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LETTER  OF  TRANSMITTAL. 

Treasury  Department, 

Washington^  January  3,  1906. 
Sir  :  In  accordance  with  section  9  of  the  act  of  Congress  approved 
July  T,  1902,  entitled  ''An  act  to  increase  the  efficiency  and  change 
the  name  of  the  Marine-Hospital  Service.''  I  have  the  honor  to  trans- 
mit herewith  the  annual  report  of  the  Surgeon-General  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  fiscal  year  1905. 
Respectfully, 

Leslie  M.  Shaw, 

Secretary. 
The  Speaker  of  the  House  of  Representatives. 
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REPORT  TO  THE  SECRETARY. 


Treasury  Department, 
Bureau  of  Public  Health  and 

Marine-Hospital  Service, 
Washington,  D.  C,  Nommher  20,  1905. 
Sir:  I  have  the  honor  to  submit,  for  transmission  to  Congress,  in 
accordance  with  the  act  of  July  1,  1902,  the  following  report  of  trans- 
actions of  the  Public-Health  and  Marine-Hospital  Service  of  the 
United  States  for  the  fiscal  year  ended  June  30,  1905,  this  being  the 
Unrty-fourth^  annual  report  of  the  Service  in  the  one  hundred  and 
seventTi~year  of  its  existence,  and  the  fourth  annual  report  under  its 
new  name.  ~~- — --  -    -.    - 

PERSONNEL. 

At  the  close  of  the  fiscal  year  the  commissioned  corps  of  the  Service 
consisted  of  120  officers,  as  follows:  The  Surgeon-General,  5  assist- 
ant surgeons-general,  26  surgeons,  52  passed  assistant  surgeons,  and 
36  assistant  surgeons. 

A  chemist  was  appointed  as  chief  of  the  divison  of  chemistry,  hy- 
gienic laboratory,  in  accordance  with  the  provisions  of  an  act  of  Con- 
gress approved  July  1,  1902. 

Five  sanitary  inspectors  were  on  duty  at  the  close  of  the  fiscal  year ; 
190  acting  assistant  surgeons,  including  8  appointed  for  duty  at  fruit 
ports  in  Central  and  South  America  and  tliose  on  duty  at  Bombay, 
India;  Rio  Janeiro,  Brazil;  Guayaquil,  Ecuador;  Hongkong,  China; 
Naples,  Italy,  and  Kobe,  Japan ;  and  2  female  medical  inspectors,  one 
on  duty  at  Honolulu,  and  the  other  at  San  Francisco  quarantine  sta- 
tion, and  1  sanitary  assistant  was  employed  for  duty  at  Callao,  Peru. 

Tliirteen  internes  were  on  duty  at  the  close  of  the  year,  and  48 
pharmacists,  divided  as  follows :  Sixteen  of  the  first  class,  23  of  the 
second  class,  and  9  of  the  third  class. 

There  were  12  pilots  and  21  marine  engineers  on  duty  at  the  close 
of  the  year,  and  670  hospital  attendants,  not  including  67  appointed 
to  duty  in  the  Philippine  Islands. 
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P"orty-five  boards  of  commissioned  medical  officers  were  convened 
at  different  places  and  at  various  times  during  the  year,  32  of  which 
were  for  the  physical  examination  of  officers  of  the  Revenue-Cutter 
Service  and  applicants  for  entrance  thereto. 

Eighteen  officers  were  detailed  during  the  year  to  represent  the 
Service  at  various  meetings  of  medical  and  public-health  associations. 

Two  officers  were  directed  to  report  to  Admiral  "Walker,  chairman 
of  the  Isthmian  Canal  Commission,  for  duty  on  the  Isthmus  of  Pan- 
ama, and  7  commissioned  officers  were  assigned  to  duty  at  foreign 
l^orts  in  the  office  of  the  American  consul. 

Three  medical  officers  were  assigned  to  duty  in  the  Revenue- Cutter 
Service,  1  each  on  the  U.  S.  practice  ship  Chase^  U.  S.  steamship 
Perry ^  and  U.  S.  steamship  Manning. 

Seventeen  commissioned  officers  were  assigned  to  exclusive  duty  in 
examining  alien  immigrants,  and  10  of  the  acting  assistant  surgeons 
above  referred  to  were  appointed  for  such  duty. 

EXPENDITURES. 

The  balance  of  the  Marine-Hospital  fund  available  at  the  com- 
mencement of  the  fiscal  year  was  $255,643.25,  and  the  receipts  from  all 
sources — tonnage  tax,  repayments  for  care  of  foreign  seamen,  reim- 
bursements from  the  Immigration  Service,  etc.,  and  including  an  ap- 
propriation of  $200,000  provided  by  Congress,  were  $1,158,108.96. 
The  expenditures  for  the  same  period  w^ere  $1,183,627.23,  leaving  a 
balance  on  hand  at  the  end  of  the  fiscal  vear  of  $230,124.98. 

The  amount  available  of  the  appropriation  for  j^reventing  the  in- 
troduction and  spread  of  epidemic  diseases  at  the  beginning  of  the 
fiscal  year  was  $277,590.17.  Appropriations  amounting  to  $200,000 
were  provided  by  Congress.  The  expenditures  were  $146,113.48, 
leaving  a  balance  June  30,  1905,  of  $331,476.69. 

The  amount  of  the  appropriation  for  the  quarantine  fund  was 
$335,000.  There  were  repavments  for  the  care  of  foreign  seamen, 
etc.,  of  $1,084.16.  The  expenditures  were  $304,978.33,  leaving  bal- 
ance at  the  end  of  the  fiscal  year  of  $31,105.83. 

MARINE-HOSPITAL  RELIEF. 

The  number  of  patients  treated  was  57,013,  of  whom  14,661  were 
treated  in  hospital  and  42,352  were  out  patients.  The  number  of 
days  hospital  relief  furnished  during  the  year  was  431,623.  an  in- 
crease of  16,331  over  the  year  preceding.  The  Service  operates  21 
hospitals,  which  are  owned  by  the  Government,  and  maintains  120 
other  relief  stations  where  seamen  receive  hospital  and  dispensary 
treatment. 

Sanatorium  for  consumptives,  Fort  Stanton,  N'.  Mex. — During  the 
year  385  patients  were  cared  for  at  this  institution,  of  whom  118  were 
discharged  as  follows:  Sixteen  apparently  cured.  77  improved,  and 
25  unimproved.  Sixty-nine  patients  died  at  the  sanatorium  and  198 
remained  under  treatment  at  the  close  of  the  year. 
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NEW    HOSPITALS. 

Buffalo,  \.  y. — The  drawings  and  specifications  for  the  new 
hospital  are  in  course  of  preparation  in  the  office  of  the  Supervising 
Architect. 

Pittsburg^  Pa. — The  preliminary  sketch  plans  for  the  new  hospital 
are  in  course  of  preparation. 

Savannah^  Ga. — The  hospital  will  be  completed  ready  for  occu- 
pancy about  October  15,  1905,  and  steps  will  be  taken  with  respect  to 
its  equipment.  No  provision  has  been  made  for  laundry,  stable, 
mortuary,  or  for  surgeon's  quarters,  and  an  additional  appropria- 
tion of  $15,000  is  required.  The  remainder  of  the  present  appro- 
priation should  be  made  available  for  the  purchase  of  the  necessary 
additional  land. 

PURVEYING   DEPOT. 

The  purveying  depot  was,  on  June  1,  removed  from  New  York  City 
to  Washington,  and  hereafter  its  functions  Avill  be  confined  to  the 
purchase  and  issue  of  medical  and  surgical  supplies  and  hospital 
beds  and  bedding.  Purveying  for  other  services,  such  as  the  Immi- 
gration Service  and  the  Isthmian  Canal  Commission,  was  discon- 
tinued on  that  date.  During  the  year  575  requisitions  were  filled, 
and  supplies  furnished  to  the  marine  hospitals  and  quarantine  sta- 
tions in  the  United  States  and  its  dependencies.  Supplies  were  also 
purchased  for  the  Immigration  Service,  the  vessels  of  the  Revenue- 
Cutter  Service,  and  the  Coast  and  Geodetic  Survey,  and  for  the 
Isthmian  Canal  Commission.  Provision  has  been  made  for  the  exam- 
ination of  drugs  by  the  hygienic  laboratory  in  order  to  determine 
the  purity  of  those  purchased  for  issue. 

AID    TO    OTHER    SERVICES 

Aid  was  extended  to  other  branches  of  the  Government  in  the  mat- 
ter of  physical  examinations,  as  follows : 


Service. 

Examined. 

Rejected. 

1,278 

'•■^ 

5 
19 
330 

78 

113 

Life-Saving  Service  - 

57 

7 

Light-House  Service 

1 

Immigration  Service 

1 

Civil  Service  Commission 

52 

Total _ 

3,953 

Physical  examinations  were  also  made  of  122  American  seamen,  of 
whom  15  were  rejected;  of  27  foreign  seamen,  of  whom  7  were  re- 
jected, and  of  5  candidates  for  the  Philippine  civil  service,  of  whom 
3  were  rejected.  In  the  Philippine  Islands  893  physical  examina- 
tions were  made  of  seamen,  engineers,  and  i^ilots.  of  whom  52  were 
rejected.  The  total  physical  examinations  made  during  the  year 
was  5,000. 
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SANITARY  REPORTS  AND  STATISTICS. 

The  rei^ort  of  the  assistant  surgeon-general  in  charge  of  this  divi- 
sion gives  an  interesting  account  of  the  prevalence  of  Asiatic  cholera, 
yellow  fever,  bubonic  plague,  smallpox,  and  cerebro-spinal  menin- 
gitis, wherever  these  diseases  have  occurred,  whether  in  foreign 
countries  or  in  the  United  States  and  its  possessions.  Through  this 
division,  also,  has  been  published  the  weekly  public  health  reports 
and  mortality  statistics  of  the  United  States,  with  interesting  com- 
ments thereon. 

MEDICAL  INSPECTION  OF  IMMIGRANTS. 

During  the  fiscal  year  1,026,499  aliens  were  inspected  by  officers  of 
the  Service  to  determine  their  physical  fitness  for  entry  into  the 
United  States,  its  dependencies  and  possessions,  as  required  under 
the  immigi-ation  laws. 

The  details  of  officers  at  Naples,  Italy;  Quebec,  Canada;  Victoria 
and  Vancouver,  British  Columbia,  for  the  medical  inspection  of 
aliens  bound  for  the  United  States  were  continued.  The  officers  on 
duty  at  ports  in  Japan  and  China,  in  addition  to  their  quarantine 
duties,  also  inspected  aliens  at  the  request  of  the  Department  of 
Commerce  and  Labor. 

In  accordance  with  law  the  medical  inspection  of  arriving  aliens 
has  been  made  at  all  the  ports  of  the  United  States  where  they  seek 
entrance. 

SCIENTIFIC    RESEARCH    AND    SANITATION. 

The  work  of  this  division  in  making  a  card  index  of  all  subjects 
relating  to  sanitation,  public  health,  and  the  infectious  diseases  has 
been  continued,  and  the  number  of  articles  indexed  is  large. 

The  State  boards  of  health  have  shown  their  appreciation  of  the 
work  of  the  Public  Health  and  Marine-Hospital  Service  by  their 
hearty  cooperation  in  all  public  health  work.  Questions  of  disputed 
diagnosis — especially  smallpox — sanitation,  sewage,  and  examina- 
tions of  water  supplies  have  been  referred  to  the  Bureau  for  settle- 
ment. 

At  the  third  annual  conference  of  State  and  Territorial  health 
officers  with  the  Public  Health  and  Marine-Hospital  Service,  held  in 
AA'ashington,  D.  C.,  May  15,  1905,  the  efficient  work  of  the  hygienic 
laboratory  was  commented  upon,  and  a  resolution  was  introduced 
urging  Congress  to  provide  for  increased  laboratory  facilities. 

At  this  third  annual  conference  twenty-two  States  and  Territories 
were  represented,  and  the  questions  of  the  national  control  of  leprosy, 
methods  of  transmission  of  typhoid,  and  railway-car  sanitation  were 
discussed. 

Intenidtional  Sanitary  Convention  of  American  Republics. — The 
Second  International  Sanitary  Convention  of  American  Republics 
was  held  in  "Washington,  October  9  to  14,  1905,  twelve  republics  being 
represented  by  twenty  delegates.  A  convention  was  signed  by  the 
(lek'gates  ad  referendum  to  their  several  governments  embracing  the 
principles  in  the  190?)  convention  at  Paris  with  regard  to  bubonic 
plague  and  cholera  and  including  a  special  chapter  relating  to  yellow 
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fever.  It  is  thought  that  this  convention  will  have  a  marked  effect 
throughout  the  republics  represented  and  others  in  the  matter  of 
quarantine  and  sanitation  with  regard  to  these  diseases. 

Leprosy  investigation  in  Hawaii. — In  accordance  with  act  of  Con- 
gress approved  March  3,  1905,  the  Surgeon- General  visited  the  leper 
settlement  in  Molokai,  Hawaiian  Islands,  and  selected  the  1-mile 
square  indicated  in  the  said  act  to  be  ceded  by  the  Hawaiian  Govern- 
ment to  the  United  States  in  perpetuity.  The  site  has  been  sur- 
veyed, proclamation  has  been  made  by  the  governor  ceding  it  to  the 
United  States,  and  the  title  to  the  property  has  been  approved  by  the 
Department  of  Justice.  Measures  are  being  taken  to  carry  out  the 
other  provisions  of  the  act. 

Yellow  Fever  Institute  Bulletin  No.  14  was  issued  during  May, 
1905.  This  work,  the  report  of  working  party  No.  2,  detailed  to 
investigate  the  etiology  of  yellow  fever  at  Vera  Cruz,  Mexico,  con- 
tains much  valuable  information.  Hygienic  Laboratory  Bulletins 
Nos.  17, 18,  19,  20,  21,  22,  and  23  were  issued  during  the  last  fiscal  year. 
All  these  bulletins  deal  with  subjects  of  practical  scientific  value. 

The  reports  of  officers  detailed  to  represent  the  Service  at  meetings 
of  medical,  surgical,  and  scientific  societies  have  enabled  the  Bureau 
to  obtain  the  opinions  of  sanitarians  in  this  and  other  countries  on 
subjects  of  importance  to  the  Public  Health  and  Marine-Hospital 
Service  in  its  work  relating  to  the  health  of  the  nation. 

The  work  of  Passed  Assistant  Surgeon  King  in  connection  with 
Doctor  Ashford,  of  the  Army,  on  the  Porto  Rico  Anemia  Commission, 
has  attracted  world-wide  attention,  and  has  resulted  in  great  good  to 
the  inhabitants  of  the  island  of  Porto  Rico,  both  from  an  economic 
and  public  health  point  of  view. 

Railway-car  sanitation,  the  sanitary  housing  of  the  poor,  mosquito 
destruction,  and  the  collection  and  identification  of  mosquitoes,  and 
the  investigation  of  "  spotted  "  fever  in  Montana  are  among  the  sub- 
jects now  receiving  attention  in  the  division  of  scientific  research  and 
sanitation. 

HYGIENIC   LABORATORY. 

The  work  of  the  hygienic  laboratory  in  the  examination  of  anti- 
toxins, serums,  and  viruses,  and  in  the  examination  of  drugs  for 
purity  and  strength,  attracts  increasing  attention  to  the  usefulness  of 
this  branch  of  the  Public  Health  and  Marine-Hospital  Service. 

The  development  of  the  laboratory  during  the  fiscal  year  covered 
by  this  report  marks  a  notable  step  in  its  history.  In  addition  to 
occupying  its  ncAv  quarters,  the  corps  of  the  laboratory  was  estab- 
lished upon  the  working  basis  provided  for  by  act  of  Congress  ap- 
proved July  1,  1902.  The  hygienic  laboratory  as  now  organized  is 
prepared  to  investigate  the  public  health  proi3lems  from  the  stand- 
points of  pathology,  bacteriology,  zoology,  pharmacology,  and  chem- 
istry. The  cooperation  of  scientists  engaged  in  such  special  and 
allied  lines  of  work  is  mutually  helpful,  and  the  future  of  the  labora- 
tory in  assisting  the  work  of  the  Service,  as  well  as  its  prospects  for 
advancing  the  sanitary  sciences,  is  bright. 

New  building. — The  usefulness  of  the  laboratory  is  considerably 
handicapped  on  account  of  lack  of  space.  The  present  building  was 
H.  Doc.  320,  59-1 2 
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constructed  at  a  cost  of  $35,000,  as  provided  for  in  the  sundiy  civil 
bill  of  March  4,  1901.  At  that  time  the  work  of  the  laboratoiy  was 
confined  to  pathology  and  bacteriolog}',  and  the  building  was  not 
designed  to  acconnnodate  the  four  divisions  afterwards  established 
by  the  act  approved  July  1,  1902.  Attention  is  especial!}^  invited  to 
the  unsightly  condition  of  the  reservation,  which  needs  terracing, 
grading,  and  planting.  It  would  seem  to  be  a  public  duty  to  place 
the  laboratory  grounds  in  a  sightly  condition  corresponding  to  the 
naval  reservation  adjoining  and  in  keeping  with  its  position.  An 
appropriation  for  an  additional  building  was  included  in  the  Treas- 
ury Department  estimates  for  the  present  fiscal  year,  but  was  not 
granted.  The  need  for  additional  room  has  become  acute  to  meet 
present  pressing  necessities. 

A  course  of  instruction  to  officials  in  the  Service  is  given  in  the 
hygienic  laboratory.  The  course  is  based  on  the  modern  notion  that 
specialists  are  required  in  the  fight  against  the  epidemic  diseases. 
During  the  past  fiscal  year  four  officers  of  the  Service  enjoyed  the 
benefits  of  its  instruction. 

Bulletins. — Five  bulletins  have  been  issued  during  the  year  and 
others  are  in  course  of  preparation.  These  publications  cleal  with 
scientific  subjects  having  special  reference  to  public  health  matters. 

The  antitoxin  unit. — The  hygienic  laboratory  now  makes  and  dis- 
tributes the  American  unit  by  which  the  strength  of  diphtheria  anti- 
toxin is  measured.  The  manufacture  of  this  standard  serum  is  sur- 
rounded by  many  technical  difficulties.  The  object  of  this  standard 
is  to  insure  the  strength  of  antidiphtheritic  serum  sold  in  the  United 
States  by  licensed  manufacturers.  This  work  is  done  under  author- 
ity of  the  act  approved  July  1,  1902.  This  unit  has  been  recognized 
in  the  eighth  decennial  revision  of  the  Pharmacopoeia  as  the  legal 
standard  for  this  country. 

Vaccine  virus. — The  director  of  the  hygienic  laboratory  reports  that 
there  has  been  a  marked  improvement  in  the  purity  of  vaccine  virus 
since  the  administration  of  the  act  approved  July  1,  1902.  Once  a 
month  vaccine  virus  made  by  each  one  of  the  licensed  manufacturers 
is  purchased  in  open  market  and  examined  in  the  laboratory  for 
potency  and  purity.  A  circular  letter  addressed  to  State  and  local 
health  officers  and"  practicing  physicians  has  elicited  replies  which 
almost  invariably  agree  with  the  laboratory  results  concerning  the 
greater  purity  of  the  vaccine  virus  now  as  compared  with  that  upon 
the  market  before  the  passage  of  the  act  referred  to.  These  results 
are  recorded  in  detail  in  another  publication. 

Division  of  zoology. — Spotted  fever  in  the  Bitter  Root  Valley  of 
Montana  was  investigated,  and  a  bulletin  was  issued  giving  results  of 
the  investigation.  The  reported  prevalence  of  hook-worm  disease  in 
the  TTnited  States  is  attracting  attention.  The  same  applies  to  the 
Dwarf  tapeworm  (Hymeyiolepis  nana). 

Division  of  pharmacology. — The  folloAving  subjects  were  investi- 
gated in  this  division:  The  experiments  with  nitrites,  with  alcohol, 
and  a  new  quinine  derivative  have  been  continued.  All  the  drugs 
and  chemicals  purchased  by  the  purveying  depot  are  first  examined  in 
this  division  in  order  to  determine  their  pharmacopanal  purity  and 
potency.  Experiments  on  the  pharmacological  action  of  certain 
sulphur  compounds  and  experiments  on  the  functions  of  the  thjToid 
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glands,  the  relation  of  carbohydrates  to  intoxication  with  acetone,  and 
the  cause  of  diabetes,  etc.,  have  been  continued  with  important  results. 

Division  of  pathology  and  bacteriology. — The  following  subjects 
were  investigated  in  this  division :  The  numufacture  of  the  antitoxin 
unit  and  the  examination  of  diphtheria  antitoxin  for  potency  and 
purity ;  similar  work  with  vaccine  virus,  and  the  standard  for  anti- 
tetanic  serum ;  experiments  to  effect  a  cure  for  tetanus.  Many  disin- 
fectants and  germicides  have  been  investigated.  Special  attention 
has  been  paid  to  important  problems  in  car  sanitation.  Yellow  fever 
and  spotted  fever  have  been  studied,  and  manj^  tumors  and  specimens 
sent  'for  pathological  diagnosis  have  been  made. 

The  dioisio7i  of  chemistry  was  oiganized  June  26  by  the  appoint- 
ment of  the  chief  to  that  division.  The  workrooms  are  now  being 
equipped   and  appliances  furnished  to  carry  on  this  part  of  the  work. 

NATIONAL   QUARANTINE    SERVICE. 

The  administration  of  national  quarantine  has  been  continued  in 
Porto  Rico,  Hawaii,  and  the  Philippines,  and  reference  is  here  made 
to  the  reports  of  the  officers  in  command  of  these  national  quarantine 
divisions  in  the  report  of  the  bureau  division  of  foreign  and  insular 
quarantine. 

Medical  officers  stationed  in  Cuba,  viz,  at  Habana,  Matanzas, 
Nuevitas,  Santiago,  and  Cienfuegos,  and  also  at  seven  fruit  ports  in 
Central  and  South  America,  have  continued  to  exercise  quarantine 
supervision,  over  outgoing  vessels  bound  for  the  United  States  and 
its  insular  possessions  and  dependencies.  The  acting  assistant  sur- 
geon stationed  at  Xuevitas  was  withdrawn  during  the  year,  as  there 
did  not  appear  to  be  anv  apparent  necessity  for  continuing  the  detail. 
The  officer  stationed  at  La  Guaira,  Venezuela,  was  also  withdrawn 
for  the  same  reason.  Details  at  Callao,  Peru,  and  Guayaquil.  Ecua- 
dor, to  inspect  vessels  and  sign  bills  of  health,  in  conjunction  with  the 
American  consuls,  of  vessels  leaving  for  United  States  ports  and  the 
ports  of  Panama,  for  the  protection  of  the  Canal  Zone,  were  con- 
tinued, as  also  the  acting  assistant  surgeon  at  Colon. 

The  medical  officers  stationed  in  the  offices  of  the  American  con- 
sulates at  Yokohama,  Nagasaki,  and  Kobe,  Japan,  and  Hongkong  and 
Shanghai,  China,  were  continued.  During  the  active  quarantine  sea- 
son, beginning  May  1,  officers  were  also  detailed  at  the  American  con- 
sulates at  Veracruz,  Progreso,  and  Tampico,  Mexico.  The  medical 
officer  stationed  at  Bombay,  India,  resigned,  and  the  one  in  Calcutta 
still  carries  out  the  same  duties  as  last  year. 

At  domestic  jjorts  the  inspection,  detention,  and  disinfection,  when 
necessar}^,  of  all  vessels  prior  to  entry  has  been  continued  at  the  40 
national  quarantine  stations  upon  the  Atlantic,  Gulf,  and  Pacific 
coasts  of  the  United  States,  5,788  vessels  being  inspected  and  207  ves- 
sels disinfected  during  the  fiscal  year. 

On  request  of  the  governor  and  State  board  of  health  of  Xew 
Jersey,  the  Service,  on  July  19,  1904,  assumed  charge  of  the  quaran- 
tine station  at  Perth  Amboy,  N.  J.;  and  the  legislature  of  Oregon 
having  abolished  the  State  quarantine  service  and  asked  the  National 
Government  to  take  charge,  the  Public  Health  and  ]Marine-Hospital 
Service  on  May  20,  1905,  assumed  control  of  the  quarantine  service  of 
Oregon.  Both  of  the  above  actions  were  taken  under  the  provisions 
of  act  approved  February  15,  1893. 
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A  proper  surveillance  upon  the  Canadian  and  Mexican  borders  has 
also  been  maintained  to  prevent  the  introduction  overland  of  quar- 
antinable  disease. 

With  regard  to  a  strictly  national  quarantine  law  for  the  United 
States,  which  the  President  advised  in  his  last  annual  message  to 
Congress,  attention  is  invited  to  the  resolutions  passed  by  a  confer- 
ence of  the  governors  and  other  representatives  of  the  Southern 
States,  held  in  Chattanooga,  Tenn.,  November  9  and  10,  1905,  and  to 
the  address  before  said  conference  made  by  request  by  the  Surgeon- 
General  of  the  Public  Health  and  Marine-Hospital  Service  on  the 
assigned  topic  "Yellow  fever;  its  origin  and  prevention."  '(See 
contributed  articles.)  In  this  address  some  of  the  reasons  are  men- 
tioned why  all  marine  quarantine  should  be  under  national  admin- 
istration.    Following  are  the  resolutions  passed  by  this  conference: 

Whereas  the  experience  of  recent  years  and  especially  the  experience  of  this 
year  have  demonstrated  beyond  cavil  that  the  house  mosquito,  known  as  the 
Stcf/onnjia  fa.^ciata.  is  the  sole  known  cause  of  yellow  fever  epidemics  and  have 
demonstrated  the  futility  and  nuisance  of  many  antiquated  methods  of  quaran- 
tine hitherto  resorted  to  and  the  wisdom  and  necessity,  in  the  interest  of  the 
public  health  and  the  public  business,  of  uniform  regulations  to  prevent  the 
importation  into  the  United  States  of  yellow  fever  and  its  spread  from  State  to 
State  in  the  unfortunate  event  of  its  introduction :    Now,  therefore. 

Be  it  resolved.  That  we.  delegates  from  Alabama.  Arkansas,  Florida.  Georgia, 
Kentucky,  Louisiana,  Mississippi,  Alissouii,  Maryland.  North  Carolina.  South 
Carolina,  Tennessee,  Virginia,  and  West  Virginia,  hereby  respectfully  request 
the  Senate  and  House  of  Representatives  in  Congress  assembled  to  enact  a  law 
whereby  coast,  maritime,  and  national  frontier  quarantine  shall  be  placed  exclu- 
sively under  the  control  and  jurisdiction  of  the  United  States  Government,  and 
that  matters  of  interstate  quarantine  shall  be  placed  under  thef  control  and 
jurisdiction  of  the  United  States  Government,  acting  in  cooperation  with  the 
several  State  boards  of  health. 

We  furthermore  respectfully  request  that  Congress  shall  make  adequate  appro- 
priation to  enforce  and  perfect  the  objects  of  this  memorial  and  to  stamp  out 
as  nearly  as  practicable  the  yellow  fever-carrying  mosiiuito  in  its  breeding  or 
living  places  in  the  United  States  and  by  negotiating  arrangements  with  the 
Governments  of  Central  and  South  America  and  the  W'est  India  Islands,  in 
places  where  the  said  mosquito  has  its  breeding  places  or  exists  in  said 
countries. 

Resolved,  second.  That  we  urge  upon  the  legislatures  of  the  several  Southern 
States  that  they  enact  quarantine  regulations  as  nearly  as  possible  in  accord 
and  conformity  as  hereafter  enacted. 

We  furtheniiore  urge  the  governors  of  the  said  several  States  with  the  above 
object  in  view  specifically  to  call  the  attention  of  the  legislatures  of  their 
respective  States  to  the  wisdom  and  policy  of  this  course. 

YELLOW    FEVER. 

Information  was  received  by  the  Bureau  of  Public  Health  and 
Marine-Hospital  Service,  July  18,  1905,  that  there  were  rumors  of 
the  prevalence  of  yellow  fever  in  the  city  of  New  Orleans,  La.,  but 
as  no  definite  information  could  be  immediately  obtained,  experienced 
officers  of  the  Service  were  immediately  instructed  to  investigate  the 
matter,  and  a  few  days  later  confirmed  the  presence  of  this  epidemic 
disease  as  having  existed  in  that  city  for  some  time. 

Additional  officers  were  dispatched  to  the  infected  center,  with 
instructions  to  enforce  the  interstate  quarantine  regidations  of  the 
Treasury  Department.  These  reg^ulations,  with  the  approval  of  the 
Secretary  of  the  Treasury,  were  supplemented  to  fullv  meet  the  pres- 
ent scientific  knowledge  of  yellow  fever.     An  inspection  service  was 
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instituted  upon  all  connnon  carriers  leaving  the  city  by  land  and 
water. 

I  An  experienced  officer  was  detailed  to  inspect  the  Gulf  coast  be- 
tween Mobile  and  New  Orleans,  and  a  water  patrol  established  over 
travel  from  Louisiana  to  the  neighboring  (xulf  coast.  Efficient  aid 
was  rendered  by  the  United  States  Revenue-Cutter  Service,  under  the 
immediate  direction  of  its  chief. 

Upon  the  request  of  the  governor  of  the  State,  the  mayor  of  Xew 
Orleans,  and  others,  the  President  directed  that  the  Public  Health 
and  Marine-Hospital  Service  assume  charge  of  the  yellow-fever  situa- 
tion in  Xew  Orleans.  Twenty  commissioned  officers  and  as  many 
acting  assistant  surgeons  were  concentrated  at  that  point,  and  with 
complete  local  cooperation  the  epidemic  was  restrained,  and  sup- 
pressed by  November  1  and  before  the  advent  of  frost. 

The  total  number  of  cases  officially  reported  in  New  Orleans,  Juh^ 
21  to  November  1,  inclusive,  was  3,385,  with  455  deaths. 
'  The  activities  of  the  Service  were  also  exerted,  with  favorable 
results,  elsewhere  in  Louisiana  and  in  several  places  in  Mississippi, 
notably  Vicksburg,  Natchez,  and  Gulfport.  The  disease  also  ap- 
peared in  Pensacola,  Fla. 

The  efforts  of  the  Service  in  restricting  the  spread  of  the  fever  to 
other  States  than  Louisiana  were  quite  successful,  notwithstanding 
the  fact  that  the  disease  appeared  in  other  States,  for  it  has  been 
shown  that  the  presence  of  yellow  fever  in  the  places  mentioned  out- 
side of  Louisiana  was  due  to  communication  with  the  infected  portion 
of  New  Orleans  before  the  announcement  of  the  disease  in  that  city. 

The  full  details  of  this  epidemic,  and  reports  of  the  officers  con- 
nected with  its  management,  will  appear  in  the  next  annual  report. 

Attention  is  invited  to  the  following  reports  from  the  several  divi- 
sions of  the  Bureau,  giving  in  greater  detail  aft  account  of  the  trans- 
actions hereinbefore  mentioned. 

I  have  the  honor  to  remain,  respectfully, 

Walter  Wyman, 

burgeon-  General. 

Hon.  Leslie  M.  Shaw, 

Seci'etary  of  the  Treasury. 
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REPORT  OF  THE  DIVISION  OF  PERSONNEL  AND  ACCOUNTS. 

By  H.  D.  Geddings, 

Assistant    Surgeon-General,    Piihlic   Health    and   Marine-Hospital   Service,    in 
temporary  chary e. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  divi- 
sion of  personnel  and  accounts  for  the  fiscal  year  ended  June  30,  1905 : 

Personnel. 

commissioned  officers. 

At  the  beginning  of  the  fiscal  year,  July  1,  1904,  the  commissioned 
corps,  including  the  Surgeon-General,  consisted  of  118  officers,  as 
follows:  The  Surgeon-General,  6  assistant  surgeons-general,  25  sur- 
geons, 36  passed  assistant  surgeons,  and  50  assistant  surgeons;  total, 
118. 

Asst.  Surg.  Gen.  George  Purviance  died  October  20,  1904,  and 
Passed  Asst.  Surg.  A.  C.  Smith  was  promoted  to  the  grade  of  surgeon. 

Seventeen  assistant  surgeons — Dunlop  Moore,  H.  A.  Stansfield, 
Carroll  Fox,  T.  B.  McClintic,  D.  H.  Currie,  Joseph  Goldberger,  W.  A. 
Korn,  J.  M.  Holt,  F.  E.  Trotter,  C.  W.  Vogel,  M.  K.  Gwyn,  J.  W. 
Schereschewsky,  C.  W.  Wille,  J.  W.  Amesse,  K.  L.  Wilson,  T.  D. 
Berry,  aijd  A.  J.  McLaughlin — were  promoted  to  the  grade  of  passed 
assistant  surgeon. 

Asst.  Surg.  C.  E.  D.  Lord  was  removed  from  the  Service  November 
15,  1904. 

As  a  result  of  the  examination  held  by  a  board  of  officers  convened 
to  meet  in  Washington,  D.  C.,  October  3,  1904,  6  candidates  passed 
successful  examinations  and  4  were  commissioned  assistant  surgeons 
in  this  Service. 

The  corps  at  the  close  of  the  fiscal  year,  June  30,  1905,  consists  of 
120  officers,  as  follows:  The  Surgeon-General,  5  assistant  surgeons- 
general,  26  surgeons,  52  passed  assistant  surgeons,  and  36  assistant 
surgeons ;  total,  120. 

CHIEFS  OF  DIVISION,  HYGIENIC  LABORATORY. 

At  the  beginning  of  the  fiscal  year  there  were  2  chiefs  of  division 
on  duty  in  the  Laboratory.  Dr.  J.  H.  Kastle  was  appointed  chief  of 
the  division  of  chemistry  June  8  and  entered  upon  duty  June  20, 
1905,  leaving  3  chiefs  of  division  on  duty  June  30,  1905.  (Act  of 
Congress  approved  July  1,  1902.) 
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NONCOMMISSIONED   OFFICERS. 


Sanitary  inspectors. — Two  sanitary  inspectors  served  during  the 
entire  year  and  3  were  appointed,  leaving  5  on  duty  at  the  close  of 
the  fiscal  year. 

Acting  assistant  surgeons. — At  the  beginning  of  the  fiscal  year 
there  were  194  acting  assistant  surgeons  on  duty,  162  were  appointed, 
1  died,  and  165  were  separated  from  the  Service  by  limitation  of 
appointments,  resignations,  and  removals,  leaving  on  duty  at  the 
close  of  the  fiscal  year  190  such  officers. 

Medical  inspectors. — Two  female  medical  inspectors  served  during 
the  entire  year  for  the  inspection  of  women  passengers,  1  at  Hono- 
lulu, Hawaii,  and  1  at  San  Francisco  quarantine  station. 

Sanitary  assistants. — Three  sanitary  assistants  were  appointed 
during  the  year  for  duty  in  Callao,  Peru,  and  2  were  separated  from 
the  Service  by  resignation,  leaving  1  on  duty  at  the  close  of  the  fiscal 
year. 

Internes. — At  the  beginning  of  the  fiscal  year  there  were  11  internes 
on  duty  at  the  various  marine-hospital  stations;  17  were  appointed, 
and  15  were  separated  from  the  Service  by  reason  of  resignation, 
leaving  13  on  duty  at  the  close  of  the  fiscal  year. 

Pharmacists. — At  the  beginning  of  the  fiscal  year  there  were  on 
duty  49  pharmacists,  divided  as  follows:  Pharmacists  of  the  first 
class,  16 ;  second  class,  25 ;  third  class,  8. 

One  pharmacist  of  the  first  class  died ;  1  pharmacist,  second  class, 
was  removed ;  1  pharmacist,  second  class,  and  2  of  the  third  class, 
resigned.  Four  appointments  were  made  to  the  position  of  phar- 
macist, third  class,  Avhich,  together  with  promotions  to  fill  vacancies 
caused  by  death,  resignations,  and  removals,  as  above,  leaves  48  phar- 
macists on  duty  at  the  close  of  the  fiscal  year,  as  follows :  Pharmacists 
of  the  first  class,  16;  second  class,  23;  third  class,  9. 

Pilots  and  marine  engineers. — At  the  beginning  of  the  fiscal  year 
there  were  on  duty  14  pilots  and  23  marine  engineers.  Four  pilots 
resigned  and  2  Avere  appointed.  Three  marine  engineers  were  sepa- 
rated from  the  Service  and  1  was  appointed.  The  number  on  duty 
at  the  close  of  the  fiscal  year  is  as  follows:  Pilots,  12;  marine  engi- 
neers, 21, 

HOSPITAL    AND    QUARANTINE    ATTENDANTS. 

At  the  beginning  of  the  fiscal  year  643  attendants  were  employed 
at  the  various  marine  hospitals,  quarantine  stations,  and  on  epidemic 
duty,  not  including  60  such  employees  on  duty  in  the  Philippine 
Islands,  and  at  the  close  of  the  fiscal  year  there  were  670  so  employed, 
as  follows : 


Branch  of  Service  in  which  employed. 

In  Serv- 
ice July 
1,1904. 

ing  year. 

Separat- 
ed from 
Service. 

In  Serv- 
ice June 
30, 1905. 

Marine-Hospital  Service                                                    

421 
143 
79 

m 

211 
167 

839 
134 
202 

406 

220 

44 

Total                                               -                              .    . 

643 
60 

1,202 
40 

1,175 

670 

67 

a  The  quarantine  table  includes  all  hospital  attendants  employed  in  Porto  Rico  and  the  Terri- 
tory of  Hawaii. 


PUBLIC    HEALTH    AND    MARINK-HOSPTTAL    SERVICE.  17 

RECAPITULATION. 

Commissioned  medical  officers 120 

Chiefs  of  divisions.  Hygienic  Laboratory :' 

Sanitary  inspectors • 5 

Acting'  assistant  snrgeons 190 

Modical  inspectors 2 

Sanitary  assistants 1 

Internes 13 

Pharmacists 48 

Pilots 12 

Marine  engineers 21 

Attendants 670 

Total 1,  085 

BOARDS    CONVENED. 

Thirty-two  boards  were  convened  at  different  times  and  at  various 
stations  throughout  the  United  States  for  the  physical  examination  of 
officers  of  the  Revenue-Cutter  Service  and  applicants  for  entrance 
therein. 

One  board  was  convened  for  the  examination  of  Passed  Asst.  Surg. 
A.  C.  Smith,  to  determine  his  fitness  for  promotion  to  the  grade  of 
surgeon. 

Six  boards  were  convened  for  the  examination  of  assistant  surgeons 
to  determine  their  fitness  for  promotion  to  the  grade  of  passed  assist- 
ant surgeon. 

One  board  was  convened  to  meet  at  Washington,  D.  C.,  October  8, 

1904,  for  the  purpose  of  examining  such  persons  as  shoulcl  appear  be- 
fore it  to  determine  their  fitness  for  appointment  as  assistant  surgeons 
in  the  Service. 

Three  boards  were  convened  at  different  stations  for  the  examina- 
tion of  pharmacists  to  determine  their  fitness  for  promotion. 

One  board  was  convened  at  Fort  Stanton,  N.  Mex.,  January  10, 

1905,  for  the*  purpose  of  conducting  a  physical  examination  of  a 
surgeon  of  the  Service,  and  upon  recommendation  of  the  board  said 
surgeon  was  placed  on  "  waiting  orders  "  January  27,  190.5. 

One  board  was  convened  to  meet  at  Fortress  Monroe,  Va.,  for  the 
purpose  of  making  an  investigation  as  to  the  cause  of  the  damage  to 
the  launch  Spray  and  to  fix  the  responsibility  therefor. 

OFFICERS  DETAILED  TO  REPRESENT  THE  SERVICE  AT  MEETINGS  OF  MEDICAL 
AND    PUBLIC- HEALTH   ASSOCIATIONS. 

Asst.  Surg.  Gen.  G.  T.  Vaughan :  Meeting  of  Association  of  Mili- 
tary Surgeons,  at  St.  Louis,  Mo.,  October  10-15,  1904. 

Surg.  J.  M.  Gassaway:  Meeting  of  Association  of  Military  Sur- 
geons, at  St.  Louis,  Mo.,  October  10-15,  1904. 

Surg.  H.  R.  Carter :  Meeting  of  Pan-American  Medical  Congress, 
at  Panama,  January  3-G,  1905. 

Surg.  P.  M.  Carrington :  Meeting  of  American  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  at  Washington,  D.  C,  May 
18-19,  1905. 

Surg.  C.  P.  Wertenbaker:  Meeting  of  Association  of  Military  Sur- 
geons, at  St.  Louis,  Mo.,  October  10-15,  1904;  meeting  American 
Public-Health  Association.  TIabana.  Cuba,  January  9-13,  1905. 
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Surg.  J.  C.  Perry:  Meeting  of  Pan-American  Medical  Congress, 
at  Panama,  January  3-6,  1905. 

Passed  Asst.  Surg.  M.  J.  Rosenau:  Committee  on  antitoxin  and 
immunizing  sera  of  the  laboratory  section  of  the  American  Public- 
Health  Association,  at  New  York,  N.  Y.,  October  7-8,  1904 ;  meeting 
of  second  annual  mosquito-exterminating  convention,  New  York,  N. 
Y.,  December  10-17,  1904;  annual  meeting  of  the  Society  of  Ameri- 
can Bacteriologists,  at  Philadelphia,  Pa.,  December  27-28,  1904; 
jneeting  of  American  Medical  Association,  at  Portland,  Oreg.,  July 
11-14,  1905. 

Passed  Asst.  Surg.  Kupert  Blue :  Convention  of  League  of  Cali- 
fornia Municipalities,  at  Santa  Ana,  Cal.,  November  lG-18,  1904. 

Passed  Asst.  Surg.  H.  S.  Cumming:  Meeting  of  American  Medical 
Association,  at  Portland,  Oreg.,  July  11-14,  1905. 

Passed  Asst.  Surg.  E.  H.  von  Ezdorf :  Meeting  of  Association  of 
Military  Surgeons,  at  St.  Louis,  Mo.,  October  10-15,  1904. 

Passed  Asst.  Surg.  John  F.  Anderson :  Laboratory  section  of  the 
American  Public-Health  Association,  at  Habana,  Cuba,  Januarv  9-13, 
1905. 

Asst.  Surg.  C.  C.  Pierce:  Meeting  of  Pan-American  Medical  Con- 
gress, at  Panama,  January  3-6,  1905. 

Dr.  Reid  Hunt :  Meeting  of  American  Pharmaceutical  Associa- 
tion, at  Kansas  City,  Mo.,  September  5-10,  1904. 

Pharmacist  A.  M.  Roehrig:  Meeting  of  American  Pharmaceutical 
Association,  Kansas  City,  Mo.,  September  5-10,  1904. 

OTHER   DETAILS. 

Isthmian  Canal. — On  December  27,  1904,  Passed  Asst.  Surg.  R.  H. 
von  Ezdorf,  and  on  July  13,  1904,  Passed  Asst.  Surg.  H.  A.  Stans- 
lield  were  directed  to  report  to  Admiral  AYalker,  chairman  of  the 
Isthmian  Canal  Commission,  for  duty  upon  the  Isthmiis  of  Panama. 

Smallpox.— On  May  17,  1905,  Passed  Asst.  Surg.  T.  B.  McClintic 
was  directed  to  proceed  to  Berkeley  Springs  and  other  points  in  West 
Virginia  for  the  purpose  of  assisting  the  State  and  local  health  officers 
in  determining  whether  smallpox  existed  at  the  places  visited. 

On  June  24,  1905,  Passed  Asst.  Surg.  Joseph  Goldberger  was 
directed  to  proceed  to  Grafton  and  Morgantown,  AV.  Va.,  for  the  jDur- 
IDOse  of  assisting  the  State  health  officers  in  determining  whether 
smallpox  existed  at  those  places. 

Foreign  duty. — Seven  commissioned  medical  officers  were  assigned 
to  duty  at  foreign  ports  in  the  office  of  the  American  consul,  and  9 
acting*  assistant  surgeons  were  appointed  and  similarly  assigned  for 
the  purpose  of  preventing  the  introduction  and  spread  of  epidemic 
diseases  into  the  United  States. 

Revcnue-Cntter  Service. — On  May  8,  1905,  Passed  Asst.  Surg.  L.  L. 
Lumsden  was  assigned  to  duty  on  the  U.  S.  practice  ship  Chase, 
Passed  Asst.  Surg.  W.  C.  Billings  on  the  IT.  S.  steamer  Perry,  and 
Passed  Asst.  Surg.  D.  E.  Robinson  on  the  U.  S.  steamer  Manning. 

Medical  inspection  of  aliens. — Seventeen  commissioned  medical 
officers  were  assigned  to  exclusive  duty  in  connection  with  the  ex- 
amination of  alien  immigrants,  and  in  addition  thereto  16  acting 
assistant  surgeons  were  appointed  for  such  duty. 
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Accounts. 

vouchers  passed  for  payment  and  settlement. 

The  records  of  the  Bureau  show  that  18,921  vouchers  were  passed 
during  the  year.  Of  this  number,  17,418  were  sent  to  the  special 
disbursing  agent  for  payment,  547  were  transmitted  to  the  Auditor 
for  the  Treasury  Department  for  examination  and  settlement,  and 
956  were  examined  and  referred  to  the  Auditor,  they  having  j)re- 
viously  been  paid  by  special  disbursing  agents  of  the  Service. 

FINANCIAL    STATEiMENT RECEIPTS    AND    EXPENDITURES    PUBLIC    HEALTH 

AND    MARINE-HOSPITAL    SERVICE    FOR    THE    FISCAL    YEAR    ENDED    JUNE 
30,  1905. 

The  balance  of  the  Public  Health  and  Marine-Hospital  fund 
available  at  the  commencement  of  the  fiscal  year  was  $255,643.25, 
and  the  receipts  from  all  sources,  including  an  appropriation  of 
$200,000  provided  bv  Congi'ess,  were  $1,158,108.96.  The  expendi- 
tures were  $1,183,627.23. 

Summary — Public  Health  and  Marine-Hospital  fund. 

Balance  July  1,  1904 $255,643.25 

Amount  appropriated  by  Congress 200,000.00 

Receipts,   tonnage  tax 856,012.57 

Repayments,  care  foreign  seamen,  medical  and  hospital  supplies, 

immigration  service,  etc 102,096.39 

Total . 1,  413,  752.  21 

Expenditures  : 

Maintenance  of  stations $904,425.63 

Salaries,    Surgeon-General's   Office 39,540.00 

Fuel,  lights,  and  water 80,191.44 

Repairs  to  public  buildings 33,480.70 

Furniture  and  repairs 3,870.86 

Heating    apparatus 8,405.68 

Purveying    depot 113,712.92 

Total  1, 183,  627.  23 

Balance  June  30,  1905 230,124.98 

Preventing  the  spread  of  epidemic  diseases. 

Balance  July  1,  1904 $277,590.17 

Amount  appropriated  by  Congress 200,000.00 

Total 477,  590.  17 

Expenditures : 

Foreign  medical  service,  salaries  and  miscellane- 
ous, China,  Japan,  Italy,  etc..  Central  and 
South    America .$54,566.98 

Habana,  Cuba  (including  outlying  district),  sal- 
aries, subsistence,  supplies,  and  miscellaneous 24,694.50 

Sanitary  inspection  in  United  States,  salaries, 
traA-eling  expenses,  and  miscellaneous 20,927.03 

Yellow  fever,  maintenance  of  detention  camps, 
precaution  against  outbreak,  salaries,  medical 
and  hospital  supplies,  disinfectants,  etc 16,549.24 

Mexico,  salaries,  supplies,  etc 5,650.42 
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Expenditures — Continued. 

Alaslva,    medical    supplies,    vaccine,    salaries,    etc., 

smallpox    inspections $1,598.63 

Texas     border     insj^eetion,     salaries     and     miscel- 
laneous        22,12(3.68 

$146,  113.  48 

Balance  June  30,  1905 331,476.69 

Quarantine  service,  1905. 

Amount  of  appropriation .$335,000.00 

Repayments,  care  foreign  seamen,  etc 1,084.18 

Total  336,084.16 

Expenditures    ; 304,  978.  33 

Balance  June  30,  1905 31,105.83 

Expenditures  by  stations. 


Name  of  station. 

Maintenance 
of  stations, 
salaries,  sub- 
sistence, sup- 
plies, and 
miscellane- 

OTIS. 

Medical 
and  hospi- 
tal sup- 
plies. 

Total. 

Reedy  Island 

123,362.71 
6,450.65 

16,685.61 
7,387.70 

10,463.32 
4,492.73 

18,572.69 
7,529.39 
7,472.11 

41,242.00 

16,443.77 

14,013.16 

14,928.40 
3,5a5.21 

.36,431.53 
4,704.48 
2,221.63 
.3,840.87 
3,501.63 
812.00 
3,229.00 

11,279.93 
7,106.99 

26,707.86 
2,852.29 

1936.66 
349.05 
810.55 
108.  .51 
468.11 
248.80 
1,340.27 
400.28 
231.91 
830.13 
713.  78 
31.63 
313.40 

$24,299.37 
6,799.70 

Delaware  Breakwater 

Cape  Fear 

7' 496  21 

10,930.43 

Gulf 

19,912.96 
7,929.67 
7  704  02 

San  Diego . 

42,072.13 
17  157  55 

Port  Townsend 

14,044.78 
15,241.80 
3,535.21 

Savannah 

Key  West 

Hawaii- 

1,27.5.86 
11.22 

Cumberland  Sound 

4,715.70 
2,221.63 
3  848  24 

St.  Johns  River 

7.37 
249.63 

Cedar  Keys  - 

'812  00 

Santa  Rosa _ 

Portland . 

652.79 
77.77 
175.00 
478.97 

11,932.71 
7,184.76 
26,882.86 

Porto  Rico 

Miscellaneous __ 

3,331.26 

Total 

295,266.65 

9,711.68 

304,978.33 

Appropriations,  marine  hospitals. 

San  Francisco.  Cal.,  act  April  28.  1904  : 

Amount  appropriated .$8,  000 

Balance  .June  30.  1905 8,000 

Cairo,  111.,  act  April  28,  1904  : 

Amount  appropriated 5,  (X)0 

Balance  June  30,  1905 5,000 


Appropriations,  quarantine  stations. 


Reedy  Island,  act  March  3,  1901 : 

Balance  July  1,  1904 

Expended  July  1,  1904,  to  June  30,  1905. 

Balance  June  30,  1905 


$867.  95 
200.  00 
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Reedy  Island,  act  April  28.  19()4 : 

Amount    appropriated .^8,  (X)0.  <M» 

Expended  July  1,  1904.  to  June  30,  1905 5,  772.  59 

Balance  June  30,  1905 2,227.41 

Gulf,  act  March  3,  1899 : 

Balance  July  1.  1904 824.56 

Balance  June  30,  1905 824.  .56 

San  Francisco,  act  June  6,  1900 : 

Amount  retransferred  by  Supervising  Architect 94,993.75 

Expended  July  1,  1904,  to  June  30,  1905 $40.08 

Outstanding  liabilities 85, 145.00 

85,  185.  08 

Balance  June  30,  1905 9,808.67 

Port  Townsend,  act  March  3,  1901 : 

Balance  July  1,  1904 39,976.30 

Balance  June  30.  1905 39,976.30 

Savannah,  act  June  6,  1900  : 

Balance  July  1,  1904 282.20 

Expended  July  1,  1904,  to  June  30,  1905 170.00 

Balance  June  30,  1905 112.20 

Savannah,  act  April  28,  1904 : 

Amount  appropriated 12,  500.  00 

Balance  June  30,  1905 12,500.00 

Key  West,  Mullet  Key,  act  June  6,  1900 : 

Balance  July  1,  1904 41,4.58.  .38 

Expended  .July  1,  1904,  to  June  30,  1905 $3, 153.  83 

Outstanding  liabilities : 4.50 

3, 158.  33 

Balance  June  .30,  1905 .38,300.05 

South  Atlantic,  act  June  28,  1902 : 

Balance  July  1.  1904 3,329.60 

Balance  June  .30,  1905 .3!  329.  60 

South  Atlantic,  act  June  4,  1897 : 

Balance  July  1.  1904 453.02 

Balance  June  .30,  1905 453  02 

Mayport,  Fla..  act  June  28,  1902 : 

Balance  July  1.  1904 1,500.00 

Balance  June  30.  1905 1.500  00 

Miami,  Fla.,  act  June  28,  1902 : 

Balance  July  1,  1904 228.59 

Balance  June  .30,  1905 228.  .59 

Boca  Grande,  act  June  28,  1902 : 

Balance  July  1,  1904 _■ .500.00 

Balance  June  30.  1905 500.00 

Pensacola,  act  June  28.  1902  : 

Balance  July  1,  1904  ___^ 4,  17'\  12 

Expended  July  1,  1904.  to  June  30,  1905 .'^■i)89.  90 

Outstanding  liabilities ,j4L  75 

1,  531.  65 

Balance  June  30,  1905 2,640.47 
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Pensacola,  act  March  3,  1903 : 

Balance   July   1,    1904 $12,789.10 

Expended  July  1,  1904,  to  June  30,  1905 373.86 

Balance  June  30,  1905 12,415.24 

San  Diego,  act  March  3,  1903 : 

Balance  July  1,  1904 6,000.00 

Balance  June  30,  1905 6,000.00 

San  Diego,  act  June  28,  1902 : 

Balance  July  1,  1904 18.55 

Balance  June  30,  1905 18.55 

Cape  Charles,  act  March  3,  1899 : 

Amount  retransferred  by  Supervising  Architect 475.00 

Balance  June  30,  1905 475.00 

Portland,  Me.,  act  March  3,  1903 : 

Balance  July  1.  1904 311.10 

Balance  June  30,  1905 311.10 

Cape  Fear,  act  April  28,  1904 : 

Amount  appropriated 5,300.00 

Amount  transferred  to  Supervising  Architect 5,300.00 

San  Juan.  P.  K.,  act  April  28,  1904 : 

Amount  ai)propriated 23,  500.  00 

Amount  transferred  to  Supervising  Architect 23,500.00 

Administrative  Details — Circular  Letters. 
New  Construction  and  Alterations  at  Stations. 

Treasury  Department,  Washington,  July  27,  1904- 
To  medical  officers.  Public  Health  and  Marine-Hospital  Service: 

Circular  letter  of  November  13.  1903,  is  hereby  amended  to  read  as  follows: 
Medical  officers  of  the  Public  Health  and  Marine-Hospital  Service  acting  either 
as  custodians  or  commanding  officers  of  stations,  whether  relief,  quarantine, 
or  other  station,  are  hereby  directed  not  to  initiate  new  construction,  such  as 
buildings,  sheds,  reservoirs,  roads,  or  other  work  of  like  character,  cutting  or 
closing  of  any  opening  in  exterior  or  interior  walls  of  buildings,  or  other  struc- 
tural changes,  without  previous  authority  therefor,  even  though  the  material 
may  be  on  hand  and  the  necessary  labor  may  be  supplied  by  attendants  already 
employed. 

This  order  is  not  intended  to  discourage  improvements  of  stations,  but  to 
prevent  their  being  made  without  the  knowledge  and  authority  of  the  Bureau. 
This  does  not  apply  to  the  Service  in  the  Philippine  Islands. 
Acknowledgment  of  this  circular  letter  is  directed. 
Respectfully, 

Walter  Wyman,  Surgeon-General. 


Promotions,  Dismissals,  Expenses,  etc..  at  Stations. 

Treasury  Department,  Washington,  April  28, 1905. 
To  commissioned  medical  officers  and  acting  assistant  surgeons.  Public  Health 

and  Marine-Hospital  Service: 

In  order  that  the  Bureau  and  the  Department  may  have  a  clear  understand- 
ing in  regard  to  recommendations  which  involve  promotion,  reduction,  increase 
of  force  or  expense,  or  dismissal  for  cause,  the  specific  cause  for  the  action 
desired  shall  be  stated  clearly  and  concisely.  In  case  of  a  recommendation  for 
an  increase  in  the  force  at  a  station,  information  should  be  inserted  at  the  head 
of  the  letter  in  the  upper  left-hand  corner,  as  follows : 

Hospital  force: 

Commissioned  officers 

Noncommissioned  officers 

Attendants,  etc 

Total   

Number  of  patients  in  hospital ^ ..—     
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A  rubber  stami)  for  use  in  rciiortiuy  tbc  alnjvf  iiiforiiiation  will  be  furuished 
by  the  Bureau  at  an  early  date. 

"  Number  of  patients  in  hospital  "  means  the  exact  number  on  the  date  on 
which  the  letter  is  written. 

Your  attention  is  also  called  to  the  provisions  of  Department  circular  No.  118, 
of  1903.  which  fixes  the  requirements  to  be  observed  in  all  cases  of  recommenda- 
tion for  promotion,  reduction  in  grade  or  compensation,  suspension,  or  the 
acceptance  of  resignation  of  officers,  clerks,  or  employees  in  and  under  the 
Treasury  Department. 

No  recommendation  will  be  considered  unless  a  strict  compliance  with  the 
above  requirements  has  been  observed. 

You  are  directed  to  acknowledge  receipt. 

Respectfully,  A.  H.  Glen  nan. 

Acting  Siirgeon-Oeneral. 


Amendment  to  Regulations,  United  States  Public  Health  and  Marine- 
Hospital  Service,  Relating  to  the  Removal  of  the  Purveying  Depot  from 
New  York  to  Washington,  D.  C. 

[1905. — Department  circular  No.  64.] 

Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Washington,  May  20,  1905. 
To  commissioned  officers,  acting  assistant  surgeons,  and  others  concerned: 

The  following  amendments  to  the  regulations  for  the  government  of  the 
Public  Health  and  Marine-Hospital  Service  of  the  United  States,  approved 
August  12,  1903,  are  hereby  promulgated  and  will  be  in  force  on  and  after  this 
date: 

Paragraph  78  is  so  amended  that  it  shall  read  as  follows : 
"  78.  The  compensation  of  the  pharmacist  detailed  for  duty  in  the  purveying 
depot  shall  be  at  the  rate  of  $1,800  per  annum  ;  and  at  the  Ellis  Island  immi- 
grant station  the  compensation  shall  be  at  the  rate  of  $1,800  per  annum  for  the 
senior  in  rank ;  longevity  pay  for  pharmacists  detailed  under  this  paragraph  to 
be  calculated  on  the  salary  of  a  pharmacist  of  the  first  class,  as  fixed  in  para- 
graph 77.  The  additional  compensation  is  in  lieu  of  commutation  and  all  other 
allowances." 

Art.  XXIX.  Paragraphs  784,  786,  787,  788,  789,  790,  791,  792,  793,  and  794  are 
abrogated. 

Paragraph  785  is  so  amended  that  it  shall  read  as  follows : 
"785.  The  purveying  depot  shall  be  deemed  a  station  oJ  the  first  class,  and 
all  regulations  applying  to  the  management  of  such  stations,  in  so  far  as  they 
are  applicable,  shall  be  observed  in  the  management  of  the  depot." 

Walter  Wyman, 
Surgeon-General  Public  Health  and  Marine-Hospital  Service. 
Approved. 

H.  a.  Taylor,  Acting  Secretary. 

The  White  House,  May  20, 1905. 
Approved. 

Theodore  Roosevelt. 

With  this  summary  of  the  operations  of  the  division  of  personnel 
and  accounts,  I  remain,  respectfully, 

H.  D.  Geddings, 
Assistant  Surgeon-General  in  Temporary  Charge. 

The  Surgeon-General. 
H.  Doc.  320,  59-1 3 
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REPORT  OF  DIVISION  OF  MARINE  HOSPITALS  AND  RELIEF, 

By  George  T.  Vaughan, 
Assistatit  Hurgeon-General,  Public  Health  and  Marine-Hofipital  Service,  in  charge. 

Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  opera- 
tions of  the  division  of  marine  hospitals  and  relief  for  the  fiscal  year 
ended  June  30,  1905 : 

RELIEF   or   SEAMEN. 

During  the  year  57,013  seamen  were  treated  at  the  various  stations 
of  the  Service.  Of  these,  14,661  were  treated  in  hospital  and  42,352 
were  treated  as  out-patients.  The  number  of  days'  hospital  relief  fur- 
nished seamen  was  431,623,  an  excess  of  16,331  over  the  number  for  the 
previous  year. 

RELIEF  STATIONS. 

The  Service  operated  21  hospitals,  all  of  which  are  owned  by  the 
Government,  and  maintained  120  other  stations  where  hospital  and 
dispensary  relief  were  furnished. 

On  July  1,  1904,  a  new  station  of  the  third  class,  in  charge  of  an 
acting  assistant  surgeon,  was  established  at  AVashington,  N.  C,  and 
on  the  same  date  the  station  at  Fredericksburg,  Va.,  was  discontinued. 
The  relief  station  at  Burlington,  Vt.,  was  also  abolished  on  December 
17,  1904. 

The  marine  hospital  at  Xome,  Alaska,  was  closed  on  September  30, 
1904,  on  account  of  the  small  number  of  seamen  treated,  and  a  con- 
tract made  with  a  local  hospital  to  care  for  Service  patients.  The 
services  of  the  acting  assistant  surgeon  at  Xome  were  discontinued  on 
May  31,  1905,  and  the  station  reduced  to  one  of  the  fourth  class. 

The  third-class  stations  at  Pensacola,  Fla.,  and  Oswego,  X.  Y., 
were  also  on  May  31,  1905,  changed  to  stations  of  the  fourth  class  and 
placed  in  charge  of  the  collectors  of  customs  at  those  ports. 

Am    TO    OTHER    BRANCHES    OF    THE    GOVERNMENT. 

Eevenue-Cutter  Service:  Eight  hundred  and  twenty-three  appli- 
cants for  enlistment  were  examined,  of  whom  113  were  rejected. 
Steamboat-Inspection  Service:  Twelve  hundred  and  seventy-eight 
pilots  were  examined  as  to  visual  capacity,  and  66  rejected.  Life- 
Saving  Service:  Thirteen  hundred  and  thirty-eight  surfmen  were 
examined,  and  57  rejected.  Coast  and  Geodetic  Survey :  Xinety-two 
employees  and  applicants  for  appointment  were  physically  examined, 
and  7  rejected.  Light-House  Service:  Five  applicants  for  enlist- 
ment were  examined,  and  1  rejected.  Civil  Service  Commission: 
Three  hundred  and  twenty  applicants  for  appointment  were  physic- 
ally examined,  and  52  rejected.    Isthmian  Canal  Commission:  Sev- 
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enty-eiglit  employees  were  physically  examined,  and  -l  rejected.  Im- 
migration Service:  Xineteen  employees  were  physically  examined, 
and  1  rejected. 

PHYSICAL    EXAMINATIONS    OF    MERCHANT    SEAMEN. 

Physical  examinations  were  made  of  122  American  merchant  sea- 
men, of  Avhom  15  were  rejected,  and  of  27  foreign  seamen,  of  whom 
7  were  rejected. 

PHYSICAL    EXAMINATIONS    FOR   PHILIPPINE   ISLANDS. 

Five  candidates  for  the  Philippine  civil  service  were  examined,  of 
whom  3  were  rejected.  In  the  Philippine  Islands  893  physical  exam- 
inations were  made  of  seamen,  engineers,  and  pilots,  of  whom  52 
were  rejected. 

The  total  number  of  phvsical  examinations  made  during  the  year 
was  5,000. 

EXAMINATION    OF   DRUGS. 

In  order  to  determine  the  purity  and  potency  of  drugs  purchased 
for  issue  by  the  purveying  depot,  samples  of  such  drugs  were  submit- 
ted to  the  Hygienic  Laboratory  for  examination  and  reports  made 
thereon. 

SANATORHTM   FOR   CONSUMPTIVE  SEAMEN,   FORT  STANTON,   N.   MEX. 
[Report  of  Surg.  P.  M.  Carrington,  in  command.] 

United  States  Public  Health  and 

Marine-Hospital  Service, 
Office  of  Medical  Officer  in  Command, 

Fort  Stanton,  N.  Mex.,  July  25, 1905. 

Sir:  I  have  the  honor  to  report  as  follows  regarding  the  transac- 
tions of  this  station  for  the  fiscal  year  ended  June  30,  1905 : 

Patients  under  treatment  July  1.  1904 192 

Patients  admitted  during  the  year 193 

385 

Patients  under  treatment  July  1.  1905 198 

Patients  discharged  during  the  year 187 

385 

Ages  of  patients  treated  during  the  year  : 

Under  25  years__, 79 

Between  25  and  34  years 120 

Between  35  and  44  years 112 

Between  45  and  54  years 53 

Over  54  years 21 


leredity  in  patients  treated  during  the  year  : 

History  of  tuherculosis  in  parents 82 

No  history  of  tuberculosis  in  parents 303 

385 
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Stage  of  disease  of  patients  admitted  during  the  year  (first  stage  meaning 
where  no  consolidation  or  excavation  can  be  discovered;  second  stage 
meaning  considerable  involvement  and  consolidation  without  excava- 
tion; third  stage,  with  excavation)  : 

First   stage 20 

Second  stage 61 

Third  stage 111 

Nontubercular    1 

193 

Area  of  involvement  as  shown  by  physical  oxauiination  of  patients  admit- 
ted during  the  year : 

Right  lung  only i 13 

Left  lung  only 5 

Both    lungs 174 

Doubtful  diagnosis  of  tuberculosis 1 

193 

General  condition  at  arrival,  "  good  "  meaning  well  nourished  and  without 
grave  complications ;  "  bud  "  meaning  rather  poorly  nourished  or  with 
complications  not  necessarily  fatal ;  "  very  bad  "  meaning  much  emaci- 
ated or  with  grave  complications,  such  as  organic  heart  disease,  chronic 
nephritis,  or  advanced  larvngeal  involvement : 

Good 81 

Bad  93 

Very    bad 19 

193 

Tubercle  bacilli : 

Were  not  present  in  the  sputum  of 21 

Were  present  in  the  sputum  of 172 

193 

Record  of  pulmonary  hemorrhages  of  patients  admitted : 

Before   arrival   only 50 

After  arrival  only 3 

Both  before  and  after  ari-ival 9 

Neither  before  nor  after  arrival 131 

193 

The  greatest  number  of  patients  under  treatment  at  one  time  during  the  year 
was  237. 

Condition  of  187  patients  at  time  of  discharge : 

Apparently    cured 16 

Arrested  5 

Improved    72 

Unimproved 25 

Died 69 


Duration  of  stay  and  character  of  cases. 


187 


Character  of  case. 


Longest  stay.     ®^?^*®^*  I  Average  stay. 


Cured 

Arrested 

Improved . . . 
Unimproved 
Died 


Yrs.  Mos.  days. 
3  10  12 
11  19 
3  .5  1.5 
3  3  22 
..5         8 


Mos.  days. 
5  10 
4       28 


Yrs.  Mos.  days. 
12         9 

7  29 
9       14 

8  9 
8       21 
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I  have  divided  the  patients  into  classes — List  A,  which  consists  of 
patients  who  Avere  under  treatment  at  the  beginning  of  the  fiscal  year, 
and  List  B,  which  consists  of  patients  who  were  admitted  during  the 
year. 

List  A. — Patients  tinder  treatment  at  beginning  of  fiscal  year. 


Cured. 

Ar- 
rested. 

Im- 
proved. 

Unim- 
proved. 

Died. 

Total. 

Cases  discharged 

13 

7 
6 

3 
3" 

43 
5 

18 
20 

9 

i' 

5 

37 
4 
10 
23 

105 

16 

Third  stage 

48 

Patients  under  treatment  July   1,   1904 192 

Patients  discharged   during   the  year 105 

Remaining  under  treatment  June  80,   1905 87 

List  B. — Patients  admitted  during  the  year. 


rested,  proved,  proved 


Cases  discharged - 

First  stage  ._ 

Second  stage 

Third  stage 


Patients  admitted  during  the  year 

Patients  discharged   during  the  year- 


193 

82 


Remaining  under  treatment  June  30.  1905 

Complications. 


Syphilis     64 

Valvular  disease  of  heart 33 

Disordered  action  of  heart 4 

Rheumatism    21 

Anaemia 2 

Hypertrophy  of  heart 2 

Hydrothorax   9 

Piles    36 

Varicocele    5 

Partial  deafness 9 

Diarrhea 11 

Fistula  in  ano 4 

Dilatation  of  stomach 1 

Hernia    14 


Otitis  media 


Myalgia     2 

Inflammation  of  lymph  glands 10 

Indigestion     29 

Curvature  of  spine 2 

Acne    2 

Spasmodic  asthma 3 

Bright's  disease 10 

Hydrocele  of  tunica  vaginalis 1 

Inflammation  of  tonsils 1 

Diabetes  insipidus 3 

Incontinence  of  urine 2 

Varicose  veins  of  legs 6 

Endarteritis  deformans 20 

Eczema   2 

Inflammation  of  .joints 1 

Stricture  of  urethra 2 

Hypertrophy  of  testicle 1 

Aneurism    1 


Inflammation  of  bladder 1 

Lenticular  cataract 1 

Necrosis  of  inferior  maxilla 1 

Inflammation  of  epididymis 1 

Local  paralysis   (partial) 1 

Goitre    1 

Strongylus  duodenalis  o 1 

Gonorrhoea    7 

Inflammation  of  testicle 2 

Soft  chancre 3 

Carcinoma  of  larynx 1 

Diabetes  mellitus 1 

Abscess  5 

Hydropneumothorax   1 

Pyothorax    2 


Sarcoma  of  brain 

Sarcoma  of  arm _-_ 

Ichthyosis    

Vertigo    

Epilepsy  minor 

Psoriasis     

Lardaceous  degeneration  of  spleen 
Lardaceous  degeneration  of  liver. 
Lardaceous    degeneration    of   kid- 
neys   

Lardaceous  degeneration  of  intes- 
tines     

Inflammation  of  peritoneum 

Pleurisy    

Perforation   of   intestines 

Cyst  of  kidneys 

Fatty  degeneration  of  liver 

Pericarditis    


«01d  World  hookworm. 
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Organs  other  than  lungs  affected. 


Lymph  glands 1 

Larynx    20 

Kneejoint  1 

Intestines     20 

Spine  1 

Kidneys    11 


Liver    2 

Pharynx   1 

Meninges    5 

Peritoneum    11 

Spleen  1 


Length  of  time  under  treatment  at  Sanatorium  of  the  181  discharged  cases. 

Over  two  years 13 

Between  one  and  two  j-ears 38 

Between  six  and  twelve  months 58 

Between  three  and  six  months 37 

Under  three  months 41 

Total 187 

Of  the  187  patients  discharged  during  the  year,  13  were  under 
treatment  for  less  than  thirty  days.  The  results  in  those  cases  were 
as  follows: 


Improved  __ 
Unimproved 
Died    


Total  13 

During  the  year  we  have  had  under  treatment,  in  addition  to  the 
above,  consumptive  officers  and  employees,  as  follows : 

Under  treatment  July  1,  1904 9 

Admitted  during  the  year 12 

Total 21 

Still  under  treatment  June  30,  1905 16 

Left  during  the  year 5 

Condition  of  those  leaving  at  time  of  discharge : 

Apparently    cured 3 

Improved  2 


Number  of  physical  examinations  made  during  the  year 1,00." 


LABORATORY    REPORT. 


Asst.  Surg.  H.  G.  Ebert,  who  has  had  charge  of  the  laboratory 
during  the  past  fiscal  year,  reports  the  following  Avork  for  the  year  : 
Sputum    examinations 1,  483 


Urine    examinations 

Examinations  of  exudates  and  pus 

Examination  of  feces ,_. 

Examinations  of  tumors 

Examinations  of  gastric  juice 

Examinations  of  blood  for  Plasmodium 

Examinations   of   butter 

Blood  counts,  white  cells  alone 

Blood  counts,  white  and  red  cells 

Hemoglobin  estimation  (Fleishel) 

Hemoglobin  estimation  (Dare) 

Necropsies 

Guinea  pigs  injected  with  sputum 

Cows  tested  for  tuberculosis   (tuberculin  test). 


985 
6 
5 
3 

2 

1 
1 
1 


The  item  "  Guinea  pigs  injected  with  sputum  "  relates  to  cases  in 
which  the  sputum  no  longer  shows  the  presence  of  tubercle  bacilli, 
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and  the  pigs  were  injected  with  spiitiun  in  these  cases  in  order  to  de- 
termine whether  or  not  the  bacilli  were  still  present.  Eight  of  these 
experiments  gave  a  negative  result,  and  a  positive  result  was  had  in 
only  one. 

Thirty-four  cows  were  given  the  tuberculin  test,  with  a  negative 
result  in  all.  The  balance  of  the  dairy  herd  has  been  given  the  same 
test  since  July  1,  with  the  same  result.  The  cows  tested  after  July  1 
will  be  included  in  the  report  of  the  transactions  of  the  next  fiscal 
year. 

Specimens  are  taken  from  all  bodies  brought  to  necropsy,  sections 
made  and  microscopical  examinations  made,  and  the  results  thereof 
reported  in  the  necropsy  reports  submitted  elsewhere. 

KEPORT   OF    NOSE.   THROAT.    AND   EAR   CLINIC. 

The  following  is  a  statement  showing  the  transactions  of  the  nose, 
throat,  and  ear  clinic,  which  has  been  under  the  charge  of  Passed 
Asst.  Surg.  Joseph  B.  Greene : 


Disease. 

Cases. 

Disease. 

Cases. 

Rhinitis: 

6 
10 
3 

19 

IS 

Otitis  media,  chronic: 

10 

Chronic . 

6 

Epistaxis 

Cerumen  in  ear 

9 

Pharygitis: 

24 

Acute 

62 

Chronic 

Tinnitus  aiirinm 

2 

Atrophic .|          2 

SyphUitic... _ 4 

Follicular                                   »            1          1 

3 

6 

Carcinoma  of  larynx 

1 

Iritis 

2 

Uvulitis .                      as 

3 

Laryngitis: 

Chronic 

Tubercular 

1 
20 

Eczema  of  external  meatus  of  ear 

2 

1  Two  removals. 


It  will  be  noticed  that  a  very  large  proportion  of  our  cases  require 
treatment  by  our  nose,  throat,  and  ear  specialist,  and  it  is  proper  to 
add  here  that  all  patients  when  admitted,  and  after  being  submitted 
to  physical  and  bacteriological  examinations,  are  referred  to  the 
officer  in  charge  of  the  nose,  throat,  and  ear  clinic,  who  makes  a 
careful  examination,  with  a  view  to  determining  what  the  condition 
of  these  organs  may  be.  By  this  means  any  nose,  throat,  and  ear 
complications  are  detected  immediately  after  the  arrival  of  the 
patient,  proper  treatment  instituted,  and  favorable  results  obtained, 
which  might  otherwise  be  impossible. 

Operations. — In  addition  to  the  nose,  throat,  and  ear  work.  Doctor 
Greene  reports  the  following  surgical  operations:  Operations  with 
general  anesthesia,  7;  operations  with  local  anesthesia,  13;  operations 
with  no  anesthesia,  13;  cases  of  paracentesis,  tapped  22  times;  total 
amount  of  fluid  removed,  34,950  c.  c. 

Besides  the  cases  recorded  as  treated  in  the  nose,  throat,  and  ear 
clinic  and  the  above  statement  of  operations,  a  number  of  operations 
too  trifling  for  inclusion  in  the  official  table  of  surgical  operations 
have  been  done,  and  a  large  number  of  patients  have  received  treat- 
ment on  account  of  nose,  throat,  and  ear  troubles  at  their  quarters. 
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We  have  had  a  number  of  cases  of  empyema,  which  have  received 
surgical  treatment  either  by  resection  of  the  rib  or  by  simple  incision 
between  the  ribs.  These  cases  have,  with  one  exception,  done  mar- 
velously  well.  Two  cases  in  particular,  which  were  practically  mori- 
bund, innnediately  lost  their  fever,  regained  their  appetites,  and  in 
a  short  time  gained  from  20  to  40  pounds  in  weight.  One  of  them 
has  gone  away  apparently  well  so  far  as  the  pleural  complication 
was  concerned  and  very  much  improved  as  to  the  lung  condition. 
The  other  is  still  under  treatment,  and  bids  fair  to  become  in  time  a 
completely  recovered  case. 

DESTBUCTION    OF   BUU^DING   BY   FIEE,  BEPAIBS   TO   BUILDINGS,   ETC. 

I  have  to  report  the  loss  by  fire  on  March  18,  1905,  of  our  hospital 
building,  known  on  the  chart  of  the  station  as  building  No.  14. 

The  growth  of  the  station  has  rendered  necessar}-  considerable 
alterations  and  repairs  to  the  power  house,  building  No.  5,  and  con- 
tract has  been  entered  into  for  certain  repairs  to  this  building,  as 
well  as  for  the  installation  of  a  new  35-kilowatt  dynamo,  additional 
cold-storage  facilities,  and  other  miscellaneous  repairs. 

During  the  year  a  large  number  of  additional  tents  have  been 
erected,  the  total  number  now  occupied  by  consumptives  being  75.  It 
ma}'^  be  of  interest  to  state  that  our  patients  are  so  eager  to  adopt 
tent  life  that  we  always  have  applications  for  space  in  tents  in 
excess  of  our  capacity. 

TREATMENT,    TENT   LIFE,    AND   CONDITION    OF   PATIENTS. 

There  is  nothing  new  in  regard  to  treatment. 

Our  tents  are  ventilated  in  a  number  of  ways.  Usually  both  sides 
as  well  as  the  rear  and  front  are  well  open,  and  even  during  the  most 
severe  weather  one  or  more  sides  are  open.  In  addition  to  this  means 
of  ventilation  I  have  placed  in  all  tents  a  window  in  the  rear,  with 
open  spaces  in  the  tent  proper  near  and  on  each  side  of  the  ridgepole, 
following  the  idea  of  tent  ventilation  advocated  by  Munson  of  the 
Army.  Patients  living  in  tents  so  constructed  are  practically  living 
out  of  doors  during  the  entire  twenty-four  hours.  Some  of  the 
patients  have  made  flower  and  vegetable  gardens  about  their  tents, 
some  have  placed  tent  flies  so  as  to  form  a  veranda  in  front  of  their 
tents,  where  they  sleep  at  night  during  the  summer  weather,  and 
others  have  even  planted  trees  in  front  of  their  tents  in  order  to 
obtain  shade  during  the  summer. 

Following  this  idea,  I  have  had  tent  flies  rigged  up  in  the  rear  of 
No.  11,  used  as  a  hospital,  to  shelter  bedridden  and  febrile  cases; 
have  had  beds  placed  under  such  awnings,  and  patients  live  there 
both  night  and  day  with  most  favorable  results. 

Condition  of  patients  still  under  treatment. — During  the  month  of 
July  several  patients  have  been  discharged  as  cured,  and  a  number  of 
others  still  under  treatment  are  apparently  cured,  but,  according  to 
advice,  remain  in  the  sanatorium,  and  on  our  books  with  the  intention 
of  staying  long  enough  to  be  sure  that  they  are  cured.  One  of  these 
cases,  an  officer  in  the  Coast  and  Geodetic  Survey,  came  to  Fort 
Stanton  two  years  ago  with  only  a  few  inches  at  the  base  of  one  lung 
uninvolved.     He  is  now  engaged  in  a  survey  of  the  reservation, 
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spending  from  ten  to  twelve  hours  daily  in  the  saddle  or  on  field 
work  without  the  slightest  inconvenience  and  with  entire  satisfac- 
tion to  his  superiors  as  to  the  amount  and  character  of  work  per- 
formed. This  case,  and  many  others  of  similar  nature  which  have 
come  under  my  observation  during  the  past  four  and  one-half  years, 
seem  to  me  a  perfect  miracle  of  nature,  and  when  I  contemplate 
these  cases  and  review  their  charts  and  histories  I  can  scarcely  believe 
the  evidence  of  my  own  senses.  "NA^ien  I  review  the  experiences  of 
the  past  four  and  one  half  years  and  see  the  wonderful  cures  which 
have  been  effected  at  this  station  I  can  not  fail  to  disagree  with  those 
of  my  eminent  medical  brethren  who  claim  that  climatic  conditions 
play  no  important  role  in  the  treatment  of  tuberculosis. 

BECOMMENDATIONS    AND   CONCLUSION. 

I  renew  the  recommendation  contained  in  mj  report  for  last  year 
for  the  establishment  of  an  industrial  shop  with  a  view  to  giving 
employment  to  convalescent  patients,  and  also  that  an  effort  be  made 
to  secure  the  enactment  of  a  law  authorizing  the  sale  or  barter  of 
surplus  or  useless  products,  the  proceeds  of  such  sale  or  barter  to  be 
applied  to  the  needs  of  the  sanatorium. 

It  is  very  gratifying  to  note  the  standing  and  influence  of  the  Fort 
Stanton  Sanatorium,  as  evidenced  by  the  statement  of  the  j)resident 
of  the  United  Fraternities'  Sanatorium,  who  headed  a  committee 
which  visited  Fort  Stanton  last  spring,  to  the  effect  that  the  record 
made  by  Fort  Stanton  had  been  their  chief  inspiration  in  the  effort 
to  establish  their  sanatorium  in  New  Mexico;  and  also  by  the  fact 
that  Fort  Stanton  was  one  of  the  very  few  places  visited  and  in- 
spected by  a  committee  sent  out  by  the  legislature  of  the  State  of 
Indiana. 

Respectfully,  P.  M.  Carringtox, 

Surgeon  in  Command. 

The  Surgeon-General. 

PUR^-ETING   DEPOT. 

The  purveying  depot  was  removed  from  Xew  York  City  to  Wash- 
ington, D.  C,  on  May  31,  1905.  The  issuing  of  all  supplies  excepting 
medical  and  surgical  supplies  and  hospital  beds  and  bedding  from  the 
purveying  depot  has  been  discontinued.  The  personnel  of  the  pur- 
veying depot  has  been  reduced  to  1  pharmacist,  1  clerk,  and  3  attend- 
ants. 

During  the  fiscal  year  575  requisitions  have  been  filled,  including, 
besides  the  stations  of  this  Service,  the  Immigration  Service,  the 
Coast  and  Geodetic  Survey,  the  Philippine  Islands,  the  storekeeper 
of  the  Treasury,  and  the  Revenue-Cutter  Service.  Requisitions  have 
also  been  filled  for  the  Isthmian  Canal  Conmiission,  but  are  not  in- 
cluded in  the  above  number. 

Medical  supplies $22,  303.  02 

Hospital    stores 17, 086.  27 

Surgical  dressings,  instruments,  appliances,  and  hospital  furniture--  12,  276.  77 

Dry   goods 7,  655.  26 

Household  goods,  kitchen  and  dining-room  utensils,  hardware,  etc--_  5, 186.  21 

Beds,  bedding,  and  furniture 4,847.91 

Launches,  sailboats,  and  equipments 3,530.78 

Microscopical,  bacteriological,  and  optical  apparatus,  etc 3,062.85 
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Medical  hookis  and  journals $.'?,  one.  24 

Disinfecting  apparatus  and  disinfectants 1,  922.  08 

Pharmaceutical  appliances,  etc 1,  7G9.  27 

Wines  and  liquors 1,377.07 

Rubber  goods 842.10 

Flags (548.  40 

Vials    510.  75 

Toilet  and  wrapping  paper 480.45 

Purveying  depot  equipments 481.97 

Carpets  and  matting 344.87 

Fire  apparatus  and  hose 275.00 

Lumber 265.  00 

Telephone  appliances 110.  60 

Paints  and  brushes 28.87 

Rubber  stamps  and  presses 19. 10 


Total  cost  of  supplies  for  which  orders  were  placed  during  the 

fiscal   year 88,  087.  50 

Operating  expenses,  including  fuel,  packing  material,  and  moving__     11,549.91 

Total 99,  637.  41 

Ce. 

By  amounts  included  in  the  above  statement,  authorized 
by  special  Department  approval,  payments  being  made 
from  the  several  appropriations  other  than  that  of 
Public  Health  and  Marine-Hospital  Service : 

Quarantine    service $4,788.77 

Immigration  Service 1,084.89 

Epidemic  fund 168.56 

Coast  and  Geodetic  Survey 101.68 

6, 143.  90 


93,  493.  51 


By  amounts  due  for  reimbursements  for  supplies  issued 
during  the  year  to  other  services : 

Quarantine  Service 8,334.01 

Immigration   Service 3,518.65 

Epidemic  fund 807.68 

Coast  and  Geodetic  Survey 645.49 

Storekeeper,  Treasury 78.  .52 

Philippine  government 9.62 

Revenue-Cutter    Service 1.10 

13,  395.  07 

Net  expenditures  chargeable  to  Public  Health  and  Marine-Hospital 

Service 80,  098.  44 

Salaries 17, 155.  64 

Commutation 5.50.  00 

Total  net  expense 97,804.08 

Number  of  requisitions  filled 575 

Number  of  packages  shipped , _^ 8,828 

Total  weight  of  supplies  shipped 833,415 

In  addition  to  the  above  shipments  1,498  packages  weighing-  107,217 
pounds  were  used  in  removing  the  depot  from  New  York  to  Washing- 
ton, making  a  grand  total  of  10,326  packages  shipped,  with  a  total 
weight  of  1,000,632  pounds. 
Respectfully  submitted. 

George  T.  A^aughax, 
A ssistant  Surgeon- General. 
The  Surgeon-General. 

(Note. — The  statistical  tables,  which  form  a  part  of  the  report  of  the  division 
of  marine  hospitals  and  relief,  will  be  found  at  the  end  of  this  volume.) 
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REPORT  OF  DIVISION  OF  SANITARY  REPORTS  AND  STATISTICS. 

By  J.  M.  Eager, 

Assistant  Surgeon-Genenil,  Public  Health  and  Marine-Hospital  Service,  in 
cliar(/c. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  division 
of  sanitary  reports  and  statistics  for  the  fiscal  jear  ending  June  30. 
1905 : 

PUBLIC    HEALTH    REPORTS. 

Statistical  reports  of  States  and  cities  of  the  United  States,  pub- 
lished weekly,  are  based  on  the  reports  received  from  States  and 
local  health  officers.  Weekly  reports  of  inspection  of  immigrants  at 
the  ports  of  the  United  States  and  its  possessions  are  printed,  as  well 
as  the  weekl}^  reports  of  63  national  quarantine  and  inspection  stations 
and  20  State  and  municipal  quarantine  stations. 

Weekly  mortality  tables  are  presented,  made  up  of  reports  furnished 
by  local  health  officers  on  blanks  supplied  by  the  Bureau.  These 
blanks  are  sent  to  cities  of  10,000  population  and  over  and  to  cities  of 
less  population  when  especially  requested  by  the  local  health  officers. 

The  foreign  and  insular  section  of  the  Public  Health  Reports  has 
during  the  period  covered  by  this  report  presented  many  interesting 
communications  by  officers  of  the  Public  Health  and  Marine-Hos- 
pital Service  stationed  in  foreign  ports,  of  consular  representatives, 
and  others,  as  well  as  synopses  of  health  conditions  and  sanitary 
measures  abroad.  Statistical  reports  of  foreign  and  insular  countries 
and  cities  have  been  prepared  from  reports  of  consular  representa- 
tives and  local  health  authorities.  Weekly  foreign  mortality  tables 
have  also  been  presented  regularly,  having  been  prepared  from  data 
furnished  by  consuls  on  the  consular  sanitary  reports  sent  weekly  to 
the  Bureau. 

In  the  number  of  June  23,  1905,  of  the  Public  Health  Reports  a 
table  was  published  giving  the  mortality  statistics  of  1,423  cities  and 
towns  of  the  United  States  for  the  year  1903,  compiled  from  1,423 
reports  received  in  reply  to  3,750  circular  letters  sent  to  local  boards 
of  health  and  health  officers. 

A  new  departure  from  the  tables  for  previous  years  was  the  reckon- 
ing of  the  mortality  for  the  ,year  in  question  according  to  an  estimate 
furnished  by  the  Bureau  of  the  Census  of  the  population  for  the  year 
under  consideration.  Tables  were  also  given,  as  for  the  previous 
year,  based  on  the  United  States  census  for  1900  and  on  the  locally 
estimated  population  for  the  year  under  consideration. 

The  tables  for  1903,  which  do  not  include  towns  of  under  1,000 
inhabitants,  cover  an  aggregate  population  of  22,400,567,  according  to 
the  United  States  census  of  1900,  which  gives  the  total  population 
of  the  mainland  of  the  United  States  as  75,994,575.  The  population 
covered,  as  estimated  December  31,  1903,  by  the  Bureau  of  the  Census, 
H.  Doc.  320,  59-1 i  39 
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is  24,072,374,  and  as  locally  estimated  25,430,232.  Figures  from 
1,423  of  the  3,750  municipalities  were  utilized.  The  grand  totals  fur- 
nished fairly  accurate  annual  mortality  figures  for  the  urban  popula- 
tion of  the  United  States  for  the  year  1903,  nameW,  17.52  per  mille 
of  the  United  States  census  population  for  1900;  16.12  per  mille  of 
the  Census  Bureau's  estimated  population  for  the  year  1903,  and 
15.43  per  mille  of  the  locally  estimated  population. 

The  tables  show  a  grand  total  of  43,269  deaths  from  tuberculosis 
in  1903.  In  1892  the  tables  gave  41,404  deaths  from  this  disease 
among  a  population  of  22,469.816,  based  on  the  official  United  States 
census  for  1900. 


Aside  from  a  few  cases  in  Borneo,  Ceylon,  Egypt,  the  island  of 
Formosa,  and  the  Straits  Settlements,  mostly  on  board  ships  arriving 
in  the  ports  of  these  countries,  the  principal  prevalence  of  Asiatic 
cholera  during  the  fiscal  year  was  in  India,  Persia,  Turkey,  and  the 
Russian  Empire.  The  disease  was  also  present  in  China,  notably  in 
Hongkong.     The  following  are  the  leading  reports: 

Cholera  was  reported  present  August  19  at  Kudat,  Borneo. 

At  Colombo,  Cevlon,  between  October  30  and  Xovember  12,  6  cases 
and  4  deaths  were  reported.  They  occurred  on  the  British  steamship 
Torridge^  from  Bassein  for  Suez. 

In  China  there  were  at  Hongkong  35  cases,  with  32  deaths,  from 
May  15  to  July  23.  This  was  the  principal  outbreak  in  China  during 
the  last  half  of  the  calendar  year  1904 ;  but  the  disease  was  also  pres- 
ent at  one  time  or  another  during  that  period  at  Antung,  Hanoi, 
Shaigon,  and  Shanghai. 

During  the  first  six  months  of  the  calendar  year  1905  the  only  case 
of  cholera  reported  from  China  was  a  single  fatal  one  at  Tientsin  in 
March. 

At  Suez,  Egypt,  November  4,  2  cases  arrived  from  Java  on  the 
British  steamship  Coulsdon. 

In  India,  the  endemic  home  of  cholera,  the  principal  prevalence 
was  at  Calcutta  and  Bombay.  From  June  8,  1904,  to  May  30.  1905, 
208  cholera  deaths  were  reported  at  Bombay,  9  only  of  which  were 
reported  during  the  latter  six  months. 

At  Calcutta  from  May  22,  1904,  to  May  6,  1905,  1.878  deaths  from 
cholera  were  reported.  In  the  whole  year  only  13  cholera  deaths  were 
reported  from  the  Madras  Presidency. 

There  was  in  Persia,  especially  during  the  first  month  or  two  cov- 
ered by  the  report,  an  extensive  epidemic,  numbering  hundreds  of 
cases  daily  in  some  of  the  Persian  towns. 

At  Teheran  in  July,  1904,  it  was  reported  that  as  many  as  300 
deaths  occurred  daily.  The  disease,  however,  subsided  with  the  ad- 
vance of  the  season,  and  during  the  first  six  months  of  the  year  1905' 
the  only  cases  reported  from  Persia  were  3  fatal  ones  at  Teheran. 

The  southeastern  provinces  of  Russia  were  the  victims  of  a  visita- 
tion of  cholera,  j)art  of  the  spread  of  the  disease  that  followed  the 
initial  outbreak  at  Mekka  in  1902  and  invaded  Russia  by  way  of  land 
and  sea.  The  extent  of  the  prevalence  has  been  the  subject  of  many 
conflicting  reports,  and  the  danger  of  an  advance  into  western  Europe 
has  given  rise  to  much  discussion. 
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Turkey  in  Asia  shared  with  Persia  the  evils  of  the  cholera  epidemic. 
Bagdad,  Amara,  Ravandouz,  and  Van  suffered  severely.  The  Bah- 
rein Islands,  in  the  Persian  Gulf,  lost  1,500  inhabitants  in  May,  1904, 
as  recorded  in  reports  received  early  in  the  fiscal  year  covered  by  the 
present  accounts. 


YELLOW    FEVER. 


UNITED    STATES. 


The  only  reported  cases  of  yellow  fever  in  the  Ui\ited  States  during 
the  fiscal  year  ending  June  30  were  on  vessels  in  quarantine,  nameh% 
2  cases,  both  fatal,  at  the  Gulf  quarantine.  Ship  Island,  Miss.,  1  fatal 
case  at  New  York  quarantine,  and  2  at  Galveston  quarantine,  Texas. 


Place. 

1 
Date.           1    Cases. 

1 

Deaths. 

Remarks. 

Mississippi: 
Ship  Island 

June  3-6 

June  7 

2 
2 

2 

1 

From  ss  Hiram  from  Puerto 

New  York: 

New  York  quarantine 

Cortez.      An-ived    at    Mo- 
bile on  June  3;    remanded 
to  Ship  Island. 
From    ss     Sesuranca    from 

Texas: 

Galveston 

Dec.  31... 

Colon.  Case  was  quar- 
antined on  Swinburne 
Island. 

via  Barbados. 

FOREIGN    AND    INSULAR. 


During  the  period  covered  by  the  report  the  onlj^  cases  of  yellow 
fever  reported  from  Cuba  were  3  at  Santiago  (Punta  de  Sal),  be- 
tween October  24  and  November  26,  1904.  The  6  cases  with  3  deaths 
recorded  in  the  tables  under  the  head  of  Habana  were  for  vessels  in 
quarantine.  Curacao,  where  there  was  1  fatal  case  of  yellow  fever 
toward  the  end  of  July,  1905,  is  the  only  other  West  Indian  island 
on  which  yellow  fever  was  reported  present  during  the  fiscal  year. 

From  ^iexico  there  were  reports  of  yellow  fever  in  the  States  of 
Nuevo  Leon,  Oaxaca,  Tamaulipas,  Veracruz,  and  Yucatan,  includ- 
ing, among  other  towns,  Tehuantepec,  Tampico,  Merida,  Coatza- 
coalcos,  Texistepec,  and  Veracruz. 

In  Central  America  the  disease  was  present  at  Limon.  Costa  Eica ; 
Colon  and  Panama,  Republic  of  Panama;  Puerto  Cortez.  Honduras; 
Belize,  British  Honduras;  and  Livingston,  Guatemala. 

In  South  America  from  Ecuador,  Peru,  and  Columbia,  on  the 
west  coast,  there  were  reports  of  yellow  fever.  The  prevalence  was 
principally  at  Guayaquil,  Ecuador.  In  July,  1904,  the  disease  was 
reported  present  at  Buenaventura,  Colombia.  The  previous  month 
there  had  been  a  single  death  from  the  disease  at  Barranquilla,  Co- 
lombia. Caracas,  La  Guaira,  and  vicinity,  and  Maracaibo  also  had 
cases  of  yellow  fever. 

Brazil  was  the  principal  sufferer  from  yellow  fever  during  the 
period  covered  hj  this  report.  From  May  9,  1904,  to  JMay  28,  1905, 
431  cases  with  133  deaths  were  reported  from  Rio  de  Janeiro.  At 
Para  there  were  also  many  cases,  and  a  few  at  Pernambuco. 
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BUBONIC    PLAGUE. 

No  cases  of  bubonic  plague  occurred  in  the  United  States  during 
the  fiscal  j'ear.  There  was  1  case  in  the  Republic  of  Panama  June 
26.  In  Hawaii  there  were  a  few  cases  during  the  year.  At  Hono- 
lulu 6  fatal  cases  were  reported  during  the  fiscal  year,  1  only  of  these 
occurring  in  the  second  half  of  the  fiscal  year.  The  last  case  was 
reported  June  25,  more  than  six  months  having  elapsed  since  other 
cases  had  been  reported.  At  Hilo  there  were  3  cases  and  3  deaths 
during  the  fiscal  year,  and  at  Aiea  and  AVaipahu  1  death  each,  the 
former  in  March,'  the  latter  in  June.  There  were  also  a  few  cases 
reported  in  the  Philippine  Islands.  The  largest  number,  43,  was  at 
Manila.  Of  the  cases  at  Manila,  38  were  fatal.  At  Cebu  there  were 
7  cases  and  -i  deaths.  At  Cavite  there  was  a  single  case,  fatal,  in 
May,  1905. 

In  South  America  the  disease  was  present  in  Brazil,  Chile,  Peru, 
and  Argentina,  Bahia  and  Rio  de  Janeiro,  in  Brazil;  Pisagua,  in 
Chile,  and  Lima,  Paita,  Mollendo,  Chiclayo,  and  other  Peruvian 
cities  being  particularly  affected. 

In  Africa  the  presence  of  the  disease  in  Egypt  and  British  South 
Africa  was  of  the  greatest  commercial  importance,  but  plague  was 
also  reported  from  British,  German,  and  Portuguese  East  Africa. 
The  reports  from  the  German  East  Africa  colonies,  though  received 
toward  the  beginning  of  the  fiscal  year,  covered  a  period  from  Jan- 
uary to  March  1,  1904,  during  which  time  there  were  47  cases  and  41 
deaths  from  plague  recorded  at  Tringa  and  Old  Tringa. 

In  Mozambique,  Portuguese  East  Africa,  the  disease  was  reported 
epidemic  in  Februar}^,  1905,  2  cases  having  been  previously  recorded 
in  September,  1904,  at  Magude.  The  principal  outbreaks  in  British 
East  Africa  were  at  Mombassa  and  Port  Florence. 

In  British  South  Africa  the  largest  prevalence  was  at  Johannes- 
burg, Transvaal,  but  ended,  according  to  reports,  with  the  beginning 
of  the  fiscal  year,  there  having  occurred  148  cases  with  96  deaths. 
East  London,"  Fort  Beaufort,  King  Williams  Town,  ]Mousa,  and  Port 
Elizabeth,  all  in  Cape  Colony,  and  Durban,  suffered  from  visitations, 
the  chief  being  at  East  London,  Cape  Colony,  where  there  were  42 
cases  and  25  deaths  recorded  from  December  25,  1904,  to  May  13,  1905. 

In  Egypt  the  disease  prevailed  extensively,  and,  owing  to  the  loca- 
tions where  many  of  the  outbreaks  occurred  along  the  principal  mari- 
time routes  of  the  world,  was  a  source  of  considerable  inconvenience 
to  commerce.  Aside  from  the  cases  in  the  various  Egyptian  prov- 
inces, 69  cases  and  40  deaths  from  the  disease  were  reported  at  Alex- 
andria and  15  cases  and  12  deaths  at  Port  Said. 

In  Asia,  India  was,  as  usual,  the  plague  center,  the  reports  received 
during  the  fiscal  vear  giving  a  grand  total  of  1,426,429  cases  and 
1,203,124  deaths. 

The  Bombay  Presidency  and  Sind,  Punjab,  Bengal,  and  the  United 
Provinces  furnished  the  greatest  number  of  cases.  China  was  also 
a  sufferer  from  plague.  Amoy,  Canton,  and  Hongkong  were  among 
the  principal  places  visited  by  epidemics. 

In  Ja]ian  there  were  a  few  cases.  At  Bangkok,  Siam,  from  Decem- 
ber, 1904,  to  May,  1905,  cases  were  also  rei^orted. 
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Singapore  and  Sumatra,  in  the  Straits  Settlements,  had  a  few  cases. 

In  Arabia  there  are  reports  of  a  great  epidemic  at  Aden,  where 
more  than  1,700  deaths  occurred  from  the  disease  from  December, 
1904,  to  May,  1905.  PL^gue  was  also  present  in  Mekka  and  the  Assyt 
Province. 

In  Turkey  the  disease  was  present  at  Aden,  Smyrna,  the  Bahrein 
Islands,  and  Lingah,  there  being  125  deaths  from  April  to  June  in 
the  latter  place. 

Russia  was  the  principal  European  sufferer  from  plague,  the  great- 
est number  of  cases  occurring  in  the  Ural  territory  and  the  Vigatka 
Province. 

There  were  isolated  cases  at  Leith,  Liverpool,  London,  South- 
shields,  in  Great  Britain,  and  at  Cadiz,  in  Spain. 

In  Australia  there  were  epidemics  in  Xew  South  Wales  and  Queens- 
land, with  a  few  cases  in  western  Australia.  In  Brisbane  and  vicin- 
ity occurred  the  greatest  number  of  cases,  -49.  with  18  deaths;  but 
there  were  also  cases  at  Sydney  and  Newcastle.  Epidemics  occurred 
in  the  islands  of  Formosa  and  Mauritius. 

SMALLPOX. 

Domestic  and  foreign  smallpox  tables  were  presented  in  the  Public 
Health  Reports  from  week  to  week  during  the  fiscal  year.  The  dis- 
ease, as  shown  by  the  tables,  was  not  strikingly  epidemic  anywhere 
in  the  United  States,  but  there  was  a  wide  extension  of  the  disease 
over  much  of  the  country,  showing  itself  in  scattered  cases  with  an 
occasional  small  epidemic.  In  foreign  countries,  as  shown  by  the 
tables,  there  was  also  a  wide  extension.  The  most  important  small- 
pox epidemics  of  the  year,  in  South  America,  were  those  at  Rio  de 
Janeiro,  Pernambuco,  Xictlieroy,  Para,  and  Bahia,  in  Brazil ;  Buenos 
Ayres,  in  Argentina,  and  Santiago,  in  Chile. 

In  Europe  there  were  considerable  prevalences  in  Warsaw,  Moscow, 
St.  Petersburg,  in  Russia ;  Constantinople,  in  Turkey ;  Palermo  and 
the  Lecce  Prov'nce,  in  Italy,  and  at  Paris  and  Barcelona.  In  Shang- 
hai, China ;  Bombay,  India,  and  Sierra  Leone.  Africa,  there  were 
epidemics.  Many  cases  were  reported  in  Great  Britain,  but  in  Ger- 
many, where  vaccination  is  extensively  and  judiciously  practiced,  the 
cases  were  extremely  few. 

CEREBRO-SPINAL   MENINGITIS. 

In  order  to  obtain  authentic  material  regarding  the  prevalence  of 
cerebro-spinal  meningitis  in  the  United  States,  a  circular  letter, 
dated  March  15,  1905,  was  addressed  by  the  Surgeon-General,  Public 
Health  and  Marine-Hospital  Service,  to  the  secretaries  of  State 
boards  of  health  and  to  municipal  health  officers,  requesting  them  to 
furnish  information  concerning  the  disease,  as  follows :  The  number 
of  cases  and  deaths,  by  months,  which  occurred  during  the  period  from 
July  1,  1905,  in  the  territory  under  their  jurisdiction.  These  officers 
were  requested  to  make  weekly  reports  thereafter  of  cases  and  deaths 
from  cerebro-spinal  meningitis  on  appropriate  forms  furnished.  The 
publication  of  the  responses  to  this  circular  have  since  been  printed  in 
tabular  form  each  week  as  received. 
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In  the  period  covered  by  the  statistics  published  the  figures  con- 
tributed by  State  and  local  health  authorities  show  a  maximum 
intensity  in  the  Middle  States.  The  States  from  which  reports  have 
been  received  form  two  main  groups,  with  two  isolated  States.  The 
larger  group  of  States,  all  having  contiguous  boundaries,  includes 
New  Hampshire,  Massachusetts,  Connecticut,  Rhode  Island,  New 
York,  New  Jersey,  Pennsylvania,  Delaware,  Maryland,  Ohio,  Michi- 
gan, Indiana,  Illinois,  Missouri,  Kansas,  Nebraska,  and  Colorado. 
The  second  comprises  Mississippi,  Louisiana,  and  Texas,  and  the 
isolated  States  are  North  Carolina  and  California. 

Respectfully  submitted. 

J.  M.  Eager, 
Assistant  Surgeon-General^ 
Public  Health  and  Marine-Hospital  Service,  in  Charge. 

To  the  Surgeon-General. 


DIVISION  OF  FOREIGN  AND  INSULAR 
QUARANTINE. 

(EMBRACING  MEDICAL  INSPECTION  OF  IMMIGRANTS.) 
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REPORT  OF  THE  DIVISION  OF  FOREIGN  AND  INSULAR  aUARAN- 
TINE  (EMBRACING  MEDICAL  INSPECTION  OF  IMMIGEANTS). 

By  W.  J.  Pettus. 
Assistant  8 urgco)i-Ge)ie7-al  Public  Health  and  Marine-Hospital  Service,  in  charge. 

Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  trans- 
actions of  the  division  of  foreign  and  insular  quarantine  and  immi- 
gration for  the  fiscal  year  ended  June  30,  1905  : 

decision   of  the   solicitor  of  the  treasury   that   consular  officers   have 

authority  to   withhold  bill  of   health   if  national  quarantine  laws 

are  not  complied  with. 

Department  of  Justice, 
Office  of  the  Solicitor  of  the  Treasury. 

Washington,  D.  C,  May  21,  1905. 

Sir:  Surg.  A.  H.  Glennan,  Acting  Surgeon-General.  Marine-Hospital  Serv- 
ice, desires  to  be  informed  whether,  under  the  circumstances  stated  in  the  cor- 
respondence submitted  by  him  to  the  Secretary  of  the  Treasury,  and  by  him 
referred  to  this  Office,  the  master,  agent,  or  owner  of  a  vessel  refusing  to  carry 
out  the  provisions  of  the  United  States  quarantine  laws  and  regulations,  a  con- 
sular officer  would  be  justified  in  refusing  a  bill  of  health. 

It  appears  from  the  correspondence  that  large  numbers  of  emigrants  embark- 
ing at  Bremen.  Germany,  for  this  country  are  frequently  presented  for  examina- 
tion just  prior  to  the  sailing  of  the  vessel,  so  that  the  proper  inspection  of  the 
passengers  and  the  necessary  disinfection  of  the  baggage  is  impossible. 

Section  2  of  the  act  of  February  15.  1893.  provides : 

"  That  any  vessel  at  any  foreign  port  clearing  for  any  port  or  place  in  tlie 
United  States  shall  be  required  to  obtain  from  the  consul,  vice-consul,  or  other 
consular  officer  ^f  the  United  States  at  the  port  of  departure,  or  from  the  med- 
ical officer  where  such  officer  has  been  detailed  by  the  President  for  that  purpose, 
a  bill  of  health,  in  duplicate,  in  the  form  prescribed  by  the  Secretary  of  the 
Treasury,  setting  forth  the  sanitary  history  and  condition  of  said  vessel,  and 
that  it  has  in  all  respects  complied  with  the  rules  and  regulations  in  such 
cases  prescribed  for  securing  the  best  sanitary  condition  of  the  said  vessel,  its 
cargo,  passengers,  and  crew ;  and  said  consular  officer  or  medical  officer  is 
required,  before  granting  such  duplicate  bill  of  health,  to  be  satisfied  that  the 
matters  and  things  therein  stated  are  true." 

Paragraph  5  of  the  Quarantine  Laws  and  Regulations,  made  pursuant  to  the 
statute,  provides : 

"  The  officer  issuing  the  bill  of  health  shall  satisfy  himself,  by  inspection  if 
nece.ssary,  that  the  conditions  certified  to  therein  are  true,  and  is  authorized,  in 
accordance  with  the  law,  to  withhold  the  bill  of  health  or  the  supplemental  bill 
of  health  until  he  is  satisfied  that  the  vessel,  the  passengers,  the  crew,  and  the 
cargo  have  complied  with  all  the  quarantine  laws  and  regulations  of  the  United 
States." 

I  am  satisfied  that  the  United  States  consular  officer  of  that  port  would  not 
only  have  the  power  to  withhold  a  bill  of  health,  but  under  the  circumstances 
mentioned  in  the  correspondence  it  would  clearly  be  his  duty  to  do  so. 

The  papers  submitted  are  herewith  returned. 
Respectfully, 

Maurice  D.  O'Connell,  Solicitor. 

The  Secretary  of  the  Treasury. 
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cobbespondence  regarding  instruction  of  consuls  in  issuing  bills  of  health. 

Department  of  Commerce  and  Lap.or, 

Office  of  the  Secretary, 
WasMngton,  April  21.  1903. 
Sir  :  I  have  the  honor  to  state  that  this  Department  is  advised  that  there  is  a 
lack  of  uniformity  as  to  the  bills  of  health  issued  by  consular  officers,  due,  as 
has  been  suggested,  to  a  difference  in  the  construction  placed  upon  the  words 
"  Number  and  sanitary  condition  of  passengers  and  crew  landed  at  this  port " 
and  "  Number  and  sanitary  condition  of  passengers  and  crew  taken  on  at  this 
port  and  sanitary  condition  of  effects  "  in  the  bill  of  health. 

The  honorable  the  Acting  Secretary  of  State,  in  order  that  consular  officers 
may  be  definitely  instructed,  requests  an  expression  of  this  Department's  opinion 
whether  consular  bills  of  health  should  specify  only  the  passengers  who  embark 
for  the  United  States,  or  whether  they  should  also  include  those  who  may 
embark  for  intermediate  ports  and  who  leave  the  vessel  before  its  arrival  in  the 
United  States. 

This  Department  would  be  glad  to  have,  for  the  use  of  the  Bureau  of  Navi- 
gation, such  comments  or  opinion  regarding  the  matter,  as  the  Surgeon-General 
Public  Health  and  Marine-Hospital  Service,  may  think  proper  to  submit. 
Respectfully. 

V.  H.  Metcalf,  Secretary. 
The  Secretary  of  the  Treasury. 


Tbeasuet  Department, 
Office  of  the  Secretary, 

WashiiKjtoii.  May  6,  1905. 
Sir  :  Referring  to  your  letter  of  the  27th  ultimo,  regarding  lack  of  uniformity 
in  the  bills  of  health  issued  by  consular  officers,  due,  as  suggested,  to  a  differ- 
ence in  construction  placed  upon  the  words  "  Number  and  sanitary  condition  of 
passengers  and  crew  landed  at  this  port "  and  "  Number  and  sanitary  condition 
of  passengers  and  crew  taken  on  at  this  port  and  sanitary  condition  of  effects," 
and  Department  acknowledgment  of  receipt  thereof  under  date  of  May  4,  I  have 
the  honor  to  inform  you  that  the  Surgeon-General  of  the  Public  Health  and 
Marine-Hospital  Service  states  that,  for  the  proper  information  of  the  quaran- 
tine officer  at  the  port  of  arrival,  the  original  bill  of  health  should  state  the  cor- 
rect number  of  the  crew,  including  officers,  etc.,  also  the  number  of  cabin  and 
steerage  iiassengers  embarking,  whether  through  or  in  transit. 

On  the  supplemental  bill  of  health  the  number  and  sanitary  condition  of  pas- 
sengers and  crew  landed  at  the  port  at  which  the  vessel  touches  en  route  should 
include  every  person  landed  at  the  port.  The  second  statement  of  the  number 
and  sanitary  condition  of  passengers  and  crew  taken  on  at  the  port  and  sanitary 
condition  of  effects  should  also  be  a  correct  statement  of  all  persons  taken  on  at 
the  port,  including  cabin  and  steerage  passengers,  whether  through  or  in  transit, 
and  crew.  •" 

Unless  these  statements  on  the  supplemental  bill  of  health  are  correctly  made 
it  is  impossible  for  the  quarantine  officer  at  the  port  of  arrival  to  make  the 
figures  of  these  different  statements  tally,  so  that  the  correct  number  of  persons 
of  all  kinds  who  should  be  on  board  can  be  ascertained  by  him. 
Respectfully, 

H.  A.  Taylor, 
Acting  Secretary. 
The  Secretary  of  Commerce  and  Labor. 


officers  of  the  PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE  DETAILED  FOB 
duty  in  THE  AMERICAN  CONSULATES  AT  PORTS  OF  MEXICO,  CENTRAL  AND  SOUTH 
AMERICA.   THE    WEST   INDIES,    CUBA,   AND   PANAMA.    AND   IN   THE   CANAL  ZONE. 


Veracruz. — Passed  Asst.  Surg.  R.  L.  Wilson. 
Progreso. — Acting  Asst.  Surg.  .J.  F.  Harrison. 
Tampico. — Acting  Asst.  Surg.  John  Frick. 
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PANAMA. 

Colon. — Acting  Asst.  Surg.  H.  B.  Mohr. 

CENTEAL   AMERICAN    FBUIT   POETS. 

Celba,  Honduras. — Acting  Asst.  Surg.  W.  B.  Robertson. 
Limon,  Costa  Rica. — Acting  Asst.  Surg.  D.  W.  Goodman. 
Belize,  British  Honduras. — Acting  Asst.  Surg.  W.  H.  Car.son. 
Puerto  Cortcz.  Honduras. — Acting  Asst.  Surg.  C.  S.  Carter. 
Livingston,  Guatemala. — Acting  Asst.  Surg.  R.  H.  Peters. 
Bluefields,  Nicararjua. — Acting  Asst.  Surg.  T.  B.  L.  Layton. 
Bocas  del  Toro^  Panama, — Acting  Asst.  Surg.  Paul  Osterhout. 

SOUTH   AMEBICA. 

Callao,  Peru. — Asst.  Surg.  B.  J.  Lloyd ;  Sanitary  Inspector  M.  0.  Pierola ;  Sani- 
tary Asst.  J.  R.  C.  Gutierrez. 

Guayaquil,  Ecuador. — Acting  Asst.  Surg.  Fleetwood  Gruver. 
Rio  de  Janeiro,  Brazil. — Acting  Asst.  Surg.  W.  J.  S.  Stewart. 


Hahana. — Surg.  C.  P.  Wertenbaker ;   Acting  Asst.  Surg.  J.  M.  Delgado. 
Cienfuegos. — Acting  Asst.  Surg.  R.  L.  McMahon. 
Matanzas. — Acting  Asst.  Surg.  E.  F.  Nunez. 
Nuevitas. — Acting  Asst.  Surg.  E.  F.  McConnell. 
Santiago. — Acting  Asst.  Surg.  R.  Wilson. 

WEST   INDIES. 

Castries,  St.  Lucia. — Passed  Asst.  Surg.  L.  D.  Fricks. 
Bridgeton,  Barbados. — Asst.  Surg.  W.  K.  Ward. 

CANAL   ZONE,    WITH    ISTHMIAN    CANAL   COMMISSION. 

Ancon. — Surg.  H.  R.  Carter ;  Asst.  Surg.  C.  C.  Pierce. 
Cristohal. — Surg.  J.  C.  Perry. 

Colon. — Passed   Asst.   Surg.   R.   H.   von   Ezdorf;    Passed   Asst.    Surg.   H.   A. 
Stausfield. 


Cuba. 

Instructions  Regarding  the  Issuance  of  Health  Certificates  at  Habana, 

Cuba. 

Tbeasuey  Depabtment, 
Bureau  of  Public  Health  and  Maeine-Hospital  Service, 

Washington.  May  8,  1905. 
Sib  :  Referring  to  Bureau  letter  of  March  16,  1905,  authorizing  you  to  issue 
certificates  to  passengers  from  other  points  in  Cuba  embarking  at  Habana  for 
Mobile,  New  Orleans,  and  Galveston,  upon  request  of  the  various  steamship  lines 
interested,  you  are  informed  that  as  long  as  Cuba  remains  free  from  yellow 
fever  the  Bureau  does  not  consider  the  issuance  of  these  certificates  necessary, 
and  you  are  therefore  instructed  to  cease  giving  same. 

Should  yellow  fever  at  any  time  break  out  at  any  of  the  iwrts  of  Cuba  you 
are  authorized  to  begin  issuing  these  certificates  as  before,  on  request  of  the 
steamship  lines  interested,  notifying  the  Bureau  to  that  effect.  A  copy  of  this 
letter  has  been  furnished  to  the  quarantine  authorities  of  Alabama,  Louisiana, 
and  Texas. 

You  are  requested  to  acknowledge  receipt  of  this  letter. 

Respectfully,  A.  H.  Glen  nan. 

Acting  Surgeon-General. 
Surg.  C.  P.  Weetenbaker. 

Public  Health  and  Marine-Hospital  Service,  Habana,  Cuba. 
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SANITARY    CONDITIONS    IN    CUBA. 

The  medical  officers  of  this  Service  stationed  at  the  port  of  Matan- 
zas  and  of  Santiago,  Cuba,  have  from  time  to  time  reported  the  bad 
sanitary  condition  existing  in  these  two  cities  and  the  inability  of 
the  local  authorities,  from  lack  of  money,  to  clean  up  streets,  cess- 
pools, etc. 

The  American  consuls  at  these  ports  also  made  reports  to  the  State 
Department  of  the  unfavorable  sanitary  conditions  at  their  posts. 
This  matter  was  taken  up  with  the  Cuban  Government  through  the 
State  Department  in  a  letter  written  by  the  Secretary  of  the  Treas- 
ury to  the  Secretary  of  State  on  April  7,  1903. 

[  Correspondence.  ] 

Department  of  State,  WasJiirifftoti.  November  11,  IBOJj. 

Sib  :  I  have  the  honor  to  inclose  for  your  information  a  copy  of  a  dispatch 
from  the  legation  at  Habana.  in  regard  to  an  alleged  case  of  yellow  fever  at 
Santiago. 

The  authorities  at  Santiago  are  not  apparently  capable  to  handle  the  matter 
of  sanitation.  Our  consul  was  here  to-day  and  the  Assistant  Secretary  had  a 
talk  with  him  about  it.  He  represented  that  the  authorities  were  well  disposed 
in  the  matter,  but  had  not  enough  money  to  clean  the  streets  and  remove  the 
rubbish. 

I  have  the  honor  to  be,  sir,  your  obedient  servant, 

John  Hay. 

The  honorable  the  Secretaby  of  the  Teeasuby. 


Treasury  Department, 
Washinffton,  November  19,  190i. 

Sib  :  Referring  to  your  letter  of  October  31,  1904.  inclosing  copy  of  a  dispatch 
from  the  American  "charge  d'affaires  at  Habana,  and  transmitting  copy  of  a 
confidential  communication,  with  iuclosures  received  from  the  vice-consul  at 
Matanzas.  Cuba,  reporting  on  the  unfavorable  sanitary  conditions  of  that  city ; 
also  to  your  letter  of  November  11,  1904,  inclosing  a  copy  of  a  dispatch  from 
the  legation  at  Habana  in  regard  to  an  alleged  case  of  yellow  fever  at  Santiago, 
stating  that  the  authorities  at  Santiago  are  not  capable  of  handling  the  matter 
of  sanitation,  and  that  the  consul  at  that  place  repoi'ted  that  the  authorities 
were  well  disposed  in  the  matter,  but  did  not  have  enough  money  to  clean  the 
streets  of  the  rubbish,  I  have  the  honor  to  inform  you  that  these  papers  were 
transmitted  to  the  Surgeon-General  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  for  his  information  and  consideration. 

Your  attention  is  invited  to  letter  from  this  Department,  imder  date  of  April 
7,  1903,  on  the  same  subject,  in  which  it  was  stated  that  the  Surgeon- General 
had  received  a  demand  from  the  authorities  of  Texas,  Louisiana,  and  Alabama 
for  the  disinfection  of  all  vessels  leaving  Cuban  ports  for  iwrts  in  t!ie  Southern 
States  during  the  active  quarantine  season  from  April  to  Novembei',  1903. 

It  was,  therefore,  urged  that  the  matter  be  brought  promptly  to  the  sanitary 
authorities  of  Cuba  in  order  that  quarantine  measures,  vexatious  and  expensive, 
might  not  be  required  to  be  enforced  by  the  United  States  authorities. 

Under  instructions  from  .your  Department,  the  American  minister  at  Habana 
took  up  the  matter  with  the  Cuban  authorities,  and  some  efforts  seem  to  have 
been  made  to  better  the  insanitary  state  of  affairs  at  Santiago.  I  am  informed 
by  the  Sui'geon-General  that  within  the  last  few  weeks  two  cases  of  yellow 
fever  have  occurred  in  Punta  Sal,  a  suburb  of  Santiago,  and  that  the  medical 
officer  of  this  Service,  on  duty  there,  in  his  reports  agrees  with  those  made  by 
the  American  consul  regarding  the  bad  sanitary  condition  of  the  city. 

I  have  the  honor  to  request  that  a  strong  statement  be  made  to  the  Cuban 
authorities,  through  the  proi)er  diplomatic  channels,  that,  unless  some  efficient 
system  of  insuring  good  sanitary  conditions  for  the  cities  of  Matanzas  and 
Santiago  be  carried  out  before  the  beginning  of  the  active  quarantine  season  of 
the  coming  year,  it  may  become  necessary,  as  stated  in  letter  on  the  same  sub- 
ject dated  April  7,  1903,  quoted  above,  to  declare  quarantine  against  Cuban 


PUBLIC    HEALTH    AND    MARINE-HOSPITAL   SERVICE.  51 

ports.  The  urgent  necessity  for  such  action  is  very  apparent  when  it  is  con- 
sidered that  sanitary  matters  in  the  two  cities  named  above,  according  to  reports 
both  from  the  consular  officers  and  the  officers  of  tlie  Public  Health  and  Marine- 
Hospital  Service,  is  worse  than  last  year  and  the  state  of  affairs  is  most  serious. 
Respectfully, 

L.  M.  Shaw,  Secretary. 
The  honorable  the  Secketaby  of  State. 


Department  of  State, 
Washington,  November  25,  190^. 
Sib  :  I  have  the  honor  to  acknowledge  the  receipt  of  your  letter  of  the  18th 
instant  in  regard  to  sanitary  conditions  in  the  island  of  Cuba. 

I  have  this  day  forwarded  a  copy  of  your  letter  to  the  minister  at  Habana, 
with  instructions  to  point  out  to  the  Cuban  Government  in  unmistakable  terms 
that,  unless  some  efficient  system  of  insuring  good  sanitary  conditions  for  the 
cities  of  Matanzas  and  Santiago  shall  be  carried  out  before  the  beginning  of  the 
active  quarantine  sea.sou  of  the  coming  year,  it  may  and  probably  will  become 
necessary  for  this  Government  to  declare  quarantine  against  Cuban  ports. 
I  have  the  honor  to  be,  sir,  your  obedient  servant, 

John  Hay. 
The  honorable  the  Secretary  of  the  Treasury. 


HABANA. 

Report  of  Surg.  C.  P.  Wertenbaker. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  CoMiiAND, 

Hahana.  Cuba,  July  1,  190-i. 

Sir  :  I  have  the  honor  to  submit  herewith  a  report  of  the  transactions  of  this 
office  for  the  fiscal  year  ending  .June  30,  190.5. 

Bills  of  health  were  issued  during  the  year  to  1,191  vessels,  carrying  53.467  in 
crews,  and  38,98G  passengers,  making  a  total  of  92,453  persons  inspected  and 
passed. 

The  following  changes  in  the  personnel  of  the  station  have  u  -curred  during 
the  year : 

Acting  Asst.  Surg.  D.  M.  Echemendia,  who  had  been  in  chai'ge  of  the  station 
since  January  26,  1904,  died  December  19,  1904. 

Acting  Asst.  Surg.  Jose  M.  Delgado.  who  had  been  acting  as  assistant  to  Doc- 
tor Echemendia,  was  in  temporary  charge  until  February  14,  1905,  when  he  was 
relieved  by  Surg.  C.  P.  Wertenbaker. 

The  following  were  on  duty  at  this  station  at  the  close  of  the  fiscal  year : 
Surg.  C.  P.  Wertenbaker.  conmianding;  Acting  Asst.  Surg.  Jose  M.  Delgado, 
1  clerk  and  office  attendant.  1  sanitary  guard. 

On  June  13.  1905,  the  disinfecting  steamer  Sanator,  that  had  been  attached 
to  this  station  for  several  years  past,  was  transferred,  with  her  crew,  to  Key 
West,  Fla.  This  vessel  had  not  been  in  use  at  tliis  station  Tor  some  time  past, 
and  had  been  laid  up  with  only  sufficient  crew  to  keep  her  in  order. 

The  general  health  of  this  port  and  the  island  of  Cuba  has  been  good  during 
the  year.  No  quarautinable  disease,  with  the  exception  of  leprosy,  has  been 
leported  in  the  island.  Several  vessels  from  foreign  ports  have  arrived  at 
Habana  during  the  year  with  yellow  fever  on  board,  and  one  case  of  this  disease 
developed  among  detained  passengers  at  quarantine. 

All  cases  and  suspects  were  promptly  transferred  to  Las  Animas  Hospital, 
and  proper  sanitary  precautions  taken  in  each  case,  so  there  was  no  spread  of 
the  disease.  In  October.  1904,  two  cases  of  yellow  fever  were  discovered  at 
Punta  de  Sal,  about  6  miles  from  Santiago  de  Cuba.  The  source  of  infection 
was  never  discovered.  The  cases  recovered,  and  there  was  no  further  spread 
of  the  disease. 

On  April  1,  1905,  in  accordance  with  instructions  from  the  Bureau,  this  office 
commenced  the  issue  of  certificates  to  passengers  from  points  in  Cuba  outside  of 
Habana  embarking  at  Habana  for  Mobile,  New  Orleans,  and  Galveston,  upon 
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the  request  of  the  steamship  lines  interested.  The  quarantine  authorities  of 
the  above-meutionecl  places  having  requested  the  Bureau  to  authorize  this  offifo 
to  issue  suoh  certificates,  showing  that  the  passenger  had  remained  in  Habana 
long  enough  to  prevent  his  reaching  the  said  ports  within  five  days  after  arrival 
in  Habana. 

As  there  was  no  quarantinable  disease  in  the  island  (always  excepting 
leprosy),  there  seemed  to  be  no  adequate  reason  for  this  di3(!rimiuation  against 
the  other  points  in  Cuba.  A  practical  trial  for  over  a  month  demonstrated  that 
the  restrictions  were  serving  no  sanitary  purpose,  and  they  were  detrimental  to 
the  shipping  interests  of  Mobile,  New  Orleans,  and  Galveston.  I.^nder  date  of 
May  8,  1905,  the  Bureau  directed  this  office  to  discontinue  the  issue  of  such  cer- 
tificates so  long  as  Cuba  remained  free  from  infection.  Since  the  receipt  of 
those  instructions  no  such  certificates  have  been  issued. 

One  hundred  and  twenty-five  certificates  of  vaccination  have  lieen  issued  for 
the  Canal  Zone,  Panama,  during  the  year. 

The  relations  of  this  office  with  the  Cuban  sanitary  authorities  continue  to  be 
most  cordial. 

This  office  is  indebted  to  the  United  States  consul-general  at  Habana  and  to 
the  United  States  minister  to  Cuba  for  many  courtesies,  both  official  and  per- 
sonal. 

The  annual  report  of  transactions  at  Habana,  Cuba,  for  the  year  ended  June 
30,  1905  (outgoing  quarantine),  is  as  follows: 

Steamers  inspected  and  passed,  932 ;  sailing  vessels  inspected  and  passed,  259 ; 
number  of  crew  on  steamers,  51,282 ;  number  of  crew  on  sailing  vessels,  2,185 ; 
number  of  passengers  on  steamers,  38,986. 

VESSELS    ARRIVING    AT    HABANA,    CUBA,    WITH    QUARANTINABLE    DISEASES    ON    BOARD 
DURING  THE  FISCAL  YEAR  ENDING  JUNE  30,  1905.    ' 

July  20,  190^. — American  steamship  Monterey  from  Tampico  arrived  on  July 
11,  1904,  with  3  passengers  with  high  fever.  They  were  taken  the  same  day  to 
Las  Animas  Hospital  as  suspicious. 

August  3,  1904. — American  steamship  Santiago  arrived  from  Tampico  August 
1,  1904,  with  1  of  the  crew  ill,  who  was  sent  to  Las  Animas  Hospital  for 
observation. 

August  10,  1904. — American  steamship  Xiagara  arrived  from  Tampico  August 
S,  1904,  had  1  of  the  crew  with  high  fever.  He  was  taken  to  Las  Animas  Hos- 
pital for  observation. 

August  31,  1904. — American  steamship  Havana  arrived  from  Progreso  August 
29,  1904,  with  a  passenger  ill  with  high  fever.  He  was  transferred  to  Las 
Animas  Hospital. 

Septemlyer  27,  190^. — American  steamship  VigUancia  arrived  from  Mexico 
September  19,  1904,  with  43  nonimmune  passengers  which  were  sent  to  the 
quarantine  station  at  Triscornia.  On  the  22d  a  high  fever  developed  to  one 
of  them  (a  Norwegian)  who  was  sent  to  Las  Animas  Hospital  as  suspicious  of 
yellow  fever,  the  diagnosis  having  been  confirmed  by  the  Commission  of  Infec- 
tious Diseases.     He  recovered. 

tiovemher  2,  190^. — American  steamship  Havana  arrived  from  Mexico  October 
25,  1904,  with  a  passenger  suspicious  of  yellow  fever  which  was  taken  by  the 
Cuban  authorities  to  Las  Animas  Hospital,  was  found  by  the  Commission  of 
Infectious  Diseases  to  be  yellow  fever. 

November  Jf,  190'/. — S])anish  steamship  Buenos  Aires  arrived  from  Tampico 
November  2,  1904,  landc(l  at  the  (juarautine  station  of  Triscornia  with  1  child 
wlio  was  sent  to  Las  Animas  Hospital  for  observation.  He  died  the  same  day 
and  the  commission  found  it  to  be  yellow  fever. 

November  9,  190],. — American  steamship  Esi)era)iza  arrived  from  Mexico  the 
7th  of  November,  1904 ;  had  1  passenger  with  high  fever  who  was  sent  to  Las 
Animas  Hospital  for  observation. 

January  6,  1905. — Austrian  steamship  Dora  arrived  from  La  Guayra  and 
Colon  January  5,  1905,  with  3  cases  of  yellow  fever,  which  were  sent  to  Las 
Animas  Hospital.     One  died  the  same  evening  and  the  other  2  the  10th. 

April  11,  1905. — French  steamship  Champagne.     One  passenger  was  sent  to 
Las  Animas  Hospital  with  elevated  temperature  April  14,  1905. 
Respectfully, 

C.  P.  Wertenbaker, 

Surgeon. 

Surgeon-General. 
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Repoht  of  Transactions  by  A.  A.  Surq.  E.  F.  Nunez. 
MATANZAS. 

Public  Health  and  Marine-Hospital  Service, 
Office  of  Medical  Officer  in  Command, 

Matanzas,  Cuba,  Julp  10,  1905. 

Sir  :  I  have  the  honor  to  submit  a  report  of  the  transactions  at  this  station 
under  my  charge  for  the  fiscal  year  ending  June  30,  1905. 

On  November  28,  1904,  autliority  was  requested  to  transfer  the  office  of  United 
States  Public  Health  and  Marine-Hospital  Service  at  this  port  to  a  better  loca- 
tion, which  authority  was  granted  as  per  Department  approval  dated  January 
23,  1905.  In  accordance  with  same,  the  office  was  moved  to  the  new  location  on 
February  1.  1905,  corner  of  Daoiz  and  Nicolas  Heredia  streets. 

No  change  has  been  noticed  in  the  conduct  of  the  Cuban  quarantine  service 
during  the  year  just  ended. 

Quarantine  has  been  maintained  without  interruption  in  reference  to  yellow 
fever  against  Mexico,  the  Central  American  Republics,  Colombia,  and  Venezuela. 

No  quarantiuable  diseases  have  been  imported  either  by  sea  or  land,  neither 
have  there  been  any  aboard  any  vessel  arriving  at  this  port  throughout  the  past 
year,  yet  precautionary  detention  in  quarantine  has  been  observed  against  all 
ships  and  personnel  originating  from  or  touching  at  any  port  infected  with  yellow 
fever,  the  detention  being  unlimited  for  the  vessels  when  these  had  not  been 
disinfected  on  leaving  the  last  infected  port  by  the  Cuban  quarantine  officer.  In 
those  instances  where  disinfection  had  been  done  and  certified  to  by  the  Cuban 
quarantine  officer  on  leaving  the  infected  port,  free  pratique  was  granted  at 
the  expiration  of  five  days.  Passengers  arriving  from  infected  ports  on  ships 
not  disinfected  prior  to  departure,  were  detained  five  days  from  the  time  of  ar- 
rival on  board  of  the  disinfecting  barge  anchored  in  the  harbor,  before  landing. 

The  death  rate  of  the  city  of  Matanzas  for  the  fiscal  year  just  ended  was  14.70 
per  mille.  The  aggregate  number  of  deaths  from  all  causes  was  706,  as  against 
732  for  the  corresponding  period  in  1904,  which  shows  a  difference  of  26  in  favor 
of  the  city. 

The  official  returns  showed  the  following  cases  of  contagious  diseases  and 
deaths  within  the  city  limits : 


^ 

Number 
of  cases. 

Number 
of  deaths. 

Measles _ 

491 
47 
43 
31 
2 
2 

13 
6 

11 
2 

Scarlet  fever ■_.  . 

Diphtheria _ 

Varicella 

0 
0 

Summary  of  the  transactions  during  the  fiscal  year  ended  June  30,  1905: 
Number  of  bills  of  health  issued,  244 ;  number  of  crews,  6,749 ;  number  of  pas- 
sengers, 1,438;  number  of  ships  disinfected,  0. 

Cordial  relations  have  been  maintained  with  the  Cuban  authorities  throughout 
the  past  year. 

Respectfully  E.  F.  Nunez, 

Acting  Assistant  Surgeon. 
To  the  Surgeon-General. 

NUE  VITAS. 

Report  by  Acting  Asst.  Surg.  E.  E.  McConnell. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Neic  York  City,  A'.  Y.,  September  9,  1905. 
Sir  :  I  have  the  honor  to  inclose  herewith  report  of  the  transactions  of  the 
Nuevitas  national  quarantine  station  for  the  fiscal  year  ended  June  30,  1905: 

The  sanitary  condition  of  the  port  has  been  fair  throughout  the  year.  No 
quarantiuable  diseases  were  reported  in  the  district. 
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Qtiariuitiiic  Iransactions. — Vessels  spoken  aud  passed,  8;  steamers  inspected 
and  passed,  41 ;  sailing  vessels  inspected  and  passed,  8;  crew  on  steamers,  2,532; 
crew  on  sailing  vessels,  62 ;  passengers  on  steamers,  807. 
Respectfully, 

E.   F.   McCONNELL, 

Acting  Assistant  Surgeon. 
The  Sukgeon-Genebai-. 

SANTIAGO. 
Report  of  Acting  Asst.  Surg.  Richard  Wilson. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command. 

Santiago  de  Cuba,  August  3,  1905. 

Sib  :  I  have  the  honor  to  make  the  following  report  for  the  fiscal  year  190t-5 : 

The  work  of  this  office  has  consisted  principally  in  issuing  bills  of  health  to 

vessels  bound  for  the  United  States  and  dependencies,  to  inspect  them  when  in 

my  judgment  this  was  necessary,  and  to  attend  to  sick  sailors  on  American 

vessels. 

In  my  report  for  the  fiscal  year  1903-4  I  called  attention  to  the  great  falling 
off  in  the  number  of  bills  of  health  issued  over  the  preceding  year.  This  year. 
1904-5,  I  am  able  to  report  an  increase  of  32  over  last  year,  making  a  total  of 
233  bills  of  health  issued,  but  this  is  still  62  below  the  total  for  1902-3,  which 
was  295. 


1902-3. 

1903-4. 

1904-5. 

Bills  of  liealth 

295 

201 
T,597 
3,217 

233 

_ 11,322 

8,803 

3.769 

5,280 

The  smallest  number  of  bills  of  health  issued  was  14,  in  August,  1904 ;  the 
largest  number  was  in  April.  1905,  when  there  were  26.  Taking  the  totals  by 
ciuarters,  the  numbers  run  pretty  close  for  each  semester,  the  second  semester 
showing  a  decided  increase.  This  is  due  to  the  sugar  crop,  which  was  then 
being  shipped. 

There  were  no  vessels  bound  for  the  United  States,  Porto  Rico,  or  Panama 
that  required  disinfection. 

There  were  very  few  American  seamen  needing  medical  assistance.  The 
mild  cases  were  treated  in  their  quarters;  the  severe  cases  were  sent  to  the 
civil  hospital  at  the  vessel's  expense. 

On  February  1,  1905,  the  consulate  was  moved  to  No.  22  San  Basilio  alta. 

On  January  20,  1905.  the  sanitary  department  was  taken  from  the  municipal- 
ity aud  put  under  the  department  of  public  works,  thus  making  it  depend 
directly  on  the  insular  government. 

There  have  been  very  few  contagious  diseases,  and  these  have  been  prin- 
cipally diphtheria,  varicella,  and  measles.  There  were  reported  also  during  the 
year  two  cases  each  of  anthrax  and  beriberi  and  one  of  pellagra. 

At  Punta  de  Sal,  across  the  bay,  there  was  one  case  of  yellow  fever  in  Octo- 
ber and  another  in  November,  1904. 

Two  cases  of  leprosy  and  two  "  suspicious  of  leprosy  "  were  reported  in  this 
city  during  the  fiscal  year.  I  might  mention  here  that  there  is  no  provision 
for  isolating  aud  treating  leprosy  at  this  end  of  the  island.  The  civil  hospital 
has  orders  from  the  superior  health  authorities  in  Habana  not  to  admit  them, 
so  they  must  remain  in  the  community.  In  contrast  to  this,  the  disease  ap- 
pears on  the  Cuban  bills  of  health  among  the  quarantinable  diseases  which 
must  be  reported.  Transportation  companies  here-  refuse  to  talce  lepers,  so 
that  they  can  not  be  sent  to  the  leper  asylum  in  Ilabana. 

Taking  the  mortality  statistics  for  the  fiscal  year  we  find  the  total  deaths 
959;  this  is  an  increase  of  09  over  190.3—1.  The  greatest  increase  has  been  in 
the  first  semester  of  1905.  when  there  were  59  deaths  more  than  in  the  cor- 
responding semester  of  1904,  aud  an  increase  of  SS  over  the  second  semester 
of  1904. 
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In  tbe  next  two  months  there  were  six  or  eight  suspicious  cases  reported,  but 
after  two  or  throe  days  of  observation  they  were  discharged,  another  diagnosis 
liaving  been  made. 

Punta  de  Sal  was  put  in  strict  quarantine  and  disinfected.  No  other  cases 
have  developed. 

As  to  the  source  of  infection  of  these  cases  it  has  not  been  determined.  The 
most  likely  explanation  is  that  an  infected  mosquito  was  brought  over  in  a  cattle 
vessel  from  some  Mexican  or  South  American  port. 

The  cattle  steamers  usually  left  Santiago  a  few  hours  after  arriving,  as  soon 
as  they  unloaded  the  cattle.  They  unloaded  at  the  wharf  with  the  quarantine 
flag  at  the  masthead.  These  vessels,  though  very  dirty,  were  allowed  to  leave 
uncleaned.  as  the  cleaning  had  to  be  done  in  the  open  sea  ;  moreoAer  they  left 
for  foreign  ports.  Since  November,  1004,  vessels  coming  from  infected  or  sus- 
picious ports  have  to  unload  the  cattle  in  the  open  bay  onto  lighters,  which  are 
towed  to  the  wharf. 

Other  vessels  coming  from  suspicious  ports  were  held  to  complete  five  days 
of  observation  from  the  day  of  disinfection.  If  they  had  not  been  disinfected 
at  the  port  of  departure  the  disinfection  was  done  here. 

The  Cuban  quarantine  service  continues  to  do  good  work  in  this  port. 

The  lazaretto  at  Cayo  Duan,  which  is  under  their  care,  has  been  very  much 
improved  during  the  last  year,  and  the  buildings  are  now  in  better  condition 
than  they  were  in  American  times ;  money  was  appropriated  for  this ;  but 
no  money  has  been  appropriated  for  attendants  and  supplies  when  the  hospital 
has  to  be  used. 

Another  improvement  in  contemplation  is  an  immigrant- station.  This,  of 
course,  will  be  in  care  of  the  quarantine  authorities.  While  nothing  has  been 
settled  finally,  it  will  probably  be  placed  at  Morro  Castle,  utilizing  for  it  the 
barracks  and  other  buildings  erected  by  the  United  States  Government.  This 
is  an  excellent  location  for  it. 

The  water  supply  is  still  insuflicient.  In  December  bids  were  opened  to  build 
a  new  aqueduct  for  the  city,  according  to  the  plans  and  specifications  of  the 
department  of  public  works.     The  work  is  progressing. 

Fault  has  frequently  been  found  with  the  quality  of  the  water  supplied  at 
present.  It  is  reported  that  typhoid  fever  germs  have  been  found  in  it.  This 
caused  an  agitation  to  be  started  in  favor  of  a  filter  plant,  to  be  established 
in  connection  with  the  new  waterworks. 

Respectfully.  Richard  Wilson, 

A^titifi  Assistant  Surgeon. 

The  Sukgeon-Generax. 


[Inclosure.] 
Sirmmanj  of  tra)tsactions  at  Santiago  de  Cuba  for  the  fiscal  gear  1904-O. 


1904. 

1905. 

1 

< 

1 

1 

1 

1 
1 
1 

>> 

1 

^ 

i'l 

i 

1-5 

Bills  of  health  issued 

19 
637 
179 

1 

92 

u 

422 
130 

1 

80 

20 

18 

20 
1125 

17 
575 
651 

20 

778 
461 

18 
780 
623 

24 

1,109 

495 

26       17       20 

Crews 

Passengers --.. 

Deaths  from  other  contagious  dis- 

975     653 

295  1    88 

850     521 

407     276 

680 
559 

1 

1(U 

Deaths  from  all  causes  (stillbirths 
not  counted) 

50      76 

&5 

75 

101 

1 
4 

62 
3 

73 

: 

80     101 

Cases  of  quarantinable  diseases  re- 

j          1 
1  i      1    .... 

Cases  of  other  contagious  diseases 
reported  in  city 

al    7 

3  1      1 

i 

2 

5 

5  14         6 

Certificates  issued  for  shipping  re- 
mains  of    dead   bodies   to   the 
United  States 

1 

1  L... 

H.  Doc.  320,  59-1- 
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i<!ui)im(iry  of  transactions  at  Santiago  de  Cuba  for  the  fiscal  year  190^-5 — Cont'd. 


1904. 

1905. 

1904. 

1905.    1904-^. 

11 

ll 

Si 

^1 

ll 

Fiscal 
year 
totals. 

Bills  of  health  issued 

2,034 

604 

2 

222 

55 
2,051 
1,864 

62          6,S 

108 

4,085 

2,468 

2 

438 

20 

1 

125  '        2.33 

Crews - 

2,667 
1,579 

2,051 
1,242 

1 
285 

2 

15 

1 

4,718      8,803 
2,812      5,280 

Deaths  from  other  contagioiis  diseases 

1              3 

Deaths  from  all  causes  (stillbirths  not  couuted ) . 

216 

236 
2 

8 

521          959 

4 :      4 

Cases  of  other  contagious  diseases  reported  in 

Certificates  issued  for  shipping  remains  of  dead 
bodies  to  the  United  States 

13 
1 

8 

23            43 

1             2 

CIENFUEGOS. 
Report  by  Actixg  Asst.  SirRG.  K.  L.  McMahon. 

Public  Health  and  Marine-Hospital  Service. 
Office  of  Medical  Officer  in  Command, 

Cienfuegos,  Cuba.  June  30,  19()'>. 
Sir  :  I  have  the  honor  to  make  the  following  report  of  the  transactions  at 
this  port  for  the  fiscal  year  ended  June  30,  1905: 

Inspcctio-n  service  and  office  transactions. — Bills  of  health,  200 ;  crews,  6,042 ; 
passengers,  5.51. 

Quarantine  has  been  maintained  against  all  Mexican  and  Central  American 
ports  during  this  year. 

No  quarantinable  disease  has  arrived  at  this  port  during  this  year  and  none 
reported  in  the  city.  There  have  been  no  transactions  at  this  office  for  the 
Republic  of  Panama. 

Respectfully,  R.  L.  McMahon, 

Acting  Assistatit  Surgeon. 
The  Surgeon-General. 


Porto  Rico. 


SAN  JUAN  AND  SUBPORTS. 

Report  of  transactions  by  Passed  Asst.  Surg.  W.  W.  King. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

San  Juan.  P.  R.,  July  10,  1905. 

Sir  :  I  have  the  honor  to  make  the  following  report  of  the  transactions  at  this 
station  and  the  six  subports  of  the  island  of  Porto  Rico  for  the  fiscal  year  ended 
June  30,  1905 : 

In  quarantine. — There  has  been  no  change  in  the  equipment  of  the  station  dur- 
ing the  fiscal  year.  The  same  methods  of  procedure  and  regulations  as  those 
previously  enforced  have  been  continued  during  the  past  year.  The  Red  "  D  ' 
Line  steamships,  the  Spanish  Mail  steamers,  and  all  tramp  vessels  coming  from 
South  or  Central  American  ports  are,  on  arrival  at  this  port,  held  in  quar- 
antine and  pei'mitted  to  transact  business  under  guard.  The  nonimmune  pas- 
sengers are  sent  to  the  Miraflores  (Quarantine  Station  and  kept  under  observa- 
tion for  a  period  of  five  days  from  the  time  of  leaving  the  vessel.  The  Red  "  D  " 
Line  steamers  remain  in  port  but  a  few  hours,  and  the  Spanisli  steamers  not 
more  than  twentj'-four  hours  usually,  and  every  effort  is  made  to  prevent  small 
boats,  except  those  with  immune  crews  and  having  a  written  permit  from  this 
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office,  from  communication  with  the  ships.  Friends  of  passengers  tire  not  per- 
mitted to  go  alongside  of  the  vessels  to  say  their  adieus  nor  are  any  of  the  pas- 
sengers in  transit  permitted  to  laud.  During  the  year  a  few  English  cargo 
vessels  have  arrived  from  Montevideo  with  jerked  beef  aboard  for  this  port.  On 
account  of  the  report  of  the  presence  of  plague  at  that  place,  we  put  a  guard 
aboard  to  ascertain  if  there  were  any  signs  of  rats  in  the  cargo.  The  vessels 
were  also  directed  to  anchor  in  the  open  bay  and  discharge  in  lighters.  At  no 
time  did  the  guard  discover  anything  to  lead  to  the  impression  that  rats  or  mice 
were  aboard  of  these  ships. 

During  the  year  no  vessel  has  arrived  at  this  or  any  of  the  subports  with 
quarantinable  disease  on  board.  No  case  of  yellow  fever  has  been  known  on 
the  island.  Reports  received  in  the  office  of  the  superior  board  of  health  of  the 
island  show  that  there  were  114  cases  of  mild  smallpox  and  no  deaths. 

Out  quarcnitinc. — There  has  been  pract'cally  no  outgoing  quarantine,  except 
to  vise  vaccination  certificates  for  pasengers  bound  for  Cuba. 

Personnel . — No  changes  have  occurred  among  the  officers  of  this  station  dur- 
ing the  past  year. 

Tabulated  statements  are  inclosed,  showing  the  inspection  of  immigrants  and 
quarantine  transactions  at  San  Juan  and  the  six  subports. 

Respectfully,  W.  W.  King, 

Passed  Assistant  Surgeon,  Chief  Quarantine  Officer  for  Porto  Rico. 

The  Surgeon-General. 

Summary  of  transactions  at  the  United  States  quarantine  station,  San  Juan, 
P.  R..  during  the  fiscal  year  ended  June  30,  1905 :  Number  of  vessels  inspected, 
200 :  number  of  vessels  held  in  quarantine,  43 ;  number  of  bills  of  health  issued, 
347 ;  number  of  crew  of  vessels  inspected,  23,577 ;  number  of  passengers,  local, 
inspected.  2.031;  number  of  passengers,  in  transit,  inspected.  11,874;  number  of 
l>assengers  detained  for  observation,  117.  No  vessels  were  fumigated  and  no 
baggage  disinfected. 

SUBPORTS. 

Mayaguez  (Acting  Asst.  Surg.  Rafael  U.  Lange  Miranda  in  charge  of  sta- 
tion).— Number  of  vessels  inspected,  85;  number  of  bills  of  health  issued,  136; 
number  of  crew  of  vessels  inspected,  3,751 ;  number  of  passengers  inspected, 
3.923 ;    number  of  vessels  held  in  quarantine,  1.     No  baggage  disinfected. 

Arecibo  (Acting  Asst.  Surg.  Manuel  Martinez  Rossello.  in  charge  of  station). — 
Number  of  vessels  inspected,  24 ;  number  of  bills  of  health  issued,  51 ;  number 
of  crew  of  vessels  inspected,  763 ;  number  of  passengers  inspected,  41 ;  number 
of  vessels  held  in  quarantine,  0.     No  baggage  disinfected. 

Humacao  (Acting  Asst.  Surg.  James  W.  Brice  in  chai-ge  of  station). — Number 
of  vessels  inspected,  30 :  number  of  bills  of  health  issued,  31 ;  number  of  crew 
of  vessels  inspected,  248 ;  number  of  passengers  inspected,  9.  No  vessels  held 
in  quarantine  and  no  baggage  disinfected. 

Aguadilla  (Acting  Asst.  Surg.  Julian  Benejam  in  charge  of  station). — Number 
of  vessels  inspected.  18;  number  of  bills  of  health  issued,  57;  number  of  crew 
of  vessels  inspected,  900 ;  number  of  passengers  inpected,  173 ;  number  of  ves- 
sels held  in  quarantine,  4.     No  baggage  disinfected. 

Arroyo  (Acting  Asst.  Surg.  Juan  Trujillo  Piza  in  charge  of  station). — Number 
of  vessels  inspected,  9 ;  number  of  bills  of  health  issued,  33 :  number  of  crew 
of  vessels  inspected,  74 ;  number  of  passengers  inspected,  5 ;  number  of  vessels 
held  in  quarantine,  0.     No  baggage  disinfected. 

Fajardo  (Acting  Asst.  Surg.  Jose  A.  Diaz,  in  charge  of  station). — Number  of 
vessels  inspected,  62 ;  number  of  bills  of  health  issued,  54 ;  number  of  crew  of 
vessels  inspected,  360;  number  of  passengers  inpected,  86;  number  of  vessels 
held  in  quarantine,  0.     No  baggage  disinfected. 
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Repoet  of  Transactions  by  Acting  Asst.  Surg.  Julio  Ferrer  Torres. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in   Command, 

Ponce,  P.  R.,  July  1,  1905. 
Sir  :  I  have  the  honor  to  forward  the  following  report  of  the  quarantine  trans- 
actions at  this  station  for  the  fiscal  year  June  30,  1905 : 

Vessels  inspected,  1G3 ;  vessels  in  quarantine.  43 ;  crews  inspected,  7,844 ; 
passengers  for  Ponce  inspected,  663 ;  passengers  in  transit  inspected,  5,013 ;  pas- 
sengers in  quarantine,  8;  pieces  of  baggage  disinfected,  54;  bills  of  health 
issued.  236 ;  vessels  disinfected,  0. 

During  the  year  no  vessels  arrived  with  quarantinable  disease  on  board.  Ves- 
sels from  suspicious  ports  of  Central  and  South  America  have  been  held  in 
quarantine,  but  were  not  disinfected,  as  they  remained  in  port  oulj-  hours 
transacting  business  under  guard,  and  only  such  communication  with  the  shore 
as  was  necessary  and  not  considered  dangerous. 

Nonimmune  passengers  from  suspicious  or  infected  ports  were  detained  in 
the  barge  Argus,  and  disinfected  the  baggage  suspected  of  containing  mosquitoes 
on  board  barge  Argus. 

Very  I'espectfully.  Julio  Ferrer  Torres, 

Acting  Assistant  Surgeon. 
To  the  Surgeon-General. 


Mexico. 

SEASON    OF    1904. 

Passed  Asst.  Snrg.  L.  L.  Lumsden,  on  duty  at  the  United  States 
consulate  at  Veracruz  at  the  close  of  the  fiscal  year  ended  June  30, 
1904,  continued  on  duty  until  the  close  of  the  quarantine  season; 
also  Passed  Asst.  Surg.T.  B.  McClintic,  in  the  office  of  the  United 
States  consul  at  Tampico,  Mexico,  after  the  end  of  the  fiscal  year 
ended  June  30,  1904,  until  October  19,  1904,  when  he  was  relieved 
by  Passed  Asst.  Surg.  J.  Goldberger,  who  remained  on  duty  until 
the  close  of  the  quarantine  season ;  Acting  Asst.  Surg.  J.  F.  Harrison, 
on  duty  at  Progreso,  Mexico,  also  remained  until  the  close  of  the  quar- 
antine season. 

VERACRUZ. 

Report  of  Transactions  at  A'eracruz,  Mexico,  by  Passed  Asst.  Surg.  L.  L. 

Lumsden. 

Public  Health  and  Marine-Hospital  Service. 

Office  of  Medical  Officer  in  Command. 

Terucruz.  Mexico,  Xorember  1,  190^. 
Sib:  I  have  the  honor  to  submit  the  following  report  of  ti'ansactions  of  the 
Service  at  Veracruz,  Mexico,  from  June  30  to  November  1,  1904: 

Steamers  inspected,  87 ;  steamers  fumigated  and  certified,  23 ;  sailing  vessels 
inspected,  10 ;  sailing  vessels  fumigated  and  certified,  0 ;  crews  on  steamers, 
3,838 ;  crews  on  sailing  vessels,  68 ;  passengers  on  steamers,  2,253 ;  passengers 
on  sailing  vessels,  none. 

Respectfully,  L.  L.  Lumsden, 

Passed  Assistant  Surgeon. 
The  Surgeon-General. 
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Report  nv  Passed  Asst.  Surg.  Jos.  Goldberger. 

Tampico,  Mexico,  'Sovemher  1,  190ff. 

SiE :  I  have  the  honor  to  report  the  following  transactions  at  this  port  from 
July  1,  1904.  to  October  81,  1904. 

Bills  of  health  were  issued  to  112  vessels,  and  to  54  of  these  there  were  issued 
in  addition  certificates  of  fumigation. 

The  methods  of  inspection   and  fumigation  practiced  prior  to  July  1  were 
continued  to  the  end  of  tlie  ((uarantine  season. 

The  personnel  of  the  station  remained  unchanged  until  October  19,  1904,  when 
Doctor  McClintic  was  relieved  by  I'assed  Asst.  Surg,  (ioldlterger. 

The  prevailing  diseases  have  been  mala-ia   and  tuberculosis.     A  few  deaths 
from  smallpox  were  i-e<-orded,  this  being  the  only  auarantinable  disease  reported 
during  the  period  of  this  report.     Anchylostomiasis  and  pneumonia  add  directly 
and  indirectly  to  the  morbidity  and  mortality  of  the  port  and  vicinity. 
Respectfully, 


Jos.  Goldberger, 
Passed  Assistant  Surgeon. 


The  Surgeon-General. 

PROGRESO. 


Report  by  Acting  Asst.  Surg.  J.  F.  Harrison. 

Progreso,  Mexico,  October  28,  190Jf. 
Sir  :  I  have  the  honor  to  present  the  following  report  of  transactions  at  this 
port  during  the  months  of  July,  August,  September,  and  October,  1904 : 

Vessels  spoken  and  passed,  none;  steamers  inspected,  70;  sailing  vessels  in- 
spected and  passed,  6;  steamers  disinfected,  22;  sailing  vessels  disinfected,  6; 
crews  on  steamers,  2,89.5;  pasengers  on  steamers,  1,469;  crew  on  sailing  vessels, 
42  ;  passengers  on  sailing  vessels,  none. 

Respectfully,  J-  F.  Harrison, 

Acting  Assistant  Surgeon. 
The  Surgeon-General. 


SEASON    OF    1905. 

Immediately  before  the  beginning  of  the  close  quarantine  season 
for  1905  the  following-named  medical  officers  were  assigned  to  duty 
at  the  Mexican  ports:  Passed  Asst.  Surg.  R.  L.  Wilson,  American 
considate,  Veracruz ;  Acting  Asst.  Surg.  John  Frick,  American  con- 
sulate, Tampico,  Acting  Asst.  Surg.  J.  F.  Harrison,  American  con- 
sulate, Progreso. 

The  same  arrangements  as  for  the  previous  year  for  the  fumiga- 
tion at  the  port  of  departure  of  the  vessels  of  the  various  steamship 
lines  running  betAveen  these  ports  and  the  Gulf  and  southern  ports  of 
the  United  States,  were  renewed  under  the  same  conditions. 

The  directions  for  fumigation  of  these  vessels  were  modified  on 
May  13,  1905,  by  the  following  cablegrams : 

[Cablegrams.] 

Washington.  D.  C,  May  13,  1905. 
Hereafter,  upon  request  masters  or  agents,  seal  hatches  and  only  fumigate 
living  quarters  vessels  bound  for  Gulf  ports,  giving  certificate. 

Wyman. 
Wilson,  American  Consulate,  Veracrus,  Mexico. 

[  Similar  cablegram  sent  to  Frick,  American  consulate,  Tampico,  and  Harrison, 
American  consulate,  Progreso.] 
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VERACRUZ. 

Report  of  Transactions  by  Passed  Asst.   Surg.  R.   L.   Wilson.  . 

Public   Health  and   Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command. 

American  Consulate, 
Veracruz,  Mexico,  July  11,  190.5. 

Sir  :  I  have  the  honor  to  make  the  following  report  of  transactions  at  this 
station  for  the  fiscal  year  ended  June  30.  1905 : 

As  the  period  from  July  1  to  November  1,  1904,  was  separated  from  the  period 
April  1  to  July  1,  1905,  by  an  interval  of  the  winter  months  of  no  transactions, 
there  being  no  officer  of  our  service  on  duty  here,  and,  furthermore,  as  during 
this  first  period  the  station  was  in  charge  of  a  different  medical  officer,  Passed 
Assistant  Surgeon  Lumsden.  it  has  been  thought  best  to  submit  the  report  in  two 
divisions. 

Report  of  transactions  for  that  part  of  the  fiscal  year  ended  June  30,  1905, 
from  July  1  to  November  i,  1904- — Vessels  inspected  and  bills  of  health  issued, 
106 ;  vessels  fumigated  with  sulphur  to  kill  mosquitoes,  23 ;  number  of  crew 
inspected,  4,156 ;   number  of  passengers  inspected,  2,342. 

Inspections  were  made  by  daylight  and  as  late  as  practicable  before  sailing  of 
the  vessel.  On  account  of  the  prevalence  of  yellow  fever  at  the  port,  tempera- 
tures were  taken  of  all  persons  on  board  vessels  bound  for  southern  ports  in  the 
United  States  or  the  Republic  of  Panama.  No  yellow  fever  or  other  quaran- 
tinalilc  (listaso  occurred  on  board  of  any  vessel  while  in  port.  At  the  request 
of  vessels  bound  South  of  the  southern  boundary  of  Maryland  supervision  was 
made  of  their  fumigation  with  sulphur  to  kill  mosquitoes,  all  of  the  compart- 
ments of  the  ship  being  treated. 

During  this  period  there  were  recorded  in  the  city  of  Veracruz  38  cases  of 
yellow  fever,  with  2  deaths.  No  other  quarantinable  disease  was  reported 
during  the  time. 

That  part  of  the  fiscal  year  ended  June  30,  1905,  from  April  1  and  ending 
June  30,  1905. — Vessels  inspected  and  bills  of  health  issued,  97 ;  vessels  fumi- 
gated with  sulphur  to  kill  mosquitoes,  26;  number  of  crew  inspected,  3,688; 
number  of  passengers  inspected,  2,159. 

Inspection  and  fumigation  of  vessels  was  carried  on  similarly  to  the  former 
period,  except  that  during  the  month  of  May,  according  to  Bureau  orders, 
^esseIs  desiring  to  be  funii.i.'ated  would  have  the  option  of  sealing  the  hatches 
without  fumigation  of  the  lipids. 

Acting  Assistant  Surireon  Nunez  was  in  charge  of  the  station  during  the 
greater  part  of  the  mouth  of  June. 

During  this  period  no  quarantinable  disease  was  reported  in  Veracruz,  the 
last  case  of  yellow  fever  having  been  reported  December  29,  1904.  The  nearest 
infected  place  to  Veracruz  was  Tierra  Blanca,  a  small  town  57  miles  south  of 
Veracruz,  inland,  where  several  cases  of  yellow  fever  were  reported. 

As  mentioned  previously  in  a  weekly  report,  Veracruz  is  partly  connected 
with  underground  sewers,  thougli  wash  water  is  still  run  through  surface  drains. 
These  drains  usually  have  sufficient  flow  to  prevent  the  breeding  of  mosquitoes ; 
in  fact,  mosquitoes  of  any  kind  have  not  been  abundant  at  any  time  during  this 
period.  The  streets  are  swept  in  the  main  part  of  the  town  and  garbage  is 
hauled  away.  The  oiling  or  destruction  of  mosquito-breeding  places  is  prac- 
ticed.    The  inspection  of  noninuuunes  is  said  to  be  made  daily. 

For  the  thirteen  weeks  ended  July  1,  1905,  there  were  recorded  in  the  city  of 
Veracruz  503  deaths  from  all  causes  (annual  death  rate  61).  Thirty-four  of 
these  deaths  were  ascribed  to  pernicious  malarial  fever,  18  to  remittent  fever, 
106  to  tuberculosis.  The  death  rate  appears  high  because  many  deaths  are  from 
cases  of  sickness  that  come  to  Veracruz  from  the  surrounding  country  for  treat- 
ment. 

Respectfully.  R.  L.Wilson, 

Passed  Assistant  Surgeon. 

The  Surgeon-General. 
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Report  of  Transactions  by  Acting  Assist.  Surg.  John  Frick. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Tampico,  Mexico,  June  30,  1905. 

Sm:  I  have  the  honor  to  herewith  submit  a  report  of  transactions  at  this 
station  for  the  fiscal  year  ending  to-day,  June  30,  1905:  Steamships  inspected 
and  passed,  53 ;  steamships  fumigated  and  passed,  40 ;  bills  of  health  issued, 
03;  personnel  (crews)  inspected,  3,113;  passengers  inspected,  481. 

I  have  further  to  add  that  a  comparative  report  of  transactions  at  this  station 
during  the  past  year  would  show  gains  over  that  of  any  previous  year,  both  in 
bills  of  health  issued  and  vessels  fumigated,  a  larger  number  of  passengers  as 
well  as  personnel  (crews)  inspected.  This  latter  fact  would  indicate  a  larger 
tonnage  of  vessels  leaving  here  for  the  States,  as  well  as  a  larger  number  of 
such  vessels. 

I  have  made  a  very  conservative  estimate  of  the  saving  to  vessels  fumigating 
here,  and  I  And  it  to  be  about  $7,500  per  month,  or  a  total  of  $52,500  during  the 
whole  season.  No  allowance,  however,  is  here  made  for  coal  saved  in  slow 
steaming.  Vessels  leaving  here  after  fumigation  have  nothing  to  gain  by  fast 
steaming  if  they  are  likely  to  reach  their  destination  prior  to  the  expiration  of 
the  five  days'  quarantine  requirement.  So,  therefore,  the  rule  is  to  steam 
about  three-fourths  speed,  which  probably  causes  a  saving  of  about  10  per  cent 
in  the  consumption  of  coal.  While  I  have  made  no  particular  effort  that  would 
enable  me  to  say  definitely  just  what  this  saving  would  probably  amount  to  in 
money,  I  believe  an  estimate  of  $2,.!>00  per  month  would  not  be  any  too  large. 
So,  then,  foreign  fumigation  to  vessels  leaving  Tampico  for  the  States  means  a 
saving  of  possibly  $75,000  during  the  quarantine  season. 

Respectfully,  John  Frick, 

Acting  Assistant  Surgeon. 

The  Surgeon-General. 

PROGRESO. 
Report  of  Transactions  by  Acting  Asst.  Surg.  J.  F.  Harrison. 

Vessels  spoken  and  passed,  none ;  steamers  inspected  and  passed,  56 ;  steamers 
disinfected,  27 ; "  sailing  vessels  inspected  and  passed,  5 ;  sailing  vessels  disin- 
fected, 5 ;  o  number  of  crew  on  steamers,  2,145 ;  number  of  crew  on  sailing  ves- 
sels, 35;  number  of  passengers  on  steamers,  753;  number  of  passengers  on 
sailing  vessels,  none. 

For  the  months  of  November  and  December,  1904,  there  are  no  data  in  this 
office  for  report,  nor  for  the  first  months  of  the  current  year ;  and  the  report  for 
July,  August,  September,  and  October  of  1904  was  made  at  the  close  of  last 
quarantine  season. 

Resepctfully,  J.  F.  Harrison, 

Acting  Assistant  Surgeon. 

The  Surgeon-General. 


Central  and  South  America, 
fruit  port  inspection  service. 

The  work  of  inspection  at  the  Central  and  South  American  fruit 
ports  was  discontinued  at  the  close  of  the  active  quarantine  season  of 
1904,  and  the  officers  recalled  in  accordance  with  the  custom  of  pre- 
vious years. 

The  following-named  officers  were  detailed  to  these  various  ports 
for  the  purpose  of  carrying  out  the  special  quarantine  regulations  for 

a  Fumigated  to  destroy  mosquitoes. 
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fruit  vessels  at  the  beginning  of  the  close  quarantine  for  the  present 
year:  Acting  Asat.  Surg.  Paul  Osterhout,  Bocas  del  Toro,  Republic 
of  Panama ;  Acting  Asst.  Surg.  AV.  II.  Carson,  Belize,  British  Hon- 
duras; Acting  Asst.  Surg.  R.  H.  Peters,  Livingston,  Guatemala; 
Acting  Asst.  Surg.  C.  S.  Carter.  Puerto  Cortez,  Honduras;  Acting 
Asst.  Surg.  D.  W.  Goodman,  Port  Limon,  Costa  Rica ;  Acting  Asst. 
Surg.  W.  B.  Robertson.  Ceiba,  Honduras:  Acting  Asst.  Surg.  Thomas 
B.  L.  Layton.  Bluefields,  Nicaragua. 

The  following  letter  of  instructions  was  sent  to  the  officers  of  the 
Service  stationed  in  the  American  consulates  at  all  the  fruit  ports: 

(letter  of  instructions.) 

Treasury  Department. 
Public  Health  and  Marine-Hospital  Service, 

Washhif/toii.  March  .U.  190o. 

Sib  :  Referring  to  Bureau  letter  of  February  15.  1905.  approved  by  the  Secre- 
tary and  the  President,  detailing  you  for  duty  in  the  United  States  consulate  at 
Port  Limon,  Costa  Rica,  under  the  provisions  of  the  act  of  February  15.  1893, 
you  are  informed  that  your  duties  will  consist  in  the  enforcement  of  the  United 
States  quarantine  laws  and  regulations  for  foreign  ports,  including  the  inspec- 
tion of  all  vessels  leaving  your  port  for  ports  in  the  United  States,  its  dependen- 
cies, or  possessions,  either  direct  or  via  other  i»orts,  and  signing,  in  conjunction 
with  the  United  States  consular  officer,  the  bills  of  health  issued  to  same. 

You  will  see  that  the  special  regulations  for  fruit  vessels  plying  between  in- 
fected or  suspected  fruit  ports  and  ports  of  the  United  States,  its  possessions,  or 
dependencies  are  carried  out.  A  copy  of  Department  circular  No.  25,  March  24, 
1904,  containing  these  regulations,  is  sent  for  your  information. 

By  request  of  the  Government  of  the  Republic  of  Panama,  you  are  informed 
that  vessels  leaving  your  port  for  ports  in  Panama  should  be  subjected  to  the 
same  restrictions  by  yourself  as  if  they  were  bound  for  ports  in  the  United 
States. 

You  will  take  all  due  precautions  to  prevent  vessels  leaving  your  port  for  ports 
in  the  United  States  from  carrying  infection  of  yellow  fever  through  the  agency 
of  the  stegomyia  fasciata  mosquito.  The  State  Department  has  been  requested 
to  inform  the  consular  officer  at  your  port  of  your  detail  and  to  instruct  him  to 
transfer  to  you  the  public  property  left  in  his  custody  last  year  by  your  prede- 
cessor. As  soon  as  possible  after  your  arrival,  you  will  transmit  a  list  of  this 
property,  turned  over  to  you  by  the  consular  officer,  to  the  Bureau,  for  comparison 
with  the  list  now  on  file  here.  The  necessary  blank  forms  for  your  use  will  be 
transmitted  to  you  under  separate  cover ;  also,  copy  of  the  United  States  quaran- 
tine laws  and  regulations. 

The  disinfection  of  baggage  and  passengers'  effects  to  prevent  the  infection  of 
yellow  fever  is  no  longer  required. 

The  supply  of  blanks  transmitted  to  you  consists  of  an  individual  certificate 
to  be  issued  to  each  passenger  about  to  embark  on  a  fruit  vessel  bound  for 
United  States  ports,  and  a  certificate  to  be  issued,  in  duplicate,  to  the  master  of 
the  vessel  as  an  adjunct  to  the  bill  of  health  and  duplicate  bill  of  health.  Fruit 
vessels  without  certificates  from  the  United  States  sanitary  inspector  stationed 
at  their  foreign  port  of  departure  shall  be  subject  to  the  general  quarantine 
regulations  of  the  United  States  upon  their  arrival  at  United  States  ports. 
(See  Department  circular  No.  25.  above  referred  to.) 

One  copy  of  each  of  these  certificates  issued  by  you  should  be  inclosed  with 
the  weekly  report  from  your  station.  At  the  close  of  eaeh  week  you  will  trans- 
mit a  report  of  conditions  and  transactions  at  your  port  upon  the  blank  inclosed. 

Should  yellow  fever  break  out  at  your  port,  you  will  immediately  cable  to 
the  Bureau  particulars  of  the  matter. 

Complete  records  of  all  transactions  must  be  kept,  in  order  that  a  report  of 
the  same  may  be  submitted  to  the  Bureau  at  the  close  of  the  fiscal  year  ending 
June  .'50,  190,5.  A  rei)ort  of  transactions  also  should  be  submitted  before  your 
departure  from  the  station  .-it  the  close  of  the  quarantine  season,  including  the 
period  between  .July  1  of  the  year  and  that  time. 

Should  yellow  fever  break  out  at  your  port,  you  will  take  the  temperature 
of  all  the  crew  and  passengers  of  vessels  leaving  for  United  States  ports,  and 
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should  any  of  tlieni  show  a  rise  in  temperature,  you  will  recommend  their 
detention,  "unless  a  positive  diagnosis  that  the  case  is  not  yellow  fever,  or  any 
other  (luarantinable  disease,  can  be  made. 

As  soon  as  possible  after  your  arrival,  you  should  ascertain  the  amount  of 

supplies  on  hand,  so  that  if  necessary  you  may  make  timely  requisition  for 

replcnisliinK  the  same.  .  ^   ,         , 

An  inniH'diate  acknowledgement  of  the  receipt  of  this  letter  is  requested,  and 

you  will  report  to  the  Bureau  the  date  of  your  arrival  at  your  station. 

Respectfully, 

Walter  Wyman, 

Surgeon-General. 

MEDICAL  OFFICERS  OF  THE  SERVICE  AT  TORT  LIMON,  COSTA  RICA,  AND  BOCAS  DEL  TORO, 
PANAMA,  TO  ISSUE  PERSONAL  CERTIFICATE  TO  PASSENGERS  FOR  THE  CANAL  ZONE. 

Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Washington,  July  15,  190 Jf. 
Sir:  Referring  to  your  personal  letter  under  date  of  July  4  last,  in  which 
you  state  that  vou  will  request  that  the  medical  officers  of  this  service  serving 
at  Port  Limon,"  Costa  Rica,  and  at  Bocas  del  Toro,  Panama,  be  instructed  to 
issue  personal  certificates  to  passengers  leaving  those  ports  for  ports  in  the 
Canal  Zone,  I  have  to  inform  vou  that  such  instructions  have  been  issued  to-day. 
Respectfullv,  Walter  Wyman, 

Surgeon-General. 
Surg.  H.  R.  Carter. 

Chief  Quarantine  Officer  for  Canal  Zone. 

Care  Panama  Canal  Commission,  Panama,  Repuhlic  of  Panama. 

PORT  LIMON. 

Report  of  Transactions  by  Acting  Asst.  Surg.  D.  W.  Goodman. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command. 
Port  Limon,  Costa  Rica,  November  3,  190 Jt. 

Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  transactions  and 
conditions  at  this  port  for  the  trimester  ended  October  31,  1904: 

Since  June  30,  1904.  I  have  inspected  and  given  bills  of  health  to  114  steam- 
ships, disinfected  with  burning  sulphur  in  open  pots  the  living  quarters  of  63, 
inspected  and  pu.-sed  crews  to  the  number  of  4.274,  and  passengers  781,  all  for. 
ports  of  the  United  States.  Fifty-six  bills  of  health  for  Panaman  ports  have  been 
viseed,  and  340  passengers  for  Colon,  Republic  of  Panama,  h*ve  been  examined 
and  given  certificates  according  to  special  instructions. 

The  morbidity  and  mortality  of  this  port  continues  great.  The  record  shows 
109  deaths  from  all  causes  for  the  four  months,  as  compared  to  73  for  April, 
Mav.  and  June,  or  a  total  of  182  for  the  seven  months,  which,  based  on  the 
officially  estimated  population  of  4,000,  gives  77  per  thousand  per  annum.  Fifty 
of  these  deaths  may  be  subtracted,  as  of  patients  brought  from  banana  farms 
around  Limon. 

Four  cases  and  1  death  of  yellow  fever  occurred  in  July,  the  last  case  being 
discharged  cured  July  26.  On  October  11  a  case  was  brought  into  the  city, 
l)ut  recovered  without' any  infection  resulting. 

There  have  been  fewer  cases  of  yellow  fever  in  Limon  this  quarantine  season 
than  for  very  many  years. 

There  has  been  no  sanitary  work  done  by  the  authorities — no  war  waged  on 
mosquitoes,  no  means  employed  to  prevent  their  propagation,  and  in  some  cases 
of  yellow  fever  no  proper  precautions  were  taken  to  protect  the  patients  from 
Stegomyia  ;  hence  this  improvement  must  be  due  to  natural  causes,  and  of  these 
I  note:"  First,  the  unusually  heavy  and  frequent  rains  all  during  the  season. 
Seldom  have  we  had  forty-eight  hours  continuously  without  rain.  This  constantly 
changed  the  water  in  the  barrels  and  tanks,  and  thereby  interfered  with  the 
hatching  and  development  of  the  young  Stegomyia,  corroborated  by  the  fact 
that  this  mosquito  has  not  been  plentiful  in  certain  portions  of  the  town.  Sec- 
ond, instead  of  the  land  breezes  which  have  usually  blown  at  night  and  in  early 
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morning  from  the  western  portion  of  the  town,  where  live  most  of  the  negroes, 
where  less  care  is  taken  of  the  premises  and  surroundings,  and  where  Anopheles 
and  Stegomyise  ai-e  very  abundant,  we  have  had.  much  of  the  time,  a  wind  from 
the  north  or  northeast,  being  from  the  sea  or  the  uninhabited  coast.  Certainly 
mosquitoes  of  both  the  above  genera  have  been  rare  in  the  eastern  half  of  the 
town,  where  most  of  the  nonimmunes  to  yellow  fever  reside.  The  negroes  liv- 
ing in  the  western  or  mosquito  zone  have  been  very  much  affected  with  malarial 
fever,  but  are  practically  immune  to  yellow  fever. 

If  the  above  be  the  reasons  for  the  present  freedom  from  yellow  fever,  they 
are  at  best  temporary  and  very  unreliable. 
Respectfully. 

D.  W.  Goodman, 
Acting  Assistant  Surgeon. 

The   SURGEON-GENEKAi. 

Report  by  Acting  Asst.  Surg.  D.  W.  Goodman. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Port  Lhnon,  Costa  Rica,  June  30,  1905. 

Sir  :  I  have  the  honor  to  submit  the  following  report  of  transactions  and 
conditions  at  Limon,  Costa  Rica,  during  the  trimester  ended  June  30,  1905 : 

On  my  arrival  here.  March  28,  I  found  quite  an  improvement  in  the  sanitary 
condition  of  Limon  over  what  had  existed  when  the  station  was  closed.  Novem- 
ber 1,  1905.  At  that  time  very  few  of  the  smaller  dwellings  made  use  of  the 
city  waterworks,  but  relied  on  the  rain  water  caught  and  kept  in  open  barrels 
and  tanks,  for  both  drinking  and  domestic  purposes.  There  were  many  surface 
depressions  of  the  ground  in  vacant  lots,  in  yards,  and  under  houses,  which  in 
the  wet  season  formed  pools  of  ^ater.  There  were  very  few  drains  from  back 
yards  to  street  gutters,  and  most  of  the  sidewalks  were  of  earth,  and  hence 
liable  to  contain  mudholes.  By  directions  and  personal  supervision  of  the  city 
health  officer,  these  open  water  barrels  and  tanks  were  either  destroyed  and 
replaced  by  hydrants  connected  with  the  city  waterworks  or  were  covered  with 
copper-wire  netting.  Surface  depressions  were  filled,  drains  from  back  yards 
to  street  gutters  constructed,  and  dirt  sidewalks  were  and  are  still  being  replaced 
by  cement  ones. 

The  immediate  result  of  this  work,  besides  the  great  improvement  in  appear- 
ances of  the  town,  is  that,  though  the  rainy  season  has  been  on  for  some  time, 
the  number  of  mosquitoes  has  not  increased,  and  is  markedly  small. 

For  years  past  there  has  been  no  effort  made  to  establish  or  enforce  quaran- 
tine restrictions  against  ports  infected  with  yellow  fever.  This  year  a  most 
rigid  (almost  prohibitory)  quarantine  against  Colon  has  been  enforced,  and 
has  included  Bocas  del  Toro,  Panama,  as  that  port  allows  free  intercourse  with 
Colon. 

In  consequence  there  has  been  no  case  of  yellow  fever  in  Limon  since  the 
imported  one  reported  by  me  last  October.  I  can  find  no  record  in  past  years 
where  July  1  has  come  without  finding  cases  of  that  disease  in  this  port. 

While,  therefore,  this  port  can  not  be  regarded  as  infected  and  under  the  ban 
as  in  former  yeai"s.  the  quarantine  board  of  ^lobile  Bay,  the  Louisiana  State 
board  of  health,  and  the  Texas  board  of  health,  in  convention  assembled  in 
Mobile  February  24,  1905,  decided  to  regard  it  as  infected,  and  to  require  sul- 
phur fumigation  of  fruit  vessels  herefrom  and  not  to  allow  passengers  from 
Limon  except  they  first  go  to  San  Jose  and  spend  the  five  days  just  preceding 
their  dei)arture.  I  have,  therefore,  aided  in  the  enforcement  of  these  local 
regulations. 

On  June  26,  due  to  a  report  of  the  existence  of  one  case  of  bubonic  plague  in 
Panama,  all  intercourse  with  Panaman  ports  was  forbidden  by  orders  direct 
from  the  President  of  Costa  Rica. 

The  morbidity  and  mortality  of  Limon  continues  great,  due  principally  to  the 
nature  and  mode  of  living  of  the  population.  The  total  number  of  deaths  for 
April,  May,  and  June  is  77  (about  twenty-seven  of  these  were  brought  from  the 
adjacent  country),  which,  based  on  the  estimated  population  of  4,000,  gives  a 
mortality  rate  of  50  per  1,000  per  annum.  Of  the  77  deaths.  19  were  from 
malarial  fever  or  some  of  its  complications,  20  of  infantile  troubles.  9  of  pneu- 
monia. 4  of  tuberculosis,  and  the  others  of  various  causes. 

Since  .\pril  1  I  have  inspected  90  steamships,  supervised  the  sulphur  fumiga- 
tion of  the  living  quarters  of  47,  inspected  and  passed  ci'ews  to  the  number  of 
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3,441,  and  passengers,  .l,10e3,  all  for  ports  of  the  United  States  or  dependencies 
thereof. 

Twenty-four  bills  of  health  for  Panaman  ports  were  visoed,  as  re^iuested  by 
the  Panauiau  Government. 

Respectfully,  D.  W.  Goodman, 

Acting  Assistant  Surgeon. 
The  Sttrgeon-General. 

PUERTO    CORTES. 

Report  by  Acting  Asst.  Surg.  C.  S.  Carter,  Season  1904. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Puerto  Cortes,  November  1,  1904- 
Sir:  I  have  the  honor  to  submit  the  following  report  of  transactions  occur- 
ring at  this  station  from  July  1  to  November  1,  1904 : 

Steamers  inspected,  131 ;  sailing  vessels  inspected,  4 ;  steamers  disinfected, 
none;  sail  vessels  disinfected,  none;  passengers  inspected,  353;  passengers  vac- 
cinated, none  ;  crews  inspected,  2,873  ;  crews  vaccinated,  none ;  baggage  inspected, 
739 ;  baggage  rejected,  71. 

conditions,  increase  of  tonnage,  sanitation,  etc. 

There  are  three  steamship  companies  operating  steamers  out  of  this  port  for 
the  United  States  durin.ir  the  present  time,  which  will  be  increased  about  Decem- 
ber 1  by  one  more,  and  probably  two. 

Certificates  and  bills  of  health  have  been  issued  to  13.5  vessels,  against  118  last 
year.  This  number  would  have  been  greater  except  for  the  severe  storm  of 
October  1,  causing  great  delay  in  handling  fruit.  It  is  thought  that  the  tonnage 
will  be  increased  next  year  to  one  vessel  a  day. 

Vessels  bound  to  the  United  States  from  this  port  have  always  been  found  to 
be  in  good  clean  condition.  Quarters,  closets,  etc.,  have  always  been  inspected, 
to  see  that  they  are  kept  clean,  and  plenty  of  disinfectants  used  when  necessary. 

The  health  of  the  port  has  remained  good  throughout  the  entire  season,  no 
quarantinable  diseases  having  been  reported.  The  prevailing  diseases  have  been 
malarial  fever,  mostly  of  mild  type.  Some  cases  of  remittent,  and  some  cases 
of  intestinal  diseases,  but  few  cases  of  a  serious  nature  have  occurred  in  port 
during  the  last  four  mouths. 

There  has  been  but  little  sickness  of  any  kind  among  the  crews  of  vessels 
bound  from  here  to  the  United  States. 

Certificates  have  been  issued  to  209  passengers  bound  for  the  United  States, 
and  the  sanitation  of  each  has  been  good.  The  regulation  governing  "  passengers 
from  interior  points  and  bringing  consular  certificates  "  has  been  strictly  en- 
forced, and  these  certificates  have  reported  no  contagious  or  infectious  diseases 
in  the  territory  from  whence  they  have  been  issued.  The  surrounding  coast 
territory  and  bay  islands  have  all  been  reported  healthy  during  the  entire  season. 
The  bay  islands  sent  a  great  many  people  to  take  passage  for  the  United  States. 
A  few  go  to  Ceiba,  but  the  majority  come  to  this  port. 

Certificates  have  been  issued  to  G6  aliens  bound  for  the  United  States  or  in 
transit  through  the  United  States.  Three  others  were  recommended  for 
rejection. 

Respectfully,  C.  S.  Carter, 

Acting  Assistant  Surgeon. 

The  Surgeon-General. 

Report  of  Transactions  by  Acting  Asst.  Surg.  C.  S.  Carter,  Season  of  1905. 

Public  Health  and  Marine-Hospital  Service, 

Puerto  Cortes,  Honduras,  June  30,  1905. 
Sir  :  I  have  the  honor  to  submit  the  following  report  of  transactions  occurring 
at  this  station  from  April  1  to  .June  .30,  1905 : 

Steamers  inspected,  43;  sailing  vessels  inspected,  1;  steamers  disinfected,  10; 
sailing  vessels  disinfected,  none;  passengers  inspected,  96;  passengers  i-ejected, 
3  ;  passengers  vaccinated,  none  ;  crews  inspected,  1,062  ;  crews,  vaccinated,  none  ; 
baggage  inspected,  139;  baggage  rejected,  15;  aliens  inspected,  37;  aliens 
rejected,  none. 
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SANITARY    CONDITIONS   OF   PORT   AND    SURROUNDING   COUNTRY. 

Sanitary  condition  of  the  port  reported  good  until  May  25,  when  yellow  fever 
was  cabled  to  Bureau.  Until  this  time  no  attempt  at  quarantine  or  sanitation 
had  been  attempted  by  the  authorities.  From  the  time  yellow  fever  was 
announced  efforts  have  been  made  to  clean  up  the  town,  plenty  of  oil  being  used ; 
and  at  this  time  the  town  is  in  fairly  good  condition. 

Out  of  a  population  of  3,500  people  the  estimated  number  of  cases  and  deaths 
from  yellow  fever  from  May  25  up  to  June  30  is  70  cases,  with  .30  deaths,  includ- 
ing a  little  town  across  the  bay — Cienaguita — but  belonging  to  the  port,  which 
had  7  cases  and  2  deaths. 

At  the  time  of  making  out  this  repoi't  yellow  fever  exists  at  San  Pedro  Sula, 
35  miles  from  here  on  the  line  of  the  railroad.  Puerto  Cortes  is  completely 
isolated  from  there  by  a  guard  at  Choloma,  15  miles,  or  about  one-half  the  dis- 
tance between  here  and  Sau  Pedro,  the  trains  from  Puerto  Cortes  not  being 
allowed  to  pass  Choloma,  thereby  cutting  off  communication  from  up  the  line 
except  by  telephone. 

On  May  25,  when  yellow  fever  was  announced,  passenger  traffic  was  imme- 
diately stopped  and  passenger  certificates  refused  to  all  southern  points. 

Vessels  bound  for  the  United  States  have  all  been  found  to  be  clean  and  in 
good  sanitary  condition  usually.  Quarters,  closets,  water  containers,  etc.,  have 
been  inspected,  and  every  effort  made  to  keep  all  of  the  vessels  in  this  trade  in  a 
thorough  sanitary  condition,  plenty  of  disinfectants  usetl  when  necessary,  and 
the  captain's  attention  called  to  any  defect  that  there  might  be  found  of  an 
insanitary  nature. 

Crews  have  been  inspected  to  the  number  of  1,062  during  the  fiscal  year,  and 
there  has  been  very  little  illness,  and  none  of  a  quarantinable  or  a  serious  natux'e. 
So  far  none  have  had  to  be  removed  from  ship  from  any  cause  whatever. 

Since  the  25th  of  ^Nlay  the  vessels  have  not  been  allowed  either  to  load  or  dis- 
charge at  night  at  wharf,  the  work  being  done  in  daylight  only,  and  the  laborers 
being  as  near  immune  as  possible,  being  Jamaica  Negroes  ;  and  the  discharging  or 
loading  is  continuous  until  finished,  except  that  they  must  go  back  into  the 
stream  at  night.  After  loading,  the  steamer  is  prepared  for  immediate  disinfec- 
tion, and  the  temperature  taken  of  the  crew  just  before  sailing. 

DISINFECTING   OF  VESSELS. 

Since  the  breaking  out  of  yellow  fever  at  this  port  all  fruit  vessels  leaving 
this  port  have  been  disinfected  by  the  medical  oflJcers  aboard  ship,  the  disinfec- 
tion being  done  with  sulphur  (2  pounds  to  the  1.000  cubic  feet). 

Since  the  breaking  out  of  yellow  fever  at  this  port,  oiling  and  cleaning  gangs 
have  been  put  to  work  and  all  efforts  have  been  directed  to  the  prevention  of  and 
the  destruction  of  mosquitoes.  This  has  never  been  tried  before,  but  it  has  had 
its  effect,  and  the  mosquitoes  are  not  so  numerous  as  before,  and  the  port  pre- 
sents a  much  cleaner  appearance. 

Respectfully,  C.  S.  Carter, 

^  Acting  Assistant  Surffcon. 

The  Surgeon-General. 

Note. — For  history  of  outbreak  of  yellow  fever  at  Puerto  Cortes,  by  Acting 
Assistant  Surgeon  Carter,  see  Public  Health  Reports  of  June  30,  1905,  p.  1350. 

LIVINGSTON. 
Report  by  Acting  Asst.  Surg.  R.  H.  Peters,  Season  of  1904. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 
Livingston,   Guatemala,  yoveniJ)er  2,  1904. 
Sir:  I  have  the  honor  to  submit  report  of  the  transactions  at  this  station 
covering  the  period  from  July  1  to  October  31,  1904,  the  date  of  closing  this 
station. 

From  July  1  to  October  31,  40  vessels  were  inspected  and  cleared  from  Liv- 
ingston and  I'uerto  Barrios,  Guatemala,  for  ports  in  the  Ignited  States ;  1,135 
crew  were  inspected;  (J5  passengers  given  certificates,  of  wliich  number  17 
were  aliens.    Of  the  40  vessels,  20  cleared  from  I'uerto  Barrios  and  20  from 
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Livingston.  Their  destinations  in  United  States  were  New  Orleans,  28;  Mobile, 
9 ;  Boston,  1 ;  New  York,  2.  I  liave  regularly  visited  Puerto  Barrios  to  inspect 
vessels  and  issue  certificates  to  passengers. 

Livingston  and  Puerto  Barrios  have  been  free  from  all  quarautinable  diseases 
during  the  season  just  closed. 

Respectfully,  R.  H.  Peters, 


The  Surgeon -General. 


Acting  Assistant  Surgeon. 


Report  of  Transactions  by  Acting  Asst.  Surg.  R.  H.  Peters,  Season  1905. 

PuiiLic  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Livingston,  Ouatemala,  July  G,  1905. 

Sir  :  I  have  the  honor  to  submit  the  following  report : 

The  station  was  opened  Apiil  1,  1905,  from  which  date  work  commenced,  and 
I  have  regularly  visited  the  port  of  Puerto  Barrios,  Guatemala,  for  the  purpose 
of  inspecting  vessels  and  issuing  certificates  to  passengers  leaving  said  port  for 
ports  in  the  United  States. 

Since  the  opening  of  the  station  30  vessels  have  been  inspected  and  given  bills 
of  health,  1,058  members  of  crews  were  inspected,  and  139  passengers  given  cer- 
tificates.   Of  the  passengers  53  were  aliens. 

On  .June  7  the  first  case  of  yellow  fever  in  Livingston  came  under  observation, 
but  the  patient  had  been  sick  from  the  4th.  which  would  put  the  time  of  infection 
about  the  1st  of  .June.  From  June  4  to  June  30  there  were  a  total  of  12  cases, 
of  which  number  5  died.  The  first  cases  were  of  a  severe  form,  as  out  of  the  first 
6  cases  only  2  recovered,  but  the  later  cases  were  of  a  milder  type,  as  there  was 
only  1  death. 

I  have  been  unable  to  trace  the  source  of  infection. 

The  climatic  conditions  this  year  were  favorable  for  the  development  of  the 
disease,  as  during  the  months  of  April,  May,  and  June  it  was  unusually  hot  and 
dry  and  there  was  very  little  rain.  It  was  only  during  the  last  week  of  June 
that  the  weather  changed  and  the  sea  breezes  with  hpavy  rains  coiumenced, 
since  which  date  the  fever  has  abated.  No  new  cases  at  present  under  observa- 
tion. Livingston  is  the  only  infected  point  on  the  Guatemala  coast,  so  far  as  1 
have  been  able  to  learn.  Puerto  Barrios  and  Santo  Tomas  so  far  remain  free 
from  infection. 

Respectfully,  R.  H.  Peters, 

Acting  Assistant  Surgeon. 

The  Surgeon-General. 

BOCAS    DEL   TORO. 

Report  by  Acting  Asst.  Surg.  Paul  Osterhout,  Season  1904. 

Public  Health   and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in   Command, 
Bocas  del  Tore,  Panama,  Novemher  2,  1904- 
Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  at 
this  station  for  the  period  July  1,  1904,  to  November  2,  1904,  inclusive,  when  the 
Service  was  discontinued :  Number  of  vessels  inspected,  69 ;  number  of  persons 
inspected,  2,.523 ;  number  of  pieces  of  baggage  inspected,  146. 

No  infectious  or  contagious  diseases  have  appeared  in  this  port  this  year. 
Respectfully, 

Paul  Osterhout, 
Acting  Assistant  Surgeon. 
The  Surgeon-General. 
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Report  by  Acting  Asst.   Sxtrg.  Paul  Osteehout,   Season  1905. 

Public  Health  and  Maeine-Hospital  Service, 

Office  of  Medical  Officer   in   Command, 

Bocas  del  Toro,  Panama,  July  3,  1905. 
Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  transactions  at 
this  port  for  the  period  April  1,  1905,  to  June  30,  1905,  inclusive: 

The  quarantine  service  was  commenced  on  April  1,  1905.  The  public  property 
of  the  Service  was  received  from  the  United  States  consular  agent,  and  all  per- 
sons interested  in  shipping  were  handed  a  copy  of  Department  circular  No.  25, 
dated  March  24,  1905.  Xo  infectious  or  contagious  diseases  have  appeared  in 
this  ix)rt  since  the  smallpox  epidemic  of  1903.  The  health  of  this  port  has 
been  remarkably  good  during  the  past  year.  There  is  free  and  uninterrupted 
communication  with  Colon  and  Panama,  and  no  steps  have  been  taken  by  the 
local  authorities  to  prevent  the  introduction  of  known  infections  from  the 
above-named  places. 

The  following  transactions  have  occurred:  Vessels  inspected,  52 ;  pieces  of 
baggage  inspected,  115 ;  ships'  crews  inspected,  1,468 ;  passengers  inspected,  278. 
Respectfully, 

Paul  Osteehout. 
Acting  Assistant  Surgeon. 
The  Surgeon-General. 

CEIBA. 

Report  by  Acting  Asst.  Surg.  W.  B.  Robertson,  Season  1904. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Ceiba,  Honduras,   November  1,  WOJf. 
Sir  :    I  have  the  honor  to  submit  the  following  report  on  the  conditions  and 
transactions  at  this  station  from  July  1  to  October  31,  1904,  the  date  of  closing 
the  station : 

The  general  conditions  as  a  whole  remain  practically  the  same  as  those  stated 
in  previous  reports  on  the  periods  ending  June  30  and  September  15,  1904.     The 
summary  of  statistics  is:  Vessels  inspected,  50;  crews  (number  of)   inspected, 
960;  passengers  inspected,  54;  aliens  inspected,  21. 
The  general  health  of  crews  has  been  very  good. 
Respectfully  submitted. 

W.  B.  Robertson, 
Acting  Assitant  Surgeon. 
The  Surgeon-General. 

Report  of  Transactions  by  Acting  Asst.  Subg.  W.  B.  Robertson,  Season  1905. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Ceiba,  Honduras,  July  1,  1905. 

Sir:  I  have  the  honor  to  submit  the  following  report  on  the  conditions  and 
transactions  at  this  station  from  the  date  of  opening,  April  1,  till  June  30, 
inclusive. 

The  passenger  traffic  of  this  port  is  limited,  consisting  mainly  of  the  well-to-do 
residents  of  this  and  neighboring  towns  and  commercial  travelers  from  the 
United  States. 

About  the  end  of  May,  upon  the  announcement  of  the  presence  of  yellow  fever 
at  Belize  and  Puerto  Cortes,  the  steamship  companies  suspended  the  ordinary 
methods  of  passenger  traffic  and  declined  to  carry  jiassengers  except  they  were 
provided  with  a  special  permit  from  the  State  board  of  health.  Since  then  a 
few  ships  have  carried  i)assengers  under  these  conditions.  Nothing  but  the 
regular  service  passenger  certificate  has  been  issued  to  such  passengers. 

As  yet  there  has  been  nothing  warranting  the  stopping  of  passenger  traffic, 
and  this  office  has  been  ready  to  issue  certificates  on  completion  of  five  days 
observation,  but  the  action  of  the  State  board  in  limiting  the  matter  to  a  special 
privilege  has  caused  some  misconception  on  the  part  of  some  of  the  passengers, 
owing,  presumably,  to  the  steamship  agents  not  fully  explaining  their  position 


PUBLIC    HEALTH    AND    MAEINE-HOSPITAL    SERVICE.  69 

in  the  matter.  In  some  cases,  to  enable  passengers  to  get  away  by  a  given  boat, 
considerable  money  has  had  to  be  spent  in  cablegrams  in  order  to  obtain  such 
special  permit  from  the  State  board  of  health. 

The  general  cleanliness  of  baggage  and  the  absence  of  mo.SQuitoes  is  deter- 
mined by  inspection.  Beside  this,  inquiries  are  made  to  ascertain  the  possi- 
bilities of  infection  by  diseases  other  than  yellow  fever. 

Mosquitoes  are  seldom,  if  ever,  present  on  the  vessels  while  loading  on  this 
coast. 

From  a  quarantine  standpoint  the  health  conditions  of  this  port  have  been 
very  good  since  the  opening  of  the  season. 

The  mortality  record  seems  about  the  same  as  in  previous  years,  but  accurate 
and  reliable  data  are  seldom  available. 

Malaria  is  the  prevailing  disease  manifesting  itself  mainly  in  the  milder 
forms,  but  showing  also  the  severer  types,  with,  at  odd  times,  a  case  of 
haemoglobinuric  fever. 

About  the  27th  of  May  word  reached  this  place  of  the  presence  of  yellow  fever 
at  Puerto  Cortes  and  Belize.  This  caused  some  consternation  and  led  to  the 
instituting  of  a  rigid  quarantine  against  these  points.  At  first  the  authorities 
did  not  fully  appreciate  the  importance  of  fumigating  the  schooners  which  came 
from  these  points  before  sending  them  to  quarantine  anchorage  at  a  small  island 
(Los  Cochinos)  some  5  miles  from  here.  But  later  on  they  seemed  to  grad- 
ually come  to  a  realization  of  the  important  role  which  the  mosquito  plays  in 
the  spread  of  yellow  fever,  and  now  all  boats  from  suspected  or  infected  points 
are  fumigated  on  arrival  and  then  sent  to  quarantine  anchorage  for  some 
fifteen  days,  but  this  limit  will  probably  be  shortened  to  some  six  or  seven  days 
so  as  to  be  more  in  accordance  with  modern  principles.  The  authorities  are 
also  refusing  to  issue  clearances  to  schooners  for  Belize  or  Puerto  Cortes. 

So  far  these  measures  have  resulted  in  keeping  the  disease  from  this  city  and 
the  towns  along  the  coast. 

Annual  report  of  transactions. — Vessels  spoken  and  passed,  none;  steamers 
inspected  and  passed,  00;  steamers  disinfected,  none;  sailing  vessels  inspected 
and  passed,  3 ;  sailing  vessel  disinfected,  none :  number  of  crews  on  steamers, 
1,828 ;  number  of  crews  on  sailing  vessels,  22  ;  number  of  passengers  on  steamers, 
120 :  number  of  passengers  on  sailing  vessels,  none ;  number  of  aliens  embarking 
for  United  States,  43 ;  pieces  of  baggage  inspected  and  passed,  220 ;  pieces  of 
baggage  disinfected,  none. 


The  Suegeon-Genebal. 


W.  B.  Robertson, 
Acting  Assistant  Surgeon, 


BLUEFIELDS, 
Report  by  Acting  Asst.  Surg.  W.  H.  Reiixey,  Season  1904. 

Public  Health  and  Mabine-Hospitax  Service, 

Office  of  Medical  Officer  in  Command, 

Bluefields,  Nicaragua,  Xovetnber  1,  1904. 
Sib:  I  have  the  honor  to  herewith  submit  report  of  conditions  and  transac- 
tions at  this  station  from  October  1  to  November  1,  1904. 

The  health  and  sanitary  conditions  of  Bluefields  and  surrounding  country 
have  been  good.  No  quarantinable  diseases  have  appeared  at  this  port  during 
the  season.  The  prevailing  diseases  being  malarial  fever  and  tuberculosis. 
The  estimated  population  of  Bluefields  is  4.000.  From  October  1  to  November 
1,  there  occurred  7  deaths  from  the  following  causes : 

Malarial  fever,  2  ;   heart  disease,  1 ;   accident,  1 ;  tuberculosis,  2  ;   paralysis,  1. 
Ten  vessels,  166  in  crews  and  26  passengers  were  inspected  and  given  cer- 
tificates. 

Respectfully,  W.  H.  Reilley,  M.  D.. 

Acting  Assistant  Surgeon. 
The  Sl-rgeon-General. 
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Report  of  Acting  Asst.  Sueg.  Thomas  B.  L.  Layton,  Season  1905. 

Public  Health  and  Makine-Hospital  Sekvice, 

Office  of  Medical  Officer  in  Command, 

Bliieflelds,  Nicaragua,  July  1,  1905. 

Sir:  I  have  the  honor  to  herewith  submit  uiy  report  of  the  trausactious  at 
this  station  from  the  time  of  my  arrival  here,  April  1  last,  to  and  including 
June  30,  1905. 

Present  officially  estimated  population  is  3,500,  of  which  three-fourths  are 
Spaniards  and  negroes  and  one-fourth  white  foreigners. 

Sanitai'y  condition  of  Bluefields  and,  so  far  as  can  be  ascertained,  of  the  sur- 
rounding country  during  the  past  three  months  has  been  good.  Prevailing 
diseases  have  been  and  are.  a  mild  type  of  malaria,  pulmonary  tuberculosis,  and 
a  few  cases  of  nephritis  and  of  intestinal  disorders.  In  localities  that, 
strictly  considered,  are  not  within  the  limits  of  Bluefields,  nor  in  its  immediate 
vicinity,  beri-ljeri  exists.  Only  fruit  steamers  enter  this  port,  and  all  arrive 
from  and  clear  for  New  Orleans.  Periodically  ships  engaged  in  the  mahogany 
trade  stop  here,  en  route  to  the  United  States,  requesting  a  bill  of  health. 
As  they  do  not  actually  enter  the  port,  and  as  regulations  apply  only  to  fruit 
vessels,  a  supplemental  bill  of  health  is  furnished.  No  inspections  of  either 
ships  or  crews  are  made. 

Fruit  ships  enter  and  clear  at  Bluefields  Bluff,  some  G  miles  from  the  town 
of  Bluefields.  Cargoes  of  bananas  are  taken  on  in  the  Escondido  River,  and 
are  loaded  by  laborers  engaged  at  Bluff.  Laborers  do  not  leave  the  vessels  until 
loading  is  completed. 

The  Louisiana  State  Board  of  Health  has  this  quarantine  season  dispensed 
with  the  services  of  medical  inspectors  on  board  the  ships,  issuing  instead 
strict  orders  to  masters  of  vessels  to  prohibit  the  boarding  of  their  ships  by  all 
not  connected  with  the  loading.  Just  prior  to  departure  of  a  steamer  an  inspec- 
tion of  the  crew  and  of  the  passengers'  luggage  is  made  by  me. 

On  May  10  last  a  proclamation,  to  take  effect  May  18,  was  issued  by  the 
governor-general  of  the  department  of  Nicaragua  bordering  on  the  Caribbean 
Sea,  declaring  quarantine  against  New  Orleans,  La.,  Port  Llmon,  Costa  Rica, 
Bocas  del  Toro  and  Colon,  Panama. 

June  10  a  case  of  beri-beri  was  brought  into  Bluefields  and  died  the  same  day. 
Patient  came  from  mining  regions  of  the  Piz-Piz  district  of  Nicaragua  ;  informed 
Bureau  of  this  case  by  cable.  From  inquiries  made  discovered  that  beri-beri 
is  not  of  infrequent  occurrence  in  the  mining  camps  and  in  the  mahogany  camps 
scattered  near  or  on  the  Caribbean  coast. 

Upon  the  information  reaching  this  place  of  the  presence  of  yellow  fever  in 
Puerto  Cortez  and  Belize,  the  local  authorities  established  rigid  quarantine 
against  those  ports.  The  manager  of  the  Bluefields  Steamship  Company,  the 
only  line  of  steamers  that  actually  enters  this  port,  has  enjoined  the  company's 
agent  in  Cape  Gracias  a  Dios,  where  once  a  month  a  vessel  calls,  to  prohibit  all 
communication  with  the  shore.  The  authorities  at  the  cape — Port  Dietrich — 
have  been  instructed  to  permit  only  residents  of  the  place  to  embark  on  crafts 
bound  for  Bluefields. 

I  have  up  to  date  reported  16  deaths,  attributed  by  the  attending  physicians 
and  according  to  the  hospital  records  to  the  following  causes :  Pulmonary  tuber- 
culosis. :'. :  tetanus,  1;  diarrhea,  2;  acute  rheumatism,  2;  fever  (unclassified), 
2;  interstitial  nephritis,  1;  beri-beri,  1;  accidental,  1;  at  birth,  1;  unknown,  2. 

The  following  statistics  are  herewith  submitted:  Vessels  inspected  (United 
States  ports),  30;  vessels  inspected  (Panama  ports),  G;  crews  inspected,  577; 
total  number  passengers  inspected,  233;  passengers  inspected  (New  Orleans), 
119;  passengers  inspected  (other  United  States  ports),  72;  passengers  inspected 
(Panama  ports),  7;  passengers  inspected  (European  and  other  foreign  ports), 
35 ;  pieces  of  luggage  inspected,  451 ;  passed,  after  inspection.  300  alligator 
hides,  cured  ;  permitted  shipping  of  1  dead  body. 

Respectfully,  Thos.  B.  L.  Layton, 

Acting  Assistant  Surgeon. 

The  Surgeon-General. 
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Report  hy  Acting  Asst.  Surg.  William  II.  Carson,  Season  1904. 

Office  of  Medical  Officer  in  Command, 

Marine-Hospital  Service. 
Belize,  British  Honduras,  Novcrnher  1,  1904. 
Sir  :  I  have  the  honor  to  forward  the  following  report  of  transactions  at  this 
station,  a  fruit  port,  from  July  1  to  November  1,  1904,  the  date  when,  as  in- 
structed, this  station  was  closed. 

The  sanitary  conditions  of  this  tropical  seaport  and  of  the  surrounding  terri- 
tory remain  about  the  same  as  stated  in  my  report  for  the  period  ending  June 
30  last,  except  for  an  increase  in  the  death  rate,  mainly  due  to  malarial  fevers, 
intestinal  diseases,  and  tuberculosis. 

There  have  been  73  deaths  at  this  port  fiom  all  causes  (none  from  contagious 
or  infectious  diseases)  during  this  period  of  four  months,  in  a  population 
estimated  at  8,500 — a  death  rate  of  34.35  per  thousand  per  annum. 

The  statistics  are:  Vessels   inspected    (sailing  vessel,    1),  47;  vessels   disin- 
fected,  none;  crews    (number   of)    inspected,   1,371;  vaccinated,   none;  passen- 
gers from  this  port,  121 ;  baggage  disinfected,  none ;  aliens  inspected,  57. 
Respectfully, 

Wm.  H.  Carson, 
Acting  Assistant  Surgeon. 
The  Surgeon-General. 

Report  of  Transactions  by  Acting  Asst.  Surg.  Wm.  H.  Carson,  Season  1905. 

Public  Health   and  Marine-Hospital   Service, 

Office  of  Medical  Officer  in  Command, 

Belize.  British  Honduras,  July  1,  1905. 

Sib  :  I  have  the  honor  to  submit  the  following  report  of  conditions  and  trans- 
actions at  this  station  (fruit  port)  for  the  fiscal  year  ended  June  30  last. 

There  have  been  37  vessels,  1,007  crew,  108  passengers  from  this  port,  and  199 
passengers  in  transit  inspected. 

The  issuing  of  passenger  certificates  was  immediately  discontinued  upon  the 
outbreak  of  yellow  fever  at  this  port,  May  21  last,  which  occurrence  was  cabled 
the  Bureau  via  Puerto  Cortez,  May  22  last. 

Holmes  Cay,  a  small  island  about  11  miles  north  of  Belize,  is  now  being  used 
by  the  United  Fruit  Company  for  the  isolation  and  detention  of  their  laboring 
fruit  crews. 

These  laborers  are  taken  aboard  the  fruit  steamers  by  lighters  from  this  cay. 
and  on  the  return  trip  from  the  lower  coast  with  cargo  are  returned  to  this 
cay  to  await  the  arrival  of  the  next  fruit  steamer,  without  having  any  inter- 
course with  this  port. 

All  fruit  steamers  plying  between  this  port  and  Mobile  and  New  Orleans  now 
have  marine  medical  inspectors  aboard,  assigned  them  by  the  respective  boards 
of  health. 

The  living  quarters  on  vessels  bound  for  ports  in  the  United  States  are 
disinfected. 

There  have  been  84  deaths  in  this  port  since  April  1  last,  of  which  14  were 
white,  and  it  is  worthy  of  note  that  these  occurred  within  the  past  six  weeks. 

Six  of  the  14  deaths  were  due  to  yellow  fever,  and  five  were  regarded  as 
suspicious. 

Respectfully,  Wm.  H.  Carson, 

Acting  Assistant  Surgeon. 

The  Surgeon-General. 

H.  Doc.  320,  59-1 6 


72  PUBLIC    HEALTH    AND    MARINE-HOSPITAL    SERVICE. 


Medical  officers  of  the  Service  at  both  domestic  and  foreign  ports  to  furnish 
certificates  of  vaccination  to  emigrants  bound  for  the  Canal  Zone. 

Isthmian  Canal  Zone.  Executive  Office, 

Ancon,  C.  Z.,  September  19,  lOOJf. 
Sir  :  I  have  the  honor  to  request  that  you  will  authorize  oflicers  of  the  United 
States  Public  Health  and  ilarine-Hospital  Service,  at  United  States  as  well  as 
foreign  ports,  to  furnish  certificates  of  immunity  against  smallpox  to  such  emi- 
grants for  the  Canal  Zone  or  for  the  cities  of  Panama  and  Colon  .'-.s  ai)ply  for  and 
are  entitled  to  such  certificates.  These  certificates  will  facilitate  the  operation  of 
the  quarantine  service  on  the  Isthmus  and  will  prevent  annoyance  to  the  emi- 
grant and  vessel  bringing  him. 

Very  respectfully.  Geo.  W.  Davis, 

iJovrrnor. 
The  Surgeon-General. 

United  States  Public  Health  and  Alarinc-Hospital  Scrricc,  Washington,  D.  C. 

Under  date  of  November  5,  1904,  medical  officers  of  the  Public 
Health  and  Marine-Hospital  Service  were  directed  to  comply  with 
the  above  request,  and  were  instructed  to  keep  a  record  of  such  trans- 
actions and  make  monthly  reports  of  same  to  the  Bureau. 


Correspondence  Regarding  Work  of  Service  Officers  During  Outbreak  of 
Yellow  Fever  on  U.  S.  S.  Boston  at  Panama. 

Navy  Department,  Washington,  Februaru  2.),  190.). 
Sir:  I  have  the  honor  to  transmit  herewith  three  letters  addressed  to  Sur- 
geons H.  R.  Carter.  J.  C.  Perry,  and  C.  C.  Pierce,  of  the  United  States  Mai-ln'> 
Hospital  Service,  now  stationed  at  Panama,  in  which  the  Depai'tment  thanlvs 
them  and  expresses  its  appreciation  for  the  promptness  and  efficiency  with 
which  they  successfully  combatted  the  recent  yellow  fever  outbreak  on  boai'd  the 
U.  S.  S.  Boston  at  Panama,  and  effectively  disinfecting  the  vessel  and  preventing 
thereby  the  spread  of  contagion. 

I  should  be  pleased  if  you  would  transmit  the  inclosed  letters  to  the  above- 
named  officers. 

I  have  the  honor  to  be,  sir,  very  respectfully. 

Paul  Morton,  Secretary. 
The  honorable  the  Secretary  of  the  Treasury. 


Navy  Department.  Washington,  February  2.'f,  190.5. 
Sir  :  The  commanding  officer  of  the  U.  S.  S.  Boston  has  brought  to  the  atten 
tion  of  the  Department  the  assistance  rendered  by  you  in  attending  the  siclv 
during  the  recent  yellow  fever  outbreak  on  board  that  vessel  at  Panama,  and  iu 
disinfecting  the  Boston  with  such  skill  and  promptitude :  and  the  Department 
desires  to  express  its  appreciation  of  your  action  and  its  gratefulness  for  the 
professional  interest  taken  in  the  matter  by  you  as  well  as  for  the  successful 
results  which  attended  .vour  services  during  the  outbreak. 
Very  respectfully, 

Paul  Morton.  Secretary. 
Surg.  H.  R.  Carter. 

United  States  Marine  Corps  Service. 

(Through  Secretary  of  the  Treasury.) 
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Navy  Dei'aktmknt,  \VasItlii<jton,  February  ,i.'f,  lOO-l. 
Sir  :  The  comiiiauding  ()flic<>r  of  the  U.  S.  S.  Boston  has  lirouKht  to  the  atten- 
tion of  the  Department  tlic  pi-omptuess  and  efficiency  with  which  you  attended 
the  sick  of  that  vessel  (hn-iiig  the  recent  yellow  fever  outbreak  while  at  Panama, 
and  also  commended  your  services  in  disinfecting  the  Boston  and  acting  as  medi- 
cal officer  of  the  vessel  during  the  illness  of  the  late  Surgeon  Kohlhase,  of  the 
Navy,  and  until  the  arrival  of  another  surgeon  detailed  as  his  successor. 

The  Department  desires  to  express  its  appreciation  and  gratitude  for  the  skill 
and  unremitting  attention  shown  by  you  upon  this  occasion  where  the  disease 
was  so  quickly  prevented  from  spreading  throughout  the  ship,  with  the  proba- 
bility of  a  much  larger  loss  of  life  by  your  prompt  and  efficient  action. 
Very  respectfiilly, 

Paul  Morto.n,  ,Sccretury. 
Surg.  J.  ('.  Pkkry. 

Ciiitrd  states    Ifariiie-Ho.^iiital  Service. 
(Through  Secretary  of  the  Treasury.) 


Na\"Y  Department.  Washington,  February  Z-'i,  1905. 
Sir  :  The  commanding  officer  of  the  U.  S.  S.  Boston  has  brought  to  the  atten- 
tion of  the  Department  the  excellent  services  rendered  by  you  in  disinfecting 
that  vessel  during  the  recent  yellow  fever  epidemic  while  at  Panama,  and  the 
Department  desires  to  express  its  appreciation  and  gratitude  for  the  promptness 
and  efficiency  with  which  the  Boston  was  disinfected  and  the  disease  thereby 
prevented  from  spreading  throughout  the  ship  and  perhaps  involving  a  severe 
loss  of  life. 

Very  respectfully, 

Paul  Morton,  Secretary. 
Surg.  C.  C.  Pierce. 

United  States  Marine-Hospital  Service. 
(Through  Secretary  of  the  Treasury.) 


Report  of  Transactions  by  Acting  Asst.  Surg.  II.  B.  Mohr. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Colon,  RepuMic  of  Panama,  July  1,  190.5. 

Sir  :  I  have  the  honor  to  submit  herewith  report  of  transactions  at  this 
station  for  the  fiscal  year  ended  June  30.  1905. 

Since  July  1,  1904.  the  sanitary  department  of  the  Isthmian  Canal  Commis- 
sion has  assumed  entire  control  of  all  sanitary  matters  in  the  cities  of  Panama 
and  Colon,  including  the  maritime  quarantine  at  the  ports  of  Panama  and 
Colon,  Ancon,  and  Cristobal. 

In  addition  to  other  work  the  medical  officer  at  this  station  has  cooperated 
with  and  assisted  the  quarantine  service  at  this  port.  This  cooperation  has 
been  reciprocal,  and  valuable  assistance  has  been  received  from  the  quarantine 
officer  of  Colon  in  the  work  of  fumigation  of  vessels  leaving  this  port. 

During  the  past  year  no  quarantinable  diseases  have  been  found  on  vessels 
entering  this  port.  The  strictest  surveillance,  however,  is  kept  over  all  the 
shipping  in  the  port.  Owing  to  the  absence  of  a  properly  equipped  station  here, 
or  a  suitable  site  for  one.  all  vessels  are  boarded  in  the  stream  or  after  the  ship 
has  reached  the  dock.  Fortunately,  this  port  has  not  been  threatened  with 
infection  from  any  port  with  which  it  has  direct  communication.  All  the  West 
Indian  ports  and  the  ports  on  the  South  and  Central  American  coast  having 
communication  with  Colon  have  been  remarkably  free  from  yellow  fever 
during  the  past  year.  All  steamships  bound  for  the  southern  ports  of  the 
United  States  during  the  close  quarantine  season  are  subjected  to  a  thorough 
fumigation  with  sulphur  dioxide  in  the  open  harbor  just  before  sailing.  Since 
the  report  of  the  case  of  plague  at  La  Boca  all  vessels  bound  for  ports  in  the 
United  States  will,  as  far  as  possible,  be  subjected  to  fumigation  for  the  pur- 
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pose  of  killing  rats  aboard.  This,  however,  can  only  be  efficiently  done  wlien 
the  holds  of  the  vessels  are  empty. 

The  amount  of  shipping  is  continually  increasing  at  this  port,  and  communica- 
tion with  the  Gulf  ports  of  the  United  States  is  becoming  more  frequent, 
especially  through  the  fruit  vessels  sailing  under  the  special  regulations  gov- 
erning such  vessels.  Owing  to  the  fact  that  these  vessels  must  lie  at  the 
docks,  where  mosquitoes  abound,  to  discharge  cargo,  and  for  several  days  at  a 
time,  all  passenger  trattic  on  them  has  been  suspended.  These  vessels  take  on 
no  cargo  here,  and,  owing  to  the  frequent  fumigations  both  here  and  at  the  home 
port,  are  practically  free  from  rats.  They  also  carry  a  medical  inspector  repre- 
senting the  health  interests  of  the  State  from  which  they  sail. 

Tlie  passenger  traffic  to  the  United  States  is  now  entirely  confined  to  the  ships 
of  the  Panama  Railroad  line  plying  between  this  port  and  New  York.  All  passen- 
gers are  subjected  to  an  examination,  and  the  temperature  of  each  individual 
taken.  No  one  with  an  elevation  in  temperature  is  allowed  to  embark.  A 
rejected  passenger  is  sent  to  the  Colon  hospital  for  observation  and  treatment, 
and  is  thei-e  admitted,  free  of  expense,  until  able  to  pursue  his  journey.  Of 
such  rejected  passengers  two  have  recently  proven  to  be  yellow-fever  cases.  If 
the  vessel  during  her  stay  in  harbor  has  been  exposed  to  infection  by  such  per- 
sons having  been  on  board,  the  vessel  is  promptly  fumigated  by  the  isthmian 
quarantine  service. 

The  sanitary  condition  of  this  port  has  not  shown  much  improvement  during 
the  past  year.  The  sanitary  department  of  the  Isthmian  Canal  Commission  has 
done  a  great  deal  toward  improving  the  appearance  of  the  town  and  to  add  to 
the  comfort  of  the  people,  but  owing  to  the  lack  of  a  proper  water  supply  and 
to  the  natural  conditions  which  do  not  allow  of  proper  drainage  or  sewerage 
nothing  could  be  done  toward  the  extermination  of  mosquitoes.  Although  plans 
have  been  proposed  for  the  filling  and  proper  drainage  of  the  town,  no  work  of 
this  kind  has  so  far  been  started,  nor  have  I  been  able  to  learn  just  what  is  pro- 
posed to  make  the  greater  part  of  the  island  really  habitable.  Considering  the 
large  area  of  low  swampy  ground  and  the  heavy  annual  rainfall — nearly  160 
inches — none  of  the  ordinary  measures,  such  as  oiling  of  pools  for  the  destruc- 
tion of  mosquitoes,  are  practicable.    • 

About  the  same  proportion  of  malarial  fever  exists  among  all  classes  of  people, 
and  enteric  troubles,  more  especially  dysentery,  have  been  quite  prevalent.  A 
serious  outbreak  of  yellow  fever  among  the  many  newly  arrived  nonimmunes 
has  occurred.  Since  the  first  case  reported  in  Colon  in  November  last,  there 
have  occurred  34  cases  of  yellow  fever,  of  which  9  were  fatal.  As  the  infection 
has  been  widespread  over  the  town  and  many  cases  not  traced  to  a  definite 
source,  and  the  stegomyia  fasciata  everywhere  abundant,  it  may  be  said  that 
epidemic  conditions  have  prevailed.  The  fumigation  of  houses  has  been  dili- 
gently prosecuted  by  the  sanitary  department,  yet  many  foci  of  infection  seem 
to  have  escaped.  Lodging  houses  and  barrooms  have  furnished  many  cases,  and, 
though  repeatedly  fumigated,  new  cases  from  Panama  and  other  points  undoubt- 
edly infect  fresh  mosquitoes  and  the  infection  is  kept  alive  in  them.  It  has  been 
noted  that  new  cases  appear  in  the  immediate  vicinity  of  such  places  in  from 
two  to  three  weeks  after  a  case  has  been  found  in  them. 

A  recent  case  of  interest  was  one  of  yellow  fever  in  a  West  Indian  (white) 
who  had  lived  eight  years  on  the  Isthmus.  Considerable  comment  was  occa- 
sioned by  the  diagnosis,  as  these  people  consider  themselves  immune  to  the  dis- 
ease. The  question  of  immunity  among  the  natives  and  old  residents  of  the 
Tropics  furnishes  an  interesting  field  for  study,  as  it  is  not  to  be  doubted  that 
through  tliis  belief  many  mild  cases,  and  even  grave  cases,  escape  detection  and 
tend  to  the  sprm.l  of  tlir  disease. 

The  I'cciMit  anndunct'iiiciit  nf  the  death  of  a  laborer  on  the  dock  at  the  port  of 
La  Boca,  on  the  Pacific  side,  from  bubonic  plague  has  caused  some  uneasiness, 
as  the  conditions  existing  are  favorable  to  the  spread  of  the  disease  should  it 
gain  entrance  here.  Only  the  most  drastic  and  energetic  measures  could  check 
the  disease  if  it  once  got  a  foothold.  The  shipping  especially  would  be  affected, 
as  all  discharging  and  loading  of  cargoes  must  be  done  at  the  docks,  which  are 
infested  with  rats.  There  are  no  facilities  whatever  in  this  port  for  handling 
cargoes  on  lighters  in  the  bay,  and  during  some  months  of  the  year  the  sea  is 
too  rough  to  permit  of  such  work.  The  several  South  and  Central  American 
and  West  Indian  ports  having  communication  with  Colon  have  placed  such  rigid 
<iuarantine  against  this  port  as  to  amount  almost  to  nonintercourse.  The  Isth- 
nivis  being  an  international  highway,  and  this  a  port  of  call  for  many  ships  from 
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the  prinripnl  ports  of  Enropo  mikI  Auiericii,  iiiaiiy  countries  and  large  interests 
ai'e  concerned  in  tiie  situation  here. 

XiDinnary  of  lnnis(i<-tio)is  at  the.  port  of  Colon^  Republic  of  Panama,  from  July 
1  to  Decnnhcr  31 .  I'JO'i. — Steamers  inspected,  109;  sailing  vessels  inspected,  17; 
crew  on  steamers,  0,118;  crew  on  sailing  vessels,  135;  passengers  on  steamers, 
3,;^r>2  ;  passengers  on  sailing  vessels,  3. 

Nummary  of  transactions:  at  the  Port  of  Colon,  Kepuhlic  of  Panama,  from 
January  1  to  June  30,  lOOrt. — Steamers  inspected,  122 ;  sailing  vessels  inspected, 
18;  crew  on  steamers,  0,004;  crew  on  sailing  vessels,  1.^)1;  passengers  on 
steamers,  3,477;  passengers  on  sailing  vessels,  none;  steamers  fumigated,  14; 
sailing  vessels  fumigated,  1. 

Respectfully,  H.  B.  Mohr. 

Acting  Assistant  burgeon  P.  H.  and  M.  H.  S. 

The  Sukgeon-Genebai>. 


Ecuador. 

guayaquil. 

Report  of  Acting  Asst.  Surg.  Fleetwood  Gro%t:r. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Guayaquil,  Ecuador,  July  4,  1905. 

Sir:  I  have  the  honor  to  make  the  following  report  of  transactions  at  this 
port  for  the  fiscal  year  ending  .June  30,  1905. 

The  year  opened  with  yellow  fever  and  smallpox  present  in  Guayaquil,  and 
grip  epidemic  througliout  Ecuador.  The  two  former  have  stayed  with  us 
throughout  the  year,  tlieir  absence  during  some  months  being  attributable  rather 
to  not  having  been  reported  than  to  their  disappearance.  Along  the  western 
coast  of  South  America  plague  has  spread  from  Valparaiso,  Chile,  to  Paita,  in 
Northern  Peru,  visiting  almost  every  city  along  the  coast  and  spreading  to  some 
interior  towns.  This  port  has  fortunately  thus  far  escaped  a  visitation.  This 
I  believe  is  due  rather  to  its  inaccessability  by  land,  as  no  railroads  connect  it 
with  outside  cities,  and  the  absence  of  a  wharf  alongside  of  which  seagoing 
vessels  might  moor,  than  to  the  precautions  which  are  taken. 

In  Ecuador  smallpox  and  yellow  fever  have  appeared  in  various  places  along 
the  line  of  the  Guayaquil  and  Quito  Railroad  and  in  the  coast,  towns  and  river 
villages.  In  the  pfovince  of  Manabi  the  former  has  been  especially  virulent  and 
claimed  many  victims.  A  statement  is  subjoined  showing  the  total  mortality, 
with  the  principal  causes,  for  the  years  1903-4  and  1904-5. 

Mortality  for  the  years  1903-J,  and  1904-5.—Sma\\Y)ox,  1903-4,  4;  1904-5,  53; 
tuberculosis,  1903^,  323;  1904-5,  377;  yellow  fever,  190.3-4,  142;  1904-5,  142; 
other  causes,  1903-4.  2..502 ;  1904-5,  2,427 ;  totals,  1903-4,  2,971 ;  1904-5,  2,999. 

A  disease,  called  here  "  grano  de  oro,"  appeared  in  a  small  village  (Chongon) 
about  24  miles  from  here.  This  I  judge,  from  the  descriptions  given  me  by 
physicians  here,  to  be  anthrax.  This  is  denied,  however,  by  others.  If  this  be 
anthrax  it  is  important,  because  of  the  movement  of  hides  from  this  section  to 
the  United  States.  During  the  fiscal  year  just  ended  1,359,878  pounds  (approxi- 
mately 01,800  hides),  at  a  valuation  of  $200,903.08,  were  shipped  through  this 
port. 

Vessels. — There  are  four  lines  of  steamers  with  which  I  have  to  deal  which 
come  regularly  to  this  port. 

Four  vessels  have  had  infectious  or  contagious  diseases  on  board  during  the 
year.  Yellow  fever  on  the  British  yacht  Cavalier,  which  cleared  for  Ancon  Octo- 
ber 1,  and  on  the  steamship  Limari,  which  arrived  from  Ancon  December  4. 
Smallpox  on  the  steamships  Loa  and  Palena,  which  arrived  from  southern  ports 
December  17,  1904,  and  March  11,  1905,  respectively. 

During  the  year  108  vessels  cleared  for  ports  in  the  United  States  or  the 
Republic  of  Panama ;  four  were  American  sailing  vessels,  and  one  a  British 
yacht. 

Bills  of  health. — Within  the  past  year  there  has  been  a  marked  improvement  in 
the  uniformity  of  issuing  bills  of  health.  In  the  earlier  part  of  the  year  many 
vessels  left  small  ports  without  applying  for  or  obtaining  American  bills  of 
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health,  others  obtained  a  paper  from  the  port  authorities  at  the  orijrinal  port  of 
departure,  which  the  port  officials  at  tlie  several  ports  coiuitersigued.  while 
others  brought  bills  of  health  which  were  blanli,  except  for  the  form  printed 
thereon  and  the  name  of  the  vessel  and  consular  officer  who  issued  it.  Surg. 
H.  R.  Carter  of  the  Service  took  the  matter  up,  and  recently  (May  22)  the  State 
Department  issued  a  circular  of  instructions  with  regard  to  this  matter. 

During  the  year  123  bills  of  health  were  issued. 

Dlfiinfectlon  of  vessels  and  inspection  of  personnel. — Before  issuing  bills  of 
health  for  ports  in  the  United  States  or  Panama,  all  vessels  which  come  from 
an  infected  port  or  which,  bound  direct  to  ports  in  the  United  States  or  Panama, 
anchor  in  a  place  accessible  for  infected  stegomyise,  are  disinfected. 

During  the  year,  80  vessels  were  disinfected.  I  have  found  it  necessary  to 
refumigate  only  one  vessel  for  violation  of  the  Service  regulations.  This  was 
in  the  case  of  the  Colombia,  which  was  fully  reported  at  the  time.  The  fumiga- 
tion is  by  sulphur  dioxide,  generated  by  the  Clayton  apparatus.  The  holds, 
storerooms,  and  sleeping  apartments  of  crew  and  steerage  passengers  are 
fumigated. 

Passengers  from  this  port  are  examined  on  the  day  of  sailing.  By  arrange- 
ment with  the  several  steamship  agents,  passengers  are  required  to  have  a  cer- 
tificate from  me  before  a  ticket  will  be  issued  by  them.  These  certificates  are 
attached  to  the  tickets  and  are  evidence  to  the  officers  of  the  vessel  that  the 
passenger  has  complied  with  the  regulations,  ^yith  each  vessel  I  send  a  letter 
to  the  medical  officer  in  command  at  the  port  of  arrival  as  to  the  condition  of 
the  vessel,  crew,  and  passengers  and  the  health  of  this  city  and  surrounding 
territory.  The  pei'sonnel  of  the  coasting  vessels  are  not  examined,  but  are 
passed  on  a  certificate  from  the  ship's  surgeon.  Number  of  crew  not  examined, 
923;  passengers  not  examined.  554.  These  vessels  take  ten  days  to  make  the 
trip.  The  subjoined  table  will  show  the  distribution  of  the  personnel  of  the 
several  vessels  examined : 


Crew. 

Passengers 
sailing. 

Passengers 
landed. 

Passengers 
in  transit. 

Total. 

First 
class. 

Second 
class. 

Fii-st  ]  Second 
class,     class. 

First 
class. 

Second 
class. 

Isthmus 

4,992 
729 
38 
19 

476 
10 

433 
3 

292          274 
9             6 

881 
18 

458 
25 

7,806 

799 

38 

Fort  Townsend 

19 

5,778 

486 

436 

301          279 

899 

483 

8  662 

Because  of  instructions  received  from  Ancon  I  began,  early  in  August,  issuing 
certificates  of  immunity  (yellow  fever)  to  passengers  who  could  produce  evi- 
dence of  such  immunity,  and  to  label  all  baggage  from  this  port.  From  that 
time  173  immune  certificates  have  been  issued  and  1.891  pieces  of  baggage  in- 
spected and  labeled.  By  instructions  contained  in  Bureau  circular  of  November 
5,  1904,  received  December  0,  1904.  I  began  issuing  cex'tificates  of  vaccination. 
Since  then  187  certificates  have  been  issued. 

Through  Consul-General  Dietrich  I  have  endeavored  to  get  reports  from  the 
consular  agents  in  Ecuador  relative  to  the  health  condition  in  their  territory. 
After  a  few  reports  were  received  the  agents  stopped  sending  them. 
Respectfully, 

Fleetwood  Gruveb, 
Acting  Assistant  Surgeon. 
The  Suegeon-Genebal. 
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Peru, 

CALLAO. 

Report  by  Asst.  Surg.  B.  J.  Lloyd. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Callao,  Pent,  July  23,  1905. 

Sir  :  I  have  the  honor  to  submit  the  following  report  of  transactions  at  Callao, 
Peru,  for  the  year  ended  .Tune  30,  1905 : 

Number  of  bills  of  health  issued,  83 ;  number  of  vessels  inspected  and  fumi- 
gated to  kill  vermin,  81 ;  number  of  vessels  partially  disinfected  on  account  of 
quarantinable  or  suspicious  illness,  10 ;  number  of  persons  inspected,  9,890 ; 
number  for  San  Francisco  and  way  ports,  1,.391 ;  total  for  all  ports,  11,854. 

Number  of  pieces  of  baggage  inspectetl  and  passed,  4,321 ;  number  of  pieces  of 
baggage  disinfected,  (5,427 :  number  of  certificates  of  nonexposure  to  plag-ue 
given,  3,491 ;  number  of  cases  of  quarantinable  disease  prevented  from  embark- 
ing at  port  of  departure.  0 ;  number  of  cases  of  quarantinable  disease  appearing 
on  vessels  of  Panama  line  during  the  year,  smallpox  21,  plague  2 ;  number  of 
suspicious  deaths,  no  diagnosis  made,  3 ;  number  of  such  vessels  infected  during 
the  year,  10 ;  number  of  persons  vaccinated,  4G9 ;  amount  of  sulphur  burned  in 
fumigating  vessels.  19  tons. 

Progress  of  epidemics. — The  plague  situation  in  Peru  is  considerably  improved 
over  last  year,  but  the  disease  is  widely  disseminated  in  South  America,  and  the 
best  we  can  say  is  that  we  are  one  year  nearer  the  extermination  of  plague 
from  the  western  hemisphere  than  we  were  a  year  ago.  I  have  received  some- 
what incomplete  reports  of  912  cases  of  plague  in  Peru  since  October,  1903.  No 
trustworthy  statistics  are  available  concerning  the  number  of  cases  which  have 
occurred  in  Chile.  A  study  of  386  cases  of  plague  made  by  Dr.  J.  B.  Agnoli 
indicates  a  mortality  of  40  per  cent  in  cases  treated  by  Yersin's  serum  and  a 
general  mortality  of  48  per  cent,  showing  that  in  cases  not  so  treated  the 
mortality  is  considerably  higher. 

Smallpox  has  been  epidemic  in  Valparaiso  for  more  than  a  year  and  has 
spread  to  many  other  Chilean  ports.  Official  reports  place  the  average  daily 
number  of  cases  at  present  at  110  and  the  number  of  deaths  at  35  per  day. 

The  work  which  is  being  done  on  this  coast  could  be  greatly  simplified  by  a 
proper  cooperation  of  the  sanitary  and  commercial  representatives  of  Chile, 
Peru.  Ecuador,  Colombia,  and  Panama,  together  with  representatives  of  the 
Service  and  the  Central  American  republics.  As  the  work  promises  to  continue 
indefinitely,  I  would  reconuuend  that  steps  be  taken  to  bring  about  this  coopera- 
tion. By  this  means  much  useless  work  could  be  suspended  and  other  much- 
needed  measures  adopted  instead. 

I  can  not  speak  too  highly  of  the  hearty  cooperation  of  the  sanitary  and 
port  authorities  of  Peru  in  connection  with  the  work  here  and  of  the  many 
courtesies  extended. 

Respectfully,  B.  J.  Lloyd, 

Assistant  Surgeon. 

The  Surgeon-General. 
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Hawaii. 


HONOLULU. 
Report  of  Transactions  by  Passed  Asst.  Surg.  L.  E.  Cofer. 

Public  Health  and  Marine-Hospital  Service. 

Office  of  Medical  Officer  in  Command, 

Honolulu.  Uaicail,  July  l.'j,  190'). 
Sir:  I  have  the  honor  to  make  the  annual  report  of  transactions  at  this 
station  for  the  fiscal  year  ending  June  30,  1905,  as  follows : 

Transactions  division  Marine-Hospital  relief. 

Number  of  hospital  cases  remaining  under  treatment  July  1,  1904 10 

Number  of  hospital  cases  admitted  during  fiscal  year  1904-5 102 

Total  to  be  accounted  for 178 

Number  discharged 166 

Number  carried  over  into  fiscal  year  1905-6 12 

Number  of  examinations  for  pilot's  license 2 

Number  of  physical  examinations  performed 15 

Number  of  out-patients  treated 404 

Number  of  times  out-patient  relief  furnished 777 

Transactions  division  immigration  inspection. 

Total  number  of  immigrants  inspected 11,152 

Total  number  certified  for  deportation 152 

Total  number  deported 123 

Total  number  admitted 11,029 

Total  number  detained  for  diagnosis 40 

Report,   by  months  of  inspection,   of  aliens  at  port   of  Honolulu   during  year 
ending  June  30,  1903. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

1,001 
559 
765 

495 

1,247 

1,068 
1,709 

465 

1,269 

1,560 

391 

0 
16 
19 

5 

12 

1 

12 
14 

5 

9 
44 
15 

0 
16 
17 

4 

12 

1 

9 
14 

4 

8 
29 
9 

SfiptfiTTi  hor 

Trachoma,  17. 

October 

Trachoma,  3;  mitral  regurgitation 

of  heart,  1. 
Trachoma.  12. 
Poisoned  wound  of  hand  and  general 

November 

December 

deoility,  1. 

February  _ 

March 

Trachoma,  11;  syphilis,  1;  tubercle, 
1;  hernia,  11. 

Trachoma,  3;  gonorrheal  ophthal- 
mia, 1. 

Trachoma,  8. 

April 

May 

Trachoma  29 

Total 

11,152 

152 

123 

' 

DIVISION    OF   OUTGOING   QUARANTINE. 

On  account  of  the  presence  of  bubonic  plague  in  Honolulu,  outgoing  quaran- 
tine restrictions  were  begun  on  August  26,  1904,  and  discontinued  October  25, 
1904. 
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Transactions. 

Number  of  vessels  inspected  aud  bills  of  health  given 38 

Number  of  vessels  disinfected 19 

Number  of  cabin  passengers  inspected 480 

Number  of  steerage  i)assengers  inspected 862 

Number  of  crew   inspected 1,159 

Number  of  pieces  of  steerage  passengers'  baggage  disinfected  and  passed-  1,  024 

Number  of  pieces  of  crews'  baggage  disinfected  and  passed 454. 

Number  of  hides  disinfected 1,958 

Number  of  packages  of  freight  disinfected 188 

Number  of  persons  declined  certification 3 

Division  of  quarantine  station  proper. 

Number  of  Orientals  detained  in  quarantine  for  observation 1,039 

Number  of  Europeans  detained  in  quarantine  for  observation 57 

Number  of  pieces  of  baggage  disinfected 2,199 

Number  of  patients  in  hospital  with  quarantinable  disease 9 

Number  of  days  the  station  has  been  in  quarantine 77 

Annual  report  of  incoming  transactions  at  Honolulu  national  quarantine  station 
for  year  ending  June  SO,  1965. 


Steam  vessels  inspected. 


Number.     Crew 


Passen- 
gers. 


Sailing  vessels  inspected. 


Number.     Crew. 


Passen- 
gers. 


Vessels 
disinfected. 


Sail- 
ing. 


July 

August 

September 
October  .._ 
November 
December . 
January . . . 
February.. 

March 

April 

May 

June 

Total 


2,534 
3,165 
3,057 
3,020 
2,614 
.3,431 
2,414 
3,487 
2,830 


4,2.55 
2,420 


4,466 
3,565 
4,4.38 
4,414 
4,797 
4,720 
5,498 
5,955 
5,430 
5,209 
6,  .341 
3,514 


57,342 


2,531 


Transactions  division  of  incoming  quarantine  at  subparts  in  the  Haicaiian 
Islands. 


Steam  vessels  inspected. 

Sailing  vessels  inspected. 

Subport. 

Number. 

* 

Crew. 

Passen- 
gers. 

Number. 

Crew. 

Passen- 
gers. 

Hilo 

10 
0 
0 
3 

1 
0 

347 
0 
0 

74 
28 
0 

63 
0 
0 
0 
0 
0 

26 
22 
10 
11 
2 
2 

384 
200 
159 
169 
32 
22 

44 

Mahukona 

0 

0 

2 

Kihei 

0 

Koloa 

1 

Respectfully, 


The  Surgeon-Genebal. 


L.   E.   COFER. 

Assistant  Surgeon,  Chief  Quarantine  Officer, 

Hawaiian  Islands. 


80  PUBLIC    HEALTH    AND    MARTNE-HOSPITAL    SERVICE. 

Philippine  Islands. 

manila  and  subports. 

Report  by  Passed  Asst.  Strg.  Victor  (i.  IIetser,  Chief  Qi*arantine 

OFEK'KR. 

TrExVsury  Department, 
Public  Health  and  Marine-IIdspital  Service, 

Office  of  the  Chief  Quarantine 
Officer  for  the  Philippine  Islands, 

Manila,  P.  I.,  July  26.  1905. 

Sir:  Pursuant  to  the  instructions  contained  in  Bureau  circular 
letter  of  April  20,  1905,  I  have  the  honor  to  submit  the  following- 
report  of  the  transactions  of  the  Service  in  the  Philippine  Islands  for 
the  fiscal  year  ended  June  30,  1905 : 

There  has  been  a  great  improvement  in  the  health  situation.  The 
number  of  vessels  found  infected  upon  arrival  was  only  about  half 
of  that  of  last  year.  At  the  time  the  last  annual  report  was  written 
the  Philippines  were  threatened  with  an  invasion  of  cholera,  which 
was  present  at  nearly  all  the  Oriental  ports  with  Avliich  the  islands 
are  in  constant  communication  by  vessels.  The  quarantine  regula- 
tions with  regard  to  cholera  were  enforced  at  the  ports  of  departure 
as  well  as  the  ports  of  arrival  in  the  Philippines,  and  it  is  no  doubt 
due  to  their  intelligent  application  that  the  undersigned  is  enabled 
to  report  that  the  Philippine  Islands  have  remained  entirely  free 
from  this  disease  throughout  the  year. 

Owing  to  the  constant  presence  of  quarantinable  diseases  in  the 
nearby  foreign  countries,  the  responsibility  which  confronts  the 
Service  in  preventing  their  introduction  has  not  been  diminished,  and 
as  the  number  of  dangerous  communicable  diseases  in  the  Philippines 
is  constantly  decreasing,  it  is  more  important  than  ever  that  no 
further  infection  be  introduced.  The  successful  accomplishment  of 
this  task  will  require  the  very  best  work  of  the  Service  and  the  in- 
creasing vigilance  of  its  officers. 

During  the  period  covered  by  this  report,  the  Service  has  been  con- 
ducted much  in  the  same  manner  as  in  the  past  years.  One  im- 
portant departure,  however,  deserves  special  mention,  namely,  the 
aid  rendered  by  the  Army  and  Navy  in  carrying  out  the  quarantine 
regulations.  At  the  ports  of  Jolo  and  Zamboanga  the  Army  per- 
mits its  medical  officers  to  act  as  quarantine  officers,  and  at  Cavite  the 
admiral  commanding  the  Asiatic  Fleet  has  kindly  detailed  a  medical 
officer  to  act  as  quarantine  officer  at  that  port,  with  instructions  to 
carry  out  the  United  States  quarantine  laws  and  regulations,  under 
the  direction  of  this  office.  With  the  aid  of  the  foregoing  services 
this  o'ffice  is  in  much  better  position  to  make  the  quarantine  regula- 
tions effective,  and  the  assistance  rendered  is  hereby  gratefully 
acknowledged. 

For  the  purpose  of  carrying  out  maritime  quarantine  in  the 
islands,  the  Service  has  always  assumed  control  over  quarantine  mat- 
ters at  ports  of  entry,  and  the  board  of  health  for  the  Philippine 
Islands  has  always  taken  charge  of  similar  duties  at  other  ports. 
This  precedent  was  approved  by  the  Bureau  in  a  letter  dated  April  8, 
1904,  and  it  is  satisfactory  to  report  that  this  principle  has  received 
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further  recognition  by  act  No.  1340  enacted  by  the  Philippine  Com- 
mission May  4,  1905,  section  1  of  which  reads  as  follows : 

The  board  of  health  for  the  Philippine  Islands  shall,  with  the  approval  of  the 
Secretary  of  the  Interior,  make  and  promulgate  quarantine  regulations  for  the 
government  of  vessels  at  all  ports  of  the  Philippine  Islands  except  ports  of 
entry,  and  fix  penalties  for  violations  thereof ;     *     *     * 

Pleasant  relations  have  been  maintained  with  the  shipping  inter- 
ests, the  Army,  the  Navy,  the  customs  service,  and  the  insular  govern- 
ment in  general. 

PERSONNEL. 

Passed  Asst.  Surg.  Victor  (i.  Heiser,  chief  quarantine  officer  for 
the  Philippine  Islands. 

Manila. — Passed  Asst.  Surg.  Victor  G.  Heiser,  in  command;  Passed 
Asst.  Surg.  John  D.  Long;  Asst.  Surgs.  R.  H.  Creel  and  Herbert  M. 
Manning;  Pharmacists  N.  C.  Comfort  and  Chas.  R.  McBride. 

Mariveles. — Passed  Asst.  Surg.  Chas.  W.  Vogel. 

Iloilo. — Passed  Asst.  Surg.  George  W.  McCoy. 

Cehu. — Passed  Asst.  Surg.  Carroll  Fox. 

Zamhoanga. — Acting  Asst.  Surg.  M.  A.  W.  Shockley. 

Jolo. — Acting  Asst.  Surg.  W.  F.  Lewis. 

Cavite. — Acting  Asst.  Surg.  A.  R.  Alfred. 

Seventy-one  more  persons  are  employed  by  the  Service,  who  per- 
form the  duties  of  clerks,  disinfectors,  vaccinators,  crews,  attendants, 
etc.     Total  personnel,  83. 

During  the  month  of  January,  in  compliance  wdth  Bureau  orders, 
the  chief  quarantine  officer  visited  the  principal  ports  of  China  and 
Japan  for  the  purpose  of  conferring  with  the  Service  officers  stationed 
at  those  ports  with  regard  to  immigration  and  quarantine  matters 
which  affect  the  Philippines. 

During  the  month  of  March  the  position  of  commissioner  of  public 
health  for  the  Philippine  Islands  was  tendered  to  the  chief  quaran- 
tine officer  by  the  governor-general,  and  with  the  consent  of  the 
Bureau  he  accepted  and  entered  upon  his  duties  April  28,  1905,  with 
the  understanding,  however,  that  his  new  duties  should  be  in  addi- 
tion to  his  former  ones. 

All  stations  of  the  Service  were  visited  at  least  once  by  the  chief 
quarantine  officer  during  the  year. 

In  accordance  with  the  policy  outlined  in  the  last  annual  report,  all 
the  commissioned  officers,  at  least,  have  been  given  an  opportunity 
to  avail  themselves  of  the  special  details  which  have  arisen  from  time 
to  time.  The  Philippine  assignment,  however,  is  probably  the  most 
trying  of  any  in  the  Service.  The  quarantine  season  extends  through- 
out the  year,  and  the  officers  are  required  to  be  on  active  duty  from 
sunrise  to  sunset.  In  view  of  the  foregoing,  attention  is  again  re- 
spectfully invited  to  the  recommendation  of  last  year,  which  stated 
that  it  would  be  more  satisfactory  to  our  officers  if  they  could  look 
forward  to  a  definite  date  at  which  their  time  of  duty  would  be  com- 
pleted. Exceptions,  of  course,  should  be  made  in  the  cases  of  officers 
who  express  a  preference  to  remain  here. 

The  thanks  of  the  Service  are  again  due  to  the  faithful  and  cheer- 
ful manner  in  which  all  its  officers  and  employees  performed  their 
duties.  The  pharmacists  and  the  remainder  of  the  clerical  force  of 
the  Manila  office  deserve  special  mention  for  the  many  hours  of  over- 
time work  which  they  have  performed. 
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MANILA   OFFICE. 

This  office  serves  the  purpose  of  a  bureau  for  the  Service  in  the 
islands. 

Disbursement  of  funds. — All  bills  contracted  by  the  Service  are 
settled  by  check.  Accounts  are  kept  with  the  insular  auditor  and  the 
insular  treasurer.  The  many  safeguards  and  requirements  which  are 
thrown  about  public  funds  must  be  complied  with,  all  of  which  neces- 
sitates the  accomplishment  of  numerous  vouchers  and  other  corre- 
spondence. 

Appropriations. — An  accurate  set  of  accounts  must  be  kept  which 
will  show  constantly  the  state  of  the  appropriation  in  order  that  the 
expenditures  may  not  exceed  the  amount  available.  The  legality  of 
the  bills  must  be  passed  upon,  and  in  many  instances  additional 
vouchers  prepared  for  signature. 

Outgoing  inspection. — The  clerical  force  is  utilized  for  inspecting 
and  labeling  all  baggage  and  freight  that  is  sent  to  the  United  States. 
This  amounts  to  many  thousands  of  pieces  per  month.  It  is  often 
not  practicable  to  send  baggage  or  other  goods  to  Mariveles  for  disin- 
fection, and,  in  consequence,  such  work  must  be  done  here  with  for- 
maldehyde. 

There  has  been  great  difficulty  experienced  in  obtaining  good  cler- 
ical assistance.  Similar  positions  in  the  insular  government  are  better 
paid,  and  the  leaves  of  absence  granted  are  more  liberal.  The  great 
amount  of  work  makes  it  necessary  to  observe  longer  office  hours  than 
is  the  case  in  insular  offices.  The  latter  require  seven  hours  per  day, 
while  this  office  requires  at  least  nine  hours'  work  per  day. 

VESSELS  BOARDED. 

There  were  3,367  incoming  vessels  boarded  at  Manila  and  8,470  at 
the  other  six  ports  of  the  islands,  a  total  of  11,837.  This  is  a  decrease 
of  713  at  Manila  and  an  increase  of  706  at  the  remaining  ports,  or 
a  total  difference  of  7  in  favor  of  last  year.  The  actual  number 
of  vessels,  however,  that  entered  Philippine  ports  w^as  much  greater 
than  last  year.  For  quarantine  purposes  a  number  of  vessels  were 
exempted  from  inspection,  for  instance:  After  October  25,  1904, 
inspection  was  w^aived  for  all  interisland  vessels  which  carried  an 
army  medical  officer  as  part  of  the  crew.  During  April,  1905, 
instructions  were  issued  to  exempt  all  interisland  vessels  from  in- 
spection which  had  not  been  out  over  twenty-four  hours  and  which 
arrived  from  ports  known  to  be  noninfected. 

^^SSELS  DISINFECTED. 

One  hundred  and  fifteen  vessels  were  disinfected.  Of  this  number 
104  were  disinfected  at  the  Manila  station  and  the  remainder  at 
Iloilo  and  Cebu.  In  addition  to  the  foregoing  there  were  18  partial 
disinfections  of  vessels.  Twenty-eight  were  disinfected  on  account 
of  quarantinable  diseases  being  found  on  board  upon  arrival,  the 
remainder  were  disinfected  on  account  of  coming  from  infected 
ports,  or  because  they  had  no  bills  of  health,  or  at  the  request  of  the 
board  of  health  on '^ account  of  being  infected  with  rinderpest,  or 
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other  cattle  diseases.  From  the  foregoing  it  Avill  be  seen  that  there 
lias  been  a  great  decrease  in  the  number  of  actually  infected  vessels. 
Last  year  there  were  58,  as  against  28  for  this  year.  This  indicates 
that  there  has  been  a  great  improvement  in  the  sanitary  condition 
of  the  Philippines  and  is  indeed  very  gratifying. 

The  advantage  of  having  a  fully  equipped  quarantine  station  was 
well  illustrated  in  the  case  of  the  IJnited  States  battle  ship  Wisconsin. 
Smallpox  broke  out  on  the  vessel  February  13,  1905.  The  usual 
measures  which  are  at  the  command  of  a  ship's  medical  officer  for 
stamping  out  the  disease  were  taken.  Notwithstanding  this,  how^- 
cver,  smallpox  again  broke  out  February  26.  This  office  then  offered 
the  use  of  the  Mariveles  qiiarantint.  station,  which  was  accepted  by 
the  admiral  commanding  the  Asiatic  fleet.  The  cases  were  removed 
and  the  suspects  segregated.  The  crew  were  taken  ashore,  bathed, 
vaccinated,  and  their  effects  disinfected  with  steam.  The  vessel 
was  thoroughly  disinfected.  The  entire  personnel,  including  the 
officers,  were  placed  in  strict  quarantine.  Xo  further  cases  occurred. 
Allien  it  is  remembered  that  the  crew  consisted  of  719  men,  and  that 
the  quarters  of  even  a  large  battle  ship  are  necessarily  cramjied,  the 
impracticability  of  coping  with  such  a  situation  on  board  will  be 
appreciated.  The  foregoing  case  again  confirms  the  past  experience 
of  the  service,  viz :  That  even  though  there  be  all  jiossible  facilities 
for  dealing  with  quarantinable  diseases,  yet  they  can  not  be  success- 
fully handled  on  board  vessels,  and  that  the  facilities  of  a  modern 
quarantine  station  are  necessary  for  stamping  out  disease  promptly, 
and  with  the  minimum  danger  to  human  life. 

VESSELS   FUMIGATED. 

Three  hundred  and  three  vessels  were  fumigated  with  sulphur  for 
the  purpose  of  killing  rats  and  other  vermin.  This  w^ork  requires  a 
great  amount  of  labor  and  patience.  The  fact  that  no  claim  has  been 
presented  for  damages  emphasizes  forcibly  the  desirability  of  con- 
ducting this  ^^'ork  under  the  direct  supervision  of  trained  officers. 
Ignorance  or  carelessness  in  one  instance  might  cause  thousands  of 
dollars'  worth  of  damage. 

On  the  whole,  sulphur  is  probably  the  best  agent  that  could  be 
employed  for  this  purpose,  yet  it  has  many  disadvantages.  It  is 
entirely  unsuitable,  for  instance,  for  vessels  that  have  tea  in  their 
cargo.  If  the  faintest  taste  of  sulphur  should  be  imparted  to  the  tea 
it  would  depreciate  greatly  in  value.  In  the  search  for  a  more  suit- 
able gas,  cyanogen  has  been  under  consideration,  and  a  number  of 
experiments  were  made.  These,  however,  were  discontinued  on  ac- 
count of  the  great  danger  to  human  life.  The  crews  of  vessels  in  the 
Orient,  with  the  exception  of  the  officers,  are  composed  almost  entirely 
of  Chinese,  Malays,  or  Indians,  and  the  impracticability  of  conversing 
with  these  races,  owing  to  the  difference  of  languages,  makes  it 
impossible  to  explain  to  them  the  danger  of  inhaling  the  deadly 
cyanogen.  The  disagreeable  odor  of  sulphur  dioxide  causes  them  to 
avoid  it,  but  since  cyanogen  has  little  or  no  odor,  they  would  not 
avoid  it  on  that  account.  It  is  no  uncommon  experience,  even  after  a 
vessel  has  been  carefully  searched,  to  find,  after  the  sulphur  has  been 
ignited,  that  a  member  of  the  crew^  who  has  been  asleep,  perhaps  in  a 
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dark  place  in  the  forecastle,  will  hastily  make  his  appearance  on  deck. 
If  the  gas  in  such  instances  had  been  obtained  from  cyanide  of  potas- 
sium, a  fatality  would  have  resulted. 


The  sanitary  supervision  of  both  incoming  and  outgoing  cargo  re- 
quires probably  more  time  and  attention  than  any  one  other  branch 
of  the  work  conducted  by  the  Service  in  the  islands.  The  Service 
officers  stationed  at  the  China  and  Japan  ports  have  great  difficulty 
in  inspecting  the  cargo  destined  for  the  Philippines.  The  Oriental 
shippers  are  very  clever  in  their  attempts  to  avoid  the  restrictions, 
and  ver}^  persistent  in  attempting  to  ship  cargo  that  is  prohibited. 
It  is  no  uncommon  experience  to  find  that  boxes  which  are  manifested 
as  dry  goods,  for  instance,  will  in  reality  contain  vegetables.  A  con- 
ference of  the  chief  quarantine  officer  with  the  Service  officers  sta- 
tioned in  China  and  Japan  resulted  in  a  much  better  understanding 
of  how  this  traffic  could  be  better  controlled  and  at  the  same  time 
not  interfere  unnecessarily  with  shipping.  The  important  question 
of  what  vegetables  may  be  safely  admitted  and  the  rules  which  should 
govern  such  shipments  is  now  on  a  much  more  satisfactory  basis  than 
at  any  time  since  the  Service  took  charge  of  the  quarantine  of  the 
islands  in  1900. 

The  regidations  which  govern  this  class  of  cargo  are  fully  set  forth 
in  the  correspondence  which  follows : 

U.  S.  Treasury  Department, 
Public  Health   and  Maeine-IIospital  SER^^CE, 

Office  of  the  Chief  Quarantine  Officer 

FOR  the  Philippine  Islands. 

Manila,  P.  I..  February  16,  WOo. 
Sib  :  I  have  the  honor  to  inclose  herewith  some  correspondence  between  the 
collector  of  customs  for  the  Philippine  Islands,  Passed  Asst.  Surg.  M.  J.  White, 
at  Hongkong,  and  this  office  with  regard  to  the  importation  of  vegetables. 

It  will  be  observed  that  the  Service  medical  officer  at  Hongkong  has  been 
requested  by  this  office,  subject  to  the  approval  of  the  Bureau,  to  prevent  ship- 
ment of  fresh  vegetables  into  the  Philippine  Islands  for  reasons  fully  set  forth 
in  the  letter  to  Passed  Asst.  Surg.  M.  J.  White. 

I  would  resjiectfuUy  state  that  Doctor  White  and  I  have  discussed  this  matter 
at  great  leiigtli.  and  have  come  to  the  conclusion  that  the  shipment  of  vegetables 
as  suggested  is  the  only  safe  course  to  pursue  for  the  present,  and  I  now  submit 
this  matter  to  the  Bui'eau  with  the  hope  that  it  will  see  its  way  clear  to  approve 
the  plan  outlined. 

Respectfully,  Victor  G.  Heiser, 

Passed  Assistant  Surgeon, 
Chief  Quarantine  Officer  for  the  Philippine  Islands. 

The  Surgeon-General. 

Vnitt/ed  States  Public  Health  and  Marine-Hospital  Service, 

Washington,  D.  C. 


Office  of  the  Collector  of  Customs  for  the  Philippine  Islands. 

Manila,  February  1.'/.  190'). 

Sir  :  After  careful  study  of  the  efforts  which  have  been  made  by  this  Bureau 
in  the  past  two  years  to  enforce  the  quarantine  regulations  of  these  islands, 
as  prescribed  from  time  to  time  by  the  chief  quarantine  officer,  with  regard  to 
the  importation  of  fresh  garden  produce  from  China  and  other  countries,  the 
undersigned  has  to  state  that  it  is  a  practical  impossibility  to  enforce  said 
regulations  with  any  degree  of  safety  to  these  islands. 

To  illustrate,  at  the  present  time  the  importation  of  certain  fresh  garden 
produce,  such  as  tomatoes,  strawberries,  celery,  and  lettuce,  is  absolutely  pro- 
hibited when  said  articles  originate  in  China,  and  the  importation  of  certain 
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other  fresh  vegetables  from  that  country  is  dependent  upon  their  having  a  cer- 
tificate from  the  Marine-Hospital  Service  officer  at  their  port  of  departure  in 
China  to  the  effect  that  they  are  raised  in  uninfected  districts.  Experience 
has  shown  that  it  is  absolutely  impossible  for  Marine-Hospital  Service  officers 
in  China  to  make  these  certificates  with  any  degree  of  certainty,  and  that  even 
where  all  possible  care  is  exercised,  crates  or  baskets  will  be  substituted,  goods 
will  be  ambiguously  or  falsely  manifested,  and  dangerous  products  thereby 
brought  into  these  islands. 

It  is  the  belief  of  this  office  that  so  imminent  is  the  danger  of  a  recurrence 
at  any  time  of  the  cholera  epidemic  which  swept  through  these  islands  two 
jears'ago.  through  the  introduction  of  infected  fresh  vegetables  from  China, 
"that  the  health  of  the  people  of  these  islands,  commercial  stability,  encourage- 
ment to  capital  to  come  here,  all  unite  in  imperatively  demanding  that  the 
importation  of  certain  fresh  garden  produce  from  China  be  absolutely  pro- 
hibited. Articles,  such  as  celery,  tomatoes,  lettuce,  and  cabbage,  which  are 
generally  eaten  raw,  constitute  a  daily  menace  to  the  welfare  of  these  islands. 
These  articles  are  imported  from  several  safe  countries,  such  as  Japan  and  the 
United  States,  and  it  Is  believed  that  their  importation  from  the  latter  country 
is  becoming  more  and  more  practicable  as  time  goes  on.  Whether  this  be  so 
or  not,  the  undersigned  believes  that  the  impracticability  of  enforcing  the  present 
regulations  against  the  importation  of  these  articles,  either  from  China  or  from 
infected  districts  in  China,  demands  an  absolute  prohibition  of  their  importation 
into  these  islands  from  that  country. 

It  is  understood  that  this  is  a  matter  of  local  quarantine  regulation,  and  that 
the  quarantine  service  here  has  full  power  to  take  this  action. 
Respectfully, 

W.  Morgan  Shuster, 
Collector  of  Customs  for  the  Philippine  Islands. 

Dr.  V.  G.  Heiser. 

Chief  Quarantine  Officer  for  the  Philippine  Islands. 


U.  S.  Treasury  Department. 
Public   Health   and  Marine-Hospital  Service. 

Office  of  the  Chief  Quarantine  Officer 

FOR  the  Philippine  Islands, 

Manila,  P.  /..  Fehruary  16,  1905. 
Sir:  Referring  to  our  recent  correspondence  with  regard  to  the  substitution 
of  green  vegetables  for  other  articles  which  were  actually  certified  to  by  you,  I 
have  the  honor  to  inclose  herewith  a  copy  of  a  letter  from  the  collector  of  cus- 
toms with  regard  to  the  importation  of  fresh  vegetables. 

From  the  same  you  will  observe  that  he  states  that  it  is  impossible  to  control 
the  importation  of  nondutiable  goods,  into  which  class  these  products  fall,  ac- 
cording to  the  Philippine  tariff  schedule. 

In  view  of  this  statement,  coupled  with  the  fact  that  fresh  garden  products 
from  China  are  always  open  to  great  suspicion,  and  moreover,  since  the  Service 
has  made  everv  endeavor  possible  to  regulate  the  importation  of  fresh  vege- 
tables during  the  past  four  years,  and  that  these  efforts  have  been  repeatedly 
defeated  by  shippers  at  Hongkong,  and.  furthermore,  since  the  records  of  this 
office  show  that  cholera  was  in  all  probability  introduced  into  the  Philippine 
Islands  by  fresh  vegetables  from  Hongkong.  I  would  respectfully  request  that 
you  refuse  to  permit  the  shipment  of  such  vegetables  and  other  products  from 
bhina  which  are  ordinarily  eaten  raw,  as,  for  instance,  cabbage,  celery,  lettuce, 
strawberries,  and  cauliflower. 

Referring  to  our  recent  conference  in  Hongkong  with  regard  to  such  vege- 
tables that  ordinarily  must  be  cooked  before  being  eaten,  or  which  for  commer- 
cial reasons  must  necessarily  be  shipped  in  a  dry  condition,  as,  for  instance, 
onions,  potatoes,  garlic,  etc..  I  see  no  objection  to  their  entrance  into  the 
islands,  unless,  of  course,  cholera  should  be  epidemic  in  the  sections  from  which 
they  arrive,  or  for  some  other  equally  important  reason. 

A  copy  of  this  correspondence  will  also  be  forwarded  to  the  Bureau,  with  a 
request  that  this  course  be  approved. 

Respectfully,  Victor  G.  Heiser, 

Passed  Assistant  Surgeon, 
Chief  Quarantine  Officer  for  the  Philippine  Islands. 
Passed  Asst.  Surg.  M.  J.  White. 

United  States  Public  Health  and  Marine-Hospital  Service,  Hongkong. 
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Tbeasuby  Department, 
BuBEAu  OF  Public  Health  and  Marine-Hospital  Service, 

Washhigton,  April  6,  1905. 
Sib  :  Referring  to  your  letter  of  February  16,  1905,  inclosing  correspondence 
between  the  collector  of  customs  for  the  Philippine  Islands,  Passed  Asst.  Surg. 
\yhite.  at  Hongkong,  and  yourself  with  regard  to  the  importation  of  vegetables, 
requesting  cooperation  of  Passed  Asst.  Surg.  White  in  preventing  the  shipment 
of  certain  fresh  vegetaliles  to  the  Philippine  Islands,  you  are  informed  that 
your  action  in  the  matter  is  approved,  and  instructions  have  been  sent  to 
Passed  Asst.  Surg.  White  to  comply  with  your  request. 
Respectfully, 

Walter  Wyman,  Surgeon-General. 
Passed  Asst.  Surg.  Victor  G.  Heiser, 

Chief  Quarantine  Offleer  for  the  Philippine  Islands,  Manila,  P.  I. 

Permits  from  this  office  are  still  required  for  all  ship's  stores  which 
are  landed  in  the  Philippines.  AATiile  this  regulation  may  Avork  a 
slight  inconvenience  in  a  few  instances,  yet  the  purpose  which  it 
serves  fully  justifies  its  continuance.  It  is  only  by  know^ing  exactly 
what  articles  are  landed  here  that  an  effective  check  may  be  had 
upon  the  landing  of  prohibited  vegetables  and  other  suspicious  food- 
stuffs. Until  this  system  was  adopted  it  w^as  no  infrequent  occurrence 
to  find  Chinese  vegetables  in  Manila  that  never  appeared  upon  the 
manifest  of  an  incoming  vessel. 

The  manifests  of  all  cargoes  shipped  to  the  United  States  are 
viseed.  "NMienever  cargo  appears  thereon  which  is  considered  sus- 
picious, a  representative  of  this  office  inspects  it  before  it  is  put 
aboard,  and  whenever  necessary  suspicious  cargo  is  disinfected. 

At  the  request  of  the  insular  board  of  health  its  regulations  with 
regard  to  the  shipment  of  hides  are  enforced.  They  provide  that  all 
hides  must  be  accompanied  with  a  certificate  issued  by  the  health 
officer  stationed  in  the  district  in  which  the  hides  originate,  which 
states  that  they  have  been  taken  from  animals  which  were  free  from 
infection  at  the  time  they  were  killed. 

OUTGOING    QUARANTINE. 

Traffic  between  the  Philippines  and  the  United  States  continues 
to  be  heavy.  Sixteen  army  transports  sailed  for  the  United  States 
during  the  year,  and  12  of  these  carried  steerage  passengers.  An 
average  of  almost  1.000  persons  for  each  transport  were  bathed  and 
their  effects  disinfected  at  the  Mariveles  quarantine  station.  The 
creAV  and  passengers  of  all  vessels  were  inspected  on  board  prior  to 
sailing. 

During  the  year  21,447  pieces  of  baggage  were  disinfected  and 
24,226  pieces  inspected,  a  total  of  45,673,  all  of  which  were  labeled 
in  accordance  with  the  regulations. 


The  islands  have  remained  entirely  free  from  this  disease  since 
April.  1904.  Suspicious  cases  were  reported  at  Iloilo.  Fort  McKinley, 
and  at  Bilibid  prison,  Manila,  but  careful  bacteriological  examination 
showed  that  the  disease  was  not  cholera.  The  fact  that  there  were  no 
other  cases  which  could  even  be  considered  suspicious  fully  confirmed 
the  microscopical  findings. 
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Suspected  cases  of  cholera  were  encountered  on  two  vessels.  The 
first  was  on  the  steamship  Elcano  at  Iloilo.  The  vessel  was  held 
two  days  for  the  purpose  of  observing  a  case  of  suspicious  illness. 
The  subsequent  clinical  history  of  the  case,  however,  was  such  that 
the  quarantine  officer  on  duty  there  felt  fully  justified  in  excluding 
diagnosis  of  cholera.  The  other  case  occurred  on  the  steamer  Gaar- 
den  during  the  time  the  vessel  was  en  route  from  Saigon  to  Manila. 
There  was  no  medical  officer  aboard,  but  the  master  of  the  vessel  re- 
])orted  that  when  forty-eight  hours  out  of  Saigon  one  of  the  quarter- 
masters was  seized  with  violent  pains  in  the  abdomen,  cramps  in  the 
limbs  and  back,  profuse  diarrhea,  with  rice-M^ater-like  stools.  Death 
took  ])lace  several  hours  after.  Burial  was  immediately  made  at  sea. 
The  next  day  another  member  of  the  crew  was  seized  with  similar 
symptoms  and  died  Avithin  thirty-six  hours.  This  victim  was  also 
buried  at  sea.  Upon  arrival  here  the  vessel,  with  all  on  board,  was 
immediately  remanded  to  the  Mariveles  quarantine  station  and  thor- 
oughly disinfected,  after  which  process  it  was  held  to  complete  five 
days.  Xo  further  cases  appeared  up  to  the  end  of  that  periocl,  and  the 
vessel,  with  personnel,  was  released. 

Instances  of  the  kind  mentioned  above  show  the  importance  of  hav- 
ing a  rigid  inspection  made  upon  the  arrival  of  vessels  and  of  having 
the  proper  facilities  for  taking  such  sanitary, measures  as  may  be 
necessary. 


It  is  to  be  regretted  extremely  that  our  present  knowledge  with 
regard  to  the  transmission  of  this  disease  has  not  been  materially  en- 
hanced during  the  year.  Of  all  the  questions  which  confront  the 
quarantine  officer  in  the  Orient,  this  is  probably  the  most  important. 
It  would  seem  that  this  knowledge  should  soon  be  within  our  grasp. 
A  most  significant  observation  is  the  fact  that  for  the  last  three  years 
at  least  the  increase  and  decrease  in  the  number  of  cases  takes  place 
almost  simultaneously  at  Foochow,  Amoy,  Hongkong.  Manila,  and,  to 
a  certain  extent,  at  Singapore.  It  very  frequently  occurs  during  the 
same  month  and  the  same  week  at  the  places  mentioned.  These  ports 
are  distributed  through  more  than  25  degrees  of  latitude,  and  the  con- 
ditions and  temperatures  vary  very  much  on  any  given  day.  The 
largest  number  of  cases  occur  during  the  months  of  ^lay  and  June, 
after  which  there  is  a  gradual  decline  until  December.  During  the 
latter  month  plague  disappears  almost  entirely. 

In  the  Philippines  the  plague  situation  shows  a  very  great  im- 
provement. Plague  is  still  confined  to  Manila  and  Cebu.  A  case 
was  reported  in  Samar,  but  upon  investigation  the  diagnosis  could  not 
be  confirmed.  There  was  also  one  case  in  Cavite  in  May,  but  none 
has  been  reported  from  that  place  since  that  date.  In  Manila  the 
situation  is  much  more  favorable  than  in  previous  years,  the  number 
of  cases  averaging  less  than  one  per  week.  Last  year  there  occurred 
from  January  to  July  63  cases;  this  year  during  the  same  period 
there  were  33  cases.  By  comparing  the  two  fiscal  years  about  the 
same  ratio  is  maintained  as  during  the  fiscal  year  1904,  when  there 
were  101  cases,  as  against  51  for  1905.  The  mortality  for  both  years 
was  over  90  per  cent. 

H.  Doc.  320,  59-1 7 
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At  Cebii  the  number  of  cases  has  remained  about  the  same.  Dur- 
ing the  fiscal  year  1904  there  Avere  19  cases  and  14  deaths,  and  this 
year  there  were  20  cases  and  18  deaths. 

The  records  of  Manila  last  year  reveal  a  great  improvement  over 
the  previous  year.  This  favorable  showing  was  attributed  to  the 
extensive  use  of  the  Shiga  prophylactic  serum.  This  ypar  showed 
a  still  greater  improvement  over  the  preceding  year,  yet  there  was  a 
very  limited  amount  of  serum  used.  This  fact  merely  demonstrates 
that  as  yet  we  do  not  know  which  of  the  measures  used  to  combat 
plague  are  responsible  for  its  control,  but  the  fact  must  not  be  lost 
sight  of  that  while  in  the  preceding  years  serum  was  being  exten- 
sively used,  at  the  same  time  the  sanitary  condition  of  the  houses  was 
constantly  undergoing  improvement,  and  it  may  have  been  due  to 
that  fact  that  the  number  of  cases  was  lessened. 

The  means  for  combating  the  disease  in  Manila  at  the  present  time 
may  be  stated  briefly  to  consist  of  isolation  of  the  sick,  inoculation 
of  the  contacts  with  serum,  disinfection  of  the  premises,  the  destruc- 
tion of  rats,  and  the  making  of  such  changes  in  the  construction  of 
the  houses  as  will  admit  the  free  entrance  of  light  and  air  and  the 
proper  disposal  of  sewage.  With  a  view  to  preventing  its  spread  to 
other  parts  of  the  Philippines  by  vessels,  the  fumigation  of  all  ships 
that  leave  Manila  and  Cebu  has  been  rigidly  carried  out.  Practi- 
cally all  the  measures  to  prevent  the  spread  of  the  disease  to  other 
ports  of  the  Philippines  have  been  based  upon  the  theory  that  the 
same  means  that  wnll  destroy  rats  will  also  prevent  the  conveyance 
of  plague. 

Plague  was  encountered  on  one  vessel  during  the  year.  The  case 
occurred  in  Cebu  Harbor,  and  was  probably  contracted  ashore  at  that 
port.  Xo  plague  was  detected  on  vessels  from  foreign  ports.  This 
w^as  in  all  probability  due  to  the  careful  inspection  made  by  Service 
officers  stationed  in  China  and  Japan. 

SMALLPOX   AND    VACCINATION. 

The  systematic  vaccination  of  the  islands  which  is  being  done  by 
the  board  of  health  is  keeping  the  disease  in  check.  The  quarantine 
service,  however,  has  encountered  more  vessels  with  smallpox  aboard 
this  year  than  for  any  similar  period  since  the  service  has  been  in  the 
islands.  No  less  than  19  vessels  arrived  Avith  the  disease  aboard. 
Thirty-four  cases  came  under  observation,  28  of  Avhich  were  actually 
removed  from  vessels,  the  remaining  6  having  developed  during 
quarantine  detention  within  the  incubation  period  at  the  Marivele^ 
quarantine  station.  Last  A^ear  there  were  only  9  vessels  on  which  the 
disease  Avas  found,  Avhich  shoAvs  an  increase  this  year  of  OA^er  100  per 
cent. 

In  former  years  secondary  cases  Avere  rare,  but  this  year  they  were 
more  common.  The  SerAdce  has  probably  had  more  experience  AA-ith 
smallpox  aboard  vessels  during  the  past  fiA^e  years  in  th(>  Philippines 
than  at  all  the  national  quarantine  stations  combined. 

The  records  shoAv  that,  though  there  were  many  thousands  of  per- 
sons quarantined  on  account  of  this  disease,  no  secondary  cases  cA'^er 
occurred  among  cabin  passengers.  Tn  vicAV  of  this  experience  it 
would  appear  that  thcri^  is  no  necessity  for  (|iiarantining  cabin  pas- 
sengers for  fourteen  days,  disinfection  and  vaccination  of  all  those 
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exposed  being  suHicient.  Exceptions,  however,  should  be  made  in 
the  cases  of  those  persons  Avho  were  never  vaccinated. 

The  Mariveles  (|iiarantine  station  had  contacts  in  quarantine  ahnost 
every  week  during  the  entire  year.  This  was  very  trying  on  the  per- 
soiniel  of  the  station,  because  no  one  except  the  medical  officers  Avas 
allowed  to  leave  the  reservation  while  there  were  suspects  in  deten- 
tion. 

The  systematic  vaccination  of  interisland  crews  was  continued. 
Owing  to  the  epidemic  of  smallpox  in  Shanghai,  all  crews  and  steer- 
age passengers  from  that  port  between  the  months  of  November  and 
June  were  vaccinated. 

The  Service  in  the  islands  vaccinated  a  grand  total  of  20,887  per- 
sons. Of  these  there  Avere  0,771  members  of  crcAvs  vaccinated  at 
Manila,  Avith  8,;^93  known  ''  takes;''  at  Iloilo  there  Avere  4,387  persons 
vaccinated,  Avith  1,096  knoAvn  "  takes,"  and  at  Cebu  there  Avere  3,242, 
Avith  77  known  "  takes."  At  Manila,  then,  the  proportion  of  "  takes  " 
has  been  oA'er  50  per  cent.  There  AA^ere  probably  more,  but  they  did 
not  come  under  observation.  There  Avere  1,742  vaccinations  of  per- 
sons on  outgoing  vessels.  These,  of  course,  did  not  again  come  under 
observation,  and  the  number  of  "  takes  "  is  not  knoAvn. 

On  Jmie  15  a  circular  Avas  sent  to  the  agents  of  vessels  and  others 
concerned  soliciting  their  assistance  in  the  vaccination  of  crews.  To 
this  end  they  Avere  requested  not  to  hire  any  members  of  crcAvs  unless 
they  had  a  vaccination  certificate  issued  by  the  Service.  In  order  that 
this  might  not  Avork  any  hardship,  the  agents  were  informed  that  all 
nonvaccinated  persons  wdiom  they  wished  to  employ  could  be  first 
sent  to  the  quarantine  office,  Avliere  they  Avould  be  vaccinated  free  of 
charge.  The  shipping  interests  entered  heartily  into  this  plan,  and 
it  is  hoped  that  the  work  Avill  soon  be  completed. 

The  systematic  vaccination  of  crews  is  beginning  to  yield  results. 
This  is  Avell  known  by  the  fact  that  Avhile  there  Avere  many  more  ves- 
sels with  smallpox  this  year  than  there  AAere  last  year,  yet  the  per- 
centage of  cases  among  crews  was  actually  less. 

During  the  joar  the  vaccination  of  tlie  city  of  Manila  was  com- 
pleted. If  the  efficacy  of  vaccination  needs  any  further  confirmation 
this  city  presents  most  convincing  proof.  Since  time  immemorial 
Manila  has  been  afflicted  with  smallpox.  The  pits  on  the  faces  of  the 
inhabitants  bear  ample  testimony  to  this  fact. 

Last  year  there  Avere  87  cases,  Avith  33  deaths ;  this  year  there  were 
39  cases,  AA^ith  12  deaths.  The  cases  this  year  occurred  almost  entirely 
among  persons  Avho  AA'ere  merel}^  visitors  to  the  city  and  came  in 
overland.  The  feAv  isolated  cases  that  developed  in  Manila  occurred 
among  persons  A\dio  had  escaped  vaccination. 

The  following  significant  extract  has  been  taken  from  the  hospital 
report  of  a  local  Chinese  physician : 

Not  a  single  case  of  smallpox  has  been  admitted.  This  disease  is  really  very 
rare  among  the  Chinese  residents  of  this  city,  owing,  undoubtedly,  to  the  fact 
that  every  Chinunian  had  to  be  vaccinated  by  a  doctor  of  the  Marine  Hospital 
Service  of  the  United  States  at  the  port  of  his  departure  for  Manila,  and  also 
to  the  compulsory  measures  used  by  our  board  of  health  to  vaccinate  everybody 
oi^  ^e  a  year. 
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Cases  of  leprosy  were  detected  on  three  vessels  during  the  year. 
One  other  vessel  caried  '24:  lepers,  under  the  supervision  of  this  office, 
from  a  leper  colony  in  the  provinces  to  the  colony  in  ]\Ianihi.  The 
vessels  were  thoroughly  disinfected  and  all  other  ^precautions  taken. 

The  board  of  health  now  has  record  of  3,771  lepers  in  the  islands, 
and  of  these  903  are  actualh^  confined  in  colonies. 

The  work  of  constructing  the  Culioii  leper  colony  on  the  island 
of  Culion,  wdiich  has  been  set  apart  for  this  purpose,  is  actually  under 
way,  and  it  is  expected  that  in  a  few  months  at  least  <)00  lepers  can 
be  accommodated. 

Observation  of  lepers  already  in  colonies  shows  that  only  about  one- 
third  of  them  are  capable  of  i:)erforming  any  manual  labor,  and  when 
the  labor  Avhich  will  be  required  in  taking  care  of  their  personal  needs 
is  deducted,  it  will  be  seen  that  there  is  very  little  left  which  can  be 
devoted  toward  their  maintenance.  The  cost  of  providing  for  the 
entire  number  will  therefore  be  a  very  heavy  fixed  charge  upon  the 
insular  government,  and  it  is  doubtful  whether  the  revenues  of  the 
islands  will  permit  of  this  being  accomplished  at  an  early  date. 

XONQUARANTIXABLE  DISEASES  EXCOUXTERED  ON   VESSELS. 

The  following  diseases  were  observed  on  vessels,  other  than  quar- 
antinable:  Dysentery,  22  cases;  diphtheria,  1;  tuberculosis,  7;  ty- 
phoid fever,  2;  beriberi,  79;  malarial  fever,  24;  wounded  in  battle, 
271  (Eussian  sailors). 

From  the  foregoing  it  will  be  seen  that  of  the  actual  diseases  en- 
countered beriberi  leads  the  list.  The  entire  crew  of  one  sail  vessel, 
the  Jlinerva  II,  was  completely  disabled.  The  vessel  was  bound  from 
Saigon  to  Manila,  and  only  reached  port  after  several  months  spent 
on  a  voyage  that  is  ordinarily  accomplished  in  eight  or  nine  days.  It 
has  become  the  practice  of  the  Service  to  disinfect  the  living  quarters 
of  vessels  on  which  beriberi  is  found  upon  arrival.  The  sick  that  have 
come  under  treatment  were  placed  on  a  good  nitrogenous  diet,  with 
tonics  of  iron,  strychnine,  etc.  The  results  obtained  have  been  fairly 
satisfactory. 

Typhoid  fever  is  a  very  rare  disease  in  the  Philippine  Islands,  and 
is  believed  to  occur  only  in  persons  who  have  either  just  arrived 
from  other  countries  or  those  who  have  partaken  of  some  food  that 
has  been  imported  from  countries  in  which  the  disease  prevails,  as,  for 
instance,  raw  oysters.  In  view  of  the  fact  that  this  disease  is  one  of 
the  greatest  scourges  of  civilization,  and  at  the  present  time  the 
islands  are  entirely  free  from  it,  the  question  should  be  seriously  con- 
sidered as  to  Avhether  it  Avould  not  be  desirable  to  i^lace  typhoid  fever 
upon  the  list  of  quarantinable  diseases. 

AID    TO    OTHER    SERVICES. 

1.  Board  of  marine  examiners. — During  the  year  there  "were  795 
physical  examinations  made  of  masters,  mates,  engineers,  pilots,  and 
other  ships'  officers,  in  accordance  with  section  3  of  act  780  of  the  Phil- 
ipjjine  Commission,  Avhich  states  that  applicants  must  be  physically 
sound.     These  examinations  are  fairly  rigid  and  compare  in  scope  to 
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those  made  of  applicants  foi'  the  United  States  Life-Saving  or  Reve- 
nue-Cutter Service.     There  were  83  rejections. 

2.  Immigration  service. — There  were  inspected  3,401  immigrants. 
Two  hundred  and  eighty-three  were  certified  for  rejection. 

3.  Board  of  health. — Vessels  were  disinfected  upon  tlieir  request 
on  account  ot  having  had  rinderpest  or  other  cattle  diseases  aboard. 

4.  Bureau  of  editeation. — Cadets  of  the  nautical  school  were  given 
a  phA'sical  examination  in  order  to  determine  whether  they  would 
make  fit  candidates  for  positions  in  the  merchant  marine. 

5.  Bureau  of  coast  guard  and  transportation. — Officers  and  sailors 
were  jihysically  examined  to  determine  their  fitness  for  2:)ositions  on 
coast-guard  vessels. 

G.  Bureau  of  Coast  and  Geodetic  Surney. — Two  boards  of  Service 
officers  were  convened  for  the  purpose  of  examining  sick  officers  of  the 
Coast  and  Geodetic  Service,  with  a  view  to  making  recommendations 
regarding  their  treatment. 

7.  The  Philippine  eivil-seri'ice  hoard. — Special  physical  examina- 
tions were  made  at  its  request  of  candidates  whose  physical  status 
was  doubtful.  Examination  papers  were  also  examined  and  marked 
whenever  requested. 

8.  PanuTna  Caned  Zone. — Three  vaccination  certificates  were  issued 
to  persons  bound  for  that  place. 

floating  equip:ment. 

The  floating  equipment  of  the  Service  has  been  maintained  in  a 
high  state  of  efficiency. 

It  is  estimated  that  the  launch  at  Manila  steams  at  least  50  miles 
each  day.  In  view  of  the  fact  that  a  launch  is  needed  every  day,  at  all 
hours,  Sufidays  and  holidays  included,  there  is  not  sufficient  time  for 
repairs,  and  it  is  deemed  to  be  more  economical  to  have  two  launches. 
The  only  extra  crew  required  is  1  fireman  and  1  sailor,  at  $10  and 
$17,50  \)QV  month,  respectively.  In  accordance  with  the  foregoing,  a 
launch,  appropriation  for  which  was  mentioned  in  the  last  annual 
report,  was  secured  during  the  year  and  placed  in  commission  at 
Manila, 

The  launch  was  built  in  Manila,  directlv  under  the  supervision  of 
this  office,  and  cost  $3,985.50. 

ixtkrisland  quarantine. 

Early  in  the  fiscal  year  it  was  the  intention  to  recommend  that  the 
quarantine  insi^ection  upon  arrival  of  all  interisland  vessels  be  discon- 
tinued, but  the  great  number  of  vessels  that  arrived  at  ^lanila  v\ith 
smallpox  on  board  made  the  advisability  of  such  action  questionable. 
The  inspection,  however,  was  entirely  discontinued  at  all  ports  except 
Manila,  Iloilo,  and  Cebu.  At  first  sight  an  inspection  at  these  ports 
only  would  probably  appear  somewhat  inconsistent,  but  it  should  be 
remembered  that  nearly  all  interisland  vessels  visit  at  least  one  of  the 
above  ports  practically  every  trip  they  make,  and,  furthermore,  when 
it  is  considered  that  the  inspection  is  made  principally  for  the  pur- 
pose of  maintaining  the  vessels  in  a  good  sanitary  condition,  the  mat- 
ter assumes  a  new  aspect.     At  the  present  time  the  status  of  the  in- 
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terisland  shipping  is  such  that  unless  the  quarantine  service  looked 
after  their  sanitary  condition  no  one  else  would.  In  spite  of  con- 
stant supervision  the  sanitary  condition  of  the  interisland  vessels  is 
not  all  that  could  be  desired.  If  no  official  inspection  were  made, 
their  condition  could  well  be  imagined,  especially  by  those  who  have 
had  experience  with  the  creAvs  of  interisland  vessels. 

In  March,  1905,  the  governor-general  appointed  a  committee  com- 
posed of  Major-General  Corbin,  of  the  United  States  Army;  W. 
Cameron  Forbes,  member  of  the  Commissioin  and  secretary  of  com- 
merce and  'police,  and  H.  B.  McCoy,  deputy  collector  of  customs. 
This  committee  had  for  its  object  the  stud}^  of  the  condition  of  the 
interisland  shipping,  and  esi^ecially  to  recommend  legislation  with  a 
view  to  lessening  the  restrictions.  The  undersigned  was  invited  to 
appear  before  the  committee,  and  at  the  conference  the  reasons  for 
continuing  the  quarantine  inspection  were  fully  explained.  The 
committee  concurred  in  the  necessity  for  inspection  for  the  present, 
at  least.  It  was  pointed  out  that  the  Government  Avas  about  to  enter 
into  a  contract  for  carrying  Government  passengers  and  freight,  and 
it  was  suggested  that  a  rigid  clause  with  regard  to  the  sanitary  con- 
dition of  vessels  be  inserted  in  the  contract.  If  these  were  properly 
enforced  it  was  thought,  unless  there  was  an  epidemic  actually  pres- 
ent, that  the  inspection  mi^ht  be  discontinued. 

After  further  discussion  it  was  agreed  that  the  issuance  of  bills  of 
health  for  interisland  vessels  might  be  discontinued.  The  following 
circular  letter  was  then  issued  : 

[Circular  letter.] 

Cnited  States  Treasuey  Depaetment, 
Public  Health  and  Marine-Hospital  Service, 

Office  of  the  Chief  Quarantine  Officer 

FOB  THE  Philippine  Islands, 
»  Manila,  P.  I.,  April  26,  1905. 

To  the  owners,  agents,  and  masters  of  vessels,  and  others  coneerned. 

Sirs  :  After  May  15,  1905,  it  will  not  be  necessary  for  masters  of  vessels  com- 
mencing a  voyage  from  one  port  in  the  Philippine  Islands  to  another  port  in  the 
Philippine  Islands  to  obtain  the  bill  of  health  issued  by  the  officers  of  this  Serv- 
ice which  heretofore  has  been  required. 

Respectfully,  Victor  G.  Heiser, 

Passed  Assistant  ^Surgeon, 
Chief  Quarantine  Officer  for  the  Philippine  Islands. 

If  the  sanitary  condition  of  the  islands  continues  to  improve  and 
provision  is  made  for  maintaining  the  vessels  in  a  good  sanitary  con- 
dition there  is  no  reason  why  quarantine  inspection  on  arrival  of  in- 
terisland craft  should  not  be  confined  to  those  vessels  Avhich  actually 
have  sickness  aboard. 

SERVICE    LABORATORY   AT    ^MANILA. 

The  equipment  for  the  laboratory,  which  was  ordered  through  the 
Bureau,  arrived  early  in  the  fiscal  year.  The  space  in  the  building 
at  78  Calle  Madrid,  which  was  formerlj'^  used  as  an  office  by  the 
Service,  was  fitted  up  for  laboratory  use.  It  was  of  great  assistance 
in  properly  carrying  out  the  quarantine  work,  and  as  an  aid  in  mak- 
ing physical  examinations  of  seamen  and  others  it  was  almost  indis- 
pensable.    The  laboratory  was  in  charge  of  Passed  Asst.  Surg.  J.  D. 
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Long,  whose  dotailod  iH'port  of  the  work  done  fo]U)Avs.  The  amount 
of  j-outine  (iiiarantiuc  woi'k  to  he  done  is  so  hn-i^c  and  the  officers  so 
few  that  for  weeks  at  a  time  the  services  of  Passed  Assistant  Snrgeon 
Long  had  to  be  utilized  elsewhere,  Avhich  naturally  was  much  to  the 
detriment  of  good  lahoi-atory  work.  The  amount  of  laboratory  ma- 
terial here  is  so  great,  especially  that  which  would  be  valuable  in  the 
study  of  problems  in  connection  Avith  quarantinable  diseases,  the 
solution  of  any  one  of  which  would  be  among  the  greatest  advances 
made  in  public  work,  that  the  Bureau  should  seriously  consider  the 
detail  of  a  competent  officer  who  could  devote  his  entire  time  to 
original  investigation. 

(EBU    QUARANTINE    STATION. 

Since  the  last  annual  report  was  made  the  difficulties  with  regard 
to  the  title  of  the  land  have  been  settled,  and  the  construction  of  the 
station  is  about  three-fourths  completed. 

The  order  setting  aside  the  land  for  the  use  of  the  Service  reads  as 
follows : 

Executive  Order.  )       The  Government  of  the  Philippine  Islands. 

No.  43.  \  Executive  Bureau, 

Manila,  P.  I.,  October  25,  190/f. 
Pursuant  to  the  provisions  of  act  numbered  six  hundred  and  forty-eight,  Phil- 
ippine Commission,  entitled  "An  act  authorizing  the  civil  governor  to  reserve  for 
civil  public  i)nrposes.  and  from  sale  or  settlement,  any  part  of  the  public  domain 
not  api)r()priate(l  by  law  for  special  public  purposes  until  otherwise  directed  by 
law  and  extend inLC  the  provisions  of  act  numbered  six  hundred  and  twenty-seven, 
so  that  public  lands  desired  to  be  reserved  by  the  insular  government  for  public 
purposes,  or  private  lands  desired  to  be  purchased  by  the  insular  government 
for  such  uses,  may  be  brought  under  the  operation  of  the  land-registration  act," 

1  hereby  withdraw  from  settlement,  entry,  sale,  or  other  disposition  under  the 
public  land  laws,  as  public  land  the  island  of  Cauit,  province  of  Cebu.  and 
reserve  the  same  for  the  use  of  the  quarantine  service  and  the  Marine-Hospital 
Service,  and  the  chief  quarantine  officer  for  the  Philippine  Islands  is  hereby 
designated  as  custodian  thereof. 

Luke  E.  Wright,  Civil  Governor. 

The  station  v  hen  complete  will  consist  of  the  following  structures : 

1.  Wharf  and  approach,  at  which  vessels  with  a  draft  of  up  to  18 
feet  can  come  alongside  at  low  tide. 

2.  Surgeon's  residence,  built  on  the  bungalow  type,  with  five  rooms 
and  a  kitchen. 

3.  Disinfecting  building,  20  by  60  feet,  one  story  in  height,  will 
be  divided  into  an  infected  and  a  noninfected  end,  a  room  to  be  used 
as  an  office,  and  one  as  a  laboratory.  The  equipment  will  consist  of 
one  16-foot  Kinyoun-Francis  steani  chamber,  wath  formaldehyde  at- 
tachment, and  a  40-horsepower  horizontal  boiler,  autoclaves,  bichlo- 
ride pumps,  etc. 

4.  Bath  house,  40  by  13  feet,  to  be  divided  into  three  sets  of  com- 
partments for  cabin  passengers  and  14  individual  bathrooms,  for 
steerage  passengers. 

5.  Steerage  barracks,  one  story,  bungalow  type,  70  by  36  feet,  will 
be  divided  into  a  dormitory  for  males,  with  74  berths,  and  a  dor- 
mitory for  females,  Avith  g' berths.  Ample  toilet  facilities  are  pro- 
vided for.     If  more  segregation  is  desired,  tents  can  be  used. 

6.  Cabin  passengers'  ba^n-acks,  one-story  building,  50  by  24  feet, 
to  be  divided  into  8  bedrooms,  each  of  w^hich  will  be  large  enough  for 

2  beds. 
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T.  Attendants'  (luarters,  one-story  buildinir.  ^'2  by  22  feet,  to  be 
divided  into  4  rooms. 

8.  Hospital  will  consist  of  '^  isolated  i)avilions.  12  by  12  feet,  with 
cement  floors. 

0.  Fences  will  be  constructed  of  barbed  wire. 

10.  Water  and  sewer  system.  It  is  expected  to  obtain  water  from 
an  artesian  well  which  will  l)e  drilled  upon  the  station.  A  windmill 
with  a  capacity  of  pumping  1,000  gallons  per  hour  to  a  distributing 
tank  placed  20  feet  above  the  ground  will  be  installed.  Running 
water  and  a  sewer  will  be  provided  for  all  buildings. 

(For  complete  detailed  description  of  the  station,  see  special  re- 
port submitted  to  the  Bureau  under  date  of 'March  10,  1905.) 

EXPEXDITI'KES. 

At  the  close  of  the  last  fiscal  year  all  unexpended  balances,  with 
the  exception  of  the  appropriations  for  new  construction  and  perma- 
nent repairs,  reverted  to  the  treasury,  in  amount,  $11,015.47. 

The  amount  received  from  all  sources  in  the  fiscal  year  1905,  in- 
cluding appropriations  and  refunds,  amounted  to  $76,603.50.  The 
total  expenditures  authorized  during  the  same  period  were  $71,246.49, 
leaving  a  balance  at  the  end  of  the  year  of  $5,357.01,  Avhich  will 
revert  to  the  treasury.  These  amounts  are,  perhaps,  not  absolutely 
accurate,  because  the  exact  amount  of  some  of  the  bills  contracted 
during  the  latter  ]3art  of  the  fiscal  year  are  not  yet  known. 

These  expenditures  included  all  running  expenses  and  improve- 
ments and  repairs,  as  well  as  the  $6,000.  which  was  set  aside  until 
used  for  repairs  to  the  buildings  and  wharf  at  the  Mariveles  quaran- 
tine station,  and  the  extension  of  the  water  system.  A  detailed 
financial  statement  is  appended. 

LABORATORY. 

U.  S.  Treasury  Department, 
Public  Health  and  Marine-Hospital  Service. 

Office  of  the  Chief  Quarantine  Officer 

FOB  the  Philippine  Islands. 

Manila,  P.  I.,  June  30,  1905. 
Sib  :  I  have  the  honor  to  submit  the  following  report  of  work  done  in  the 
laboratory  of  the  Service  at  this  port  since  its  opening,  in  November,  1904 : 

Since  tlie  opening  of  the  lalioratory  I  have  been  detailed  on  other  work  as  fol- 
lows, and  while  so  detailed  was  unable  to  continue  work  in  the  laboratory : 
From  December  20,  1904.  to  Fel>i-nary  (>.  1905,  on  leave  seven  days  and  in  charge 
of  office  during  absence  of  chief  quarantine  officer ;  two  weeks  during  February, 
1905,  on  special  duty  at  Mariveles ;  April  6,  1905.  to  present  time,  on  boarding 
duty,  being  examined  for  promotion,  and  other  duties. 
The  work  done  was  as  follows : 

1.  Examination  of  water  from  Mariveles  quarantine  station  for  amcebie. 
Specimens  of  water  from  the  system  of  the  Mariveles  quarantine  station  were 

collected  in  sterile  bottles,  brought  to  the  laboratory,  transferred  to  sterile 
flasks,  and  l/'i  c.  c.  of  ordinary  bouillon  added  to  each  100  c.  c.  of  water  to  be 
examined,  allowed  to  stand  at  room  temperature  and  slides  made  from  the  upper 
layers  of  the  liquid ;  examined  microscopically ;  actively  motile  amoebiv  were 
found  in  all  the  specimens.  This  experiment  was  repeated  a  number  of  times, 
the  greatest  care  being  taken  to  prevent  the  introduction  of  contaminating 
materials  from  the  outside.  Amcebjio  were  constantly  found.  Samples  of 
Manila  water  were  tested  in  the  same  manner  at  the  same  time.  These  also 
showed  amoebfe  without  exception.  An  attemi>t  at  comparison  was  made  be- 
tween these  two  amabje,  but  nothing  of  value  could  be  found.     Transplants 
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were  made  from  the  flasks  to  agar-agar  prepared  affording  to  :\Iusgrave's  for- 
mula and  colonies  obtained  in  from  twenty-four  to  thirty-six  hours.  The  colo- 
nies showH'd  great  luunhers  of  motile  amoebfe,  accompanied  hy  bacteria.  The 
ama^ia'  reproduce*!  Iiy  tission. 

2.  Expeiinieiits  to  determine  the  effect  of  copper  sulithate,  zinc  sulphate,  and 
potassium  iiei'ui.niganate  on  auuehie,  bacteria,  and  infusoria. 

Measured  (piantities  of  Manila  and  Mariveles  water  were  taken  and  sufficient 
of  each  of  the  three  substances  added  to  each  flask  to  make  dilutions  of  1  to 
1,000.000,  1  to  Tilo.OtMi,  1  to  .".oo.oOO,  1  to  250,000,  and  1  to  KtO.OOO.  Ordinary  bouillon 
was  then  added  in  (juantitit-s  of  1/3  c.  c.  to  each  flask  and  allowed  to  remain  at 
room  temperature.  Controls  were  also  made  to  which  bouillon  alone  had  been 
added.  Dilutions  of  copper  sulphate  1  to  1,000,000  showed  slight  if  any  reduction 
in  numbers  in  either  amoebae,  bacteria,  or  infusoria,  as  compared  with  the  con- 
trols. Dilutions  of  1  to  700,000  did  show  some  diminutiou.  particularly  in  the  in- 
fusoria, though  some  were  still  present.  In  1  to  500,000  dilutions  occasional  in- 
fusoria could  still  be  seen  ;  also  amoebre  and  bacteria,  but  diminished  in  numbers. 
In  the  dilutions  stronger  than  1  to  500,000  no  infusoria  were  found,  though  amoebae 
and  bacteria  were  present  in  all,  in  the  two  stronger  solutions  being  so  dimin- 
ished in  numbers  that  several  fields  had  to  be  examineil  to  discover  one  amceba. 

The  zinc  sulidiate  caused  a  floeculent  precipitate  and  was  apparently  of  little 
value.     The  permanganate  was  rapidly  decolorized,  and  was  also  of  no  value. 

The  copper  solutions  showed  some  precipitate,  but  not  nearly  so  much  as  the 
others. 

Dilutions  v>ere  then  made  of  the  copper,  zinc,  and  potassium  salts  in  the  same 
strengths  in  sterile  distilled  water  and  inoculated  with  amoebte.  and  bouillon 
added  to  determine  whether  or  not  growths  could  be  obtained.  The  result 
gave  growths  in  all  the  solutions.  The  conclusion  drawn  was  that  the  above 
salts  were  of  no  value  against  amoebae,  except  in  solutions  too  strong  to  allow  of 
the  use  of  the  water  for  drinking  or  cooking  without  risk. 

3.  Experiments  to  determine  the  viability  of  cholera  on  fresh  vegetables. 

In  these  experiments  cabbage,  celery,  and  some  greens  similar,  to  lettuce  were 
used. 

The  vegetables  were  cleaned  of  dried  leaves,  rotten  parts,  etc.,  and  placed  in 
sterile  glass  dishe.s.  Cultures  of  cholera  in  bouillon  were  then  poured  over  them, 
and  some  allowed  to  stand  at  room  temperature,  others  placed  in  the  refrigera- 
tor. Daily  inoculations  from  these  were  then  made  in  Dunham's  solution,  in- 
cubated for  eight  hours,  and  stained  slides,  motility,  and  indol-producing  power 
observed.  Plates  were  also  made  when  possible.  Cholera  organisms  were 
recovered  daily  for  five  days  in  all  instances  except  one.  In  this  instance  the 
organism  was  recovered  from  cabbage  after  six  days.  This  was  the  only  in- 
stance in  which  the  organism  lasted  over  five  days.  The  results  were  the  same, 
without  regard  *o  the  temperature  at  which  the  vegetables  were  kept,  as  far 
as  the  bacteria  were  concerned,  though  those  kept  at  room  temperature  had  al- 
most entirely  decayed,  those  kept  on  ice  being  fairly  well  preserved.  The  organ- 
ism lived  for  six  days  on  cabbage. 

4.  Experiments  were  also  made  to  determine  some  method  of  destroying 
the  eggs  of  cockroaches  that  might  be  used  to  destroy  these  vermin  in  ships. 
They  were  exposed  to  sulphur  fumes ;  fumes  of  formaldehyde ;  dipped  in  bi- 
chloride solutions  1  to  100 ;  sodium  hydrate.  1  to  100,  for  five  seconds ;  held  for 
two  seconds  in  water  at  50°  C. ;  bichloride,  1  to  100,  at  50°  C. ;  .sodium  hydrate, 
1  to  100,  at  50°  C. ;  thoroughly  washed  in  a  strong  solution  of  ordinary  lime,  then 
placed  in  containers  at  room  temperature  to  await  developments.  About  the 
same  number  of  eggs  that  had  beeu  exposed  to  the  various  methods  of  treat- 
ment outlined  above  hatched  as  did  in  the  controls  that  had  been  submitted  to 
no  treatment  whatever. 

5.  An  attempt  was  also  made  to  duplicate  the  work  of  Capt.  E.  R.  Rost, 
I.  M.  S.,  of  Rangoon,  in  the  cultivation  of  the  lepra  bacillus,  but  without  suc- 
cess.   A  number  of  other  methods  were  also  tried,  but  with  the  same  result. 

G.  In  addition  to  the  above  a  number  of  examinations  were  made  at  the 
request  of  the  chief  quarantine  officer,  or  other  officers  of  the  Service,  of  feces, 
urine,  blood,  sputum,  etc.  The  results  of  these  examinations  were  reported  to 
the  officer  requesting  the  examination,  and  appear  in  the  record  of  medical 
inspections  of  seamen. 

In  spite  of  the  utuiost  care  great  difficulty  was  experienced  in  keeping  media 
sterile,  as  molds  would  get  in  in  spite  of  all  precautious.  This  is  the  expe- 
rience of  most  men  doing  laboratory  work  in  the  Philippines,  I  believe. 
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As  all  of  the  media  used  had  to  be  made  by  myself  the  work  was  necessarily 
slow. 

Respectfully,  J.  1).  Long, 

Assistant  Surgeon. 
The  Chief  Quarantine  Office  for  the  Philippine  Islands. 

Manila.  P.  I. 

INTERISLAND    TRAFFIC. 

[Circular  letter.] 

U.  S.  Treasury  Department, 
Public  Health  and  Marine-Hospital  Serm:ce, 

Office  of  the  Chief  Quarantine  Officer 

for  the  Philippine  Islands, 
Manila,  P.  I..  Octoher  25,  190J,. 
United  States  quarantine  officers  and  others  concerned: 

Sib  :  I  have  to  inclose  herewith  a  copy  of  a  letter  sent  this  day  to  the  chief 
quartermaster,  Philippines  Division,  with  regard  to  the  inspection  of  certain 
interisland  transports.  You  will  act  in  accordance  with  the  provisions  em- 
braced therein. 

Respectfully,  Victor  G.  Heiser, 

Passed  Assistant  Surgeon. 
Chief  Quaraniine  Officer  for  the  Philippine  Islands. 

[Inclosure.] 

U.  S.  Treasury  Department, 
Public  Health  and  Marine-Hospital  Service, 

Office  of  the  Chief  Quarantine  Officer 

for  the  Philippine  Islands, 
Manila,  P.  I.,  October  ^J,  1904. 
Sir:  Owing  to  the  favorable  sanitary  reports  which  have  been  received  dur- 
ing the  past  month  with  regard  to  the  cjuarantinable  diseases  in  the  Philippine 
Islands,  I  have  the  honor  to  state  that  it  will  be  no  longer  necessary  for  the 
interisland  army  transports,  whicli  carry  as  part  of  their  personnel  army  medi- 
cal officers,  to  procui'e  bills  of  health  at  ports  of  departure  or  to  await  quaran- 
tine inspection  at  ports  of  arrival  unless  there  is  sickness  aboard,  in  which  event 
inspection  by  the  quarantine  officer  should  be  awaited  as  in  the  past. 
Respectfully, 

Victor  G.  Heiser, 
Passed  Assistant  Surgeon. 
Chief  Quarantine  Officer  for  the  Philippine  Islands. 

The  Chief  Quartermaster, 

Philippines  Division,  U.  S.  Army, 

Manila,  P.  I. 
(This  regulation  also  applies  to  the  cutters  of  the  United  States  Coast  and 
Geodetic  Survey.) 

[Circular  letter.] 

TJ.  S.  Treasury  Department, 
Public  Health  and  Marine-Hospital  Service, 

Office  of  the  Chief  Quarantine  Officer 

for  the  Philippine  Islands. 

Manila.  P.  I..  April  25.  1905. 
To  the  oicners,  agents,  and  masters  of  vessels  and  others  concerned. 

Sirs  :  After  May  15,  1905,  it  will  not  be  necessary  for  masters  of  vessels 
commencing  a  voyage  from  one  port  in  the  Philippine  Islands  to  another  port  in 
the  Philippine  Islands  to  ol)tain  the  bill  of  health  issued  by  the  officers  of  this 
Service  which  heretofore  has  b(>en  required. 

Respectfully,  Victor  G.  Heiser. 

/'as.^ed  Assintdiil  Surgeon. 
Chief  Quarantine  Officer  for  the  Philippine  Islands. 
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[f'irc^ular  Ipttpr.  I 

U.  S.  Tkkasury  Department, 
Public  H2ai,th  and  Marine-Hospital  Service, 

Office  of  the  Chief  Quarantine  Officer 

FOR  THE  Philippine  Islands, 

Manila,  P.  I..  April  20,  J 905. 
Quarantine  officers,  collectors  of  customs,  and  others  concerned. 

Sirs:  1  have  to  inclose  herewith  a  cireiilar  issued  by  this  office  A]>ril  2«], 
1905,  which  discontinues  the  issuance  by  this  Service  of  l)ills  of  health  to  vessels 
commencing  a  voyage  from  one  port  in  the  I'hilippine  Islands  to  another  port  in 
the  Philippine  Islands.  You  ai'e  requested  to  make  the  provisions  of  this  circu- 
lar effective  at  your  port  from  the  date  mentioned,  and  to  give  said  order  the 
necessary  publicity. 

Respectfully,  Victor  U.  IIeiser, 

Passed  Af<si slant  Hurgeon, 
Chief  Quarantine  Officer  for  the  Philippine  Islands. 

TREATMENT   OF    VESSELS    FROM   AMOY. 

[Circular  letter.] 

U.  S.  Treasury  Department,  . 

Public  Health  and  Marine-Hospital  Service, 

Office  of  the  Chief  Quarantine  Officer 

FOR  THE  Philippine  Islands, 

Manila,  P.  I.,  May  16,  1905. 

Medical  officer  in  command,  .  P.  I. 

Sir  :    I  have  to  inclose  herewith  for  your  information  copy  of  a  letter  sent  to 
the  United  States  consul  at  Amoy.     You  are  directed  to  treat  vessels  from  that 
port  in  accordance  with  the  requirements  contained  therein. 
Respectfully, 

Victor  G.  Heiser, 
Passed  Assistant, Surgeon. 
Chief  Quarantine  Officer  for  the  Philippine  Islands. 

[Inclosure.] 

U.  S.  Treasury  Department, 
Public  Health  and  Marine-Hospital  Service, 

Office  of  the  Chief  Quarantine  Officer 

FOR  THE  Philippine  Islands, 

Manila,  P.  I.,  May  16,  1905. 
The  American  consul,  Amoy,  China. 

Sir  :  In  view  of  the  fact  that  the  number  of  cases  of  plague  is  rapidly  increas- 
ing in  and  about  Amoy,  I  have  to  state  that  hereafter  vessels  entering  ix)rts  of 
the  Philippine  Islands  from  Amoy,  which  carry  steerage  passengers  or  passen- 
gers who  ordinarily  travel  as  such,  will  have  to  undergo  a  detention  of  seven 
days,  which  is  to  date  from  the  time  disinfection  of  the  vessel  is  completed  in 
the  Philippines.  If,  however,  you  could  make  arrangements  to  quarantine  the 
passengers  who  ordinarily  take  steerage  accommodations  at  Amoy  for  the 
period  of  seven  days,  and  such  passengers  are  accompanied  by  a  certificate  from 
you  to  the  effect  that  they  have  undergone  such  detention,  and  that  no  quaran- 
tinable  disease  has  made  its  appearance  among  them,  the  vessel  bringing  such 
passengers  will  only  be  subjected  to  the  usual  disinfection  before  being  granted 
pratique. 

Respectfully,  Victor  G.  Heiser, 

Passed  Assistant  Surgeon, 
Chief  Quarantine  Officer  for  the  Philippine  Islands. 
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VACCINATION    CERTIFICATES. 

[Ciroiilar  letter.  1 

U.  S.  Treasury  Department. 
Public  Health  and  Marine-Hospital  Service. 

Office  of  the  Chief  Quarantine  Officer 

FOR  THE  Philippine  Islands, 

ManUd.  P.  I..  June  15,  190.',. 
To  the  musters,  oinici-s.  and  (ujcnis  of  vessels  and  others  eoncerncd. 

Sirs  :  Your  attention  is  called  to  the  fact  that  during  the  past  four  years  the 
quarantine  service  has  endeavored  to  vaccinate  the  crews  of  all  vessels  plying 
between  ports  of  the  Philippine  Islands. 

In  order  to  lessen  the  liability  of  smallpox  occurring  among  the  crews  on 
vessels  and  to  reduce  to  a  mininuini  the  necessity  for  placing  crews  in  quaran- 
tine when  smallpox  is  dctccrcil.  this  othc-e  asks  your  cooperation  to  the  end  that 
no  new  nicujlters  of  <  rcw  s  lie  ciniiloyed  who  do  not  possess  blue  cards  issued  by 
this  Service.  When  niiy  inrsou  applies  for  a  position  aboard  your  vessels  he 
should  lie  required  to  show  a  quarantine  service  blue  vaccination  card.  If  he 
does  not  have  one  he  should  be  sent  to  this  office  at  once  to  be  vaccinated  before 
allowing  him  to  go  aboard.  By  giving  us  your  assistance  in  this  matter  com- 
merce will  be  facilitated,  your  interests  will  be  benefited,  and  the  necessity  for 
quarantining  your  vessels  on  account  of  unprotected  members  of  the  crew  will 
be  avoided. 

Respectfully.  Victor  G.  Heiser, 

Passed  Assistant  tSurgeon, 
Chief  Quarantine  Officer  for  the  Philippine  Islands. 

The  quarantinable  diseases  in  Manila  during  the  fiscal  year  1905 
were:  Smallpox,  39  cases  and  12  deaths;  plague,  51  cases  and  48 
deaths. 

Report  of  the  patients  treated  in  the  pest  hospital  at  the  Mariveles 
quarantine  station  during  the  fiscal  year  ended  June  30,  1905,  shows 
there  were  19  cases  of  smallpox,  the  patients  all  being  Filipinos,  1  of 
whom  died.  This  patient  had  smallpox  and  dysentery;  died  from 
dysentery. 

Report  of  the  patients  with  nonquarantinable  diseases  treated  at  the  Mariveles 
quarantine  station  during  the  fiscal  year  ended  June  30,  1905. 


Num- 
ber of 
cases. 

Nationality. 

Result. 

Disease. 

Filipinos. 

Ameri- 
cans. 

Improved,     ^^^fl'       Died. 

Typhoid  fever 

-'- 
1 

26 
14 
.5 
1 
1 
1 

1 

(a)                                   ' 

36 
14 
5 

1 
1 
1 

^  ^  ir  :::::::::;:: 

I 

Beriberi 

8  :              1 

3                        i             2 

1    

1  L 

Gunshot  wound  and  fracture 

1 

Total - 

49 

48 

1 

31                    1 

1 

16 

Remaining  in  station  hospital  at  close  of  year. 
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iHCOiiiiiip  (inanniliiic  Inni.sdclioiis  at  llic  port  of  Muiiihi.  J'.  I.,  for  the  fiaval  near 
ended  Jane  30,  1905. 


Vessels  inspected 
from— 


j  mquar 

Foreign    Domestic     antine. 
ports.         ports. 


disin- 
fected. 


Bills  of 
health 


Baggage  .Baggage 
dfsta?  ^°«P^^ted 
fected.    I       *°^ 


1904. 

July 

August 

September 

October 

November 

December 

1905. 

January  

February  

March 

April 

May 

June 

Total.... 


Pieces.         Pieces. 
722  .52 

163  « 


3,204 
3,527 

1,248 


1,677 
1,746 
4,681 

2!  848 


27,812 


Crew  in- 
spected. 


Passengers  in- 
spected. 


Persons  vacci- 
nated. 


Cabin.      Steerage. 


Persons    |    Persons 
bathed  and    quaran- 
eff ects dis- 1  tined  (sus- 
infected.       pecta). 


19(H. 
July 

August 

September 

October 

November 

December 


January. 
February 

March 

April 

May 

June 


1905. 


Total. 


9,271 
9,421 


11,117 
10,358 
10,238 
11,5.51 
12,  .596 
11,617 


1,325 
1,190 
1,126 
1,725 
1,376 
1,394 


1,210 
1,025 
1,566 
1,.543 
1,675 
1,&32 


4,101 
4,014 
3,722 
6,269 
6,0.30 
5,948 


4,775 
9,002 
5.652 
7,571 
7,420 


1,797 


1,156 

1,287 
406 


561 

791 

1,565 

1,358 

944 

1,592 


177 
857 
90 
164 


128,814 


16, 


ri,197 


10,207 


},583 


Outgoing  quarantine  transactions  at  the  port  of  Manila,  P.  I.,  for  the  fiscal  year 
ended  June  30,  1905. 


spected. 


Vessels 
disin- 
fected. 


Baggage  ^^f^^^f, 
fected      "dTnl 


,  "1,^.^  IPassengers'  Persons 
ne)!n-  'outgoing)  vacci- 
spfcted.   inspectei     nated 


Bathed 
and  cloth- 
ing disin- 
fected. 


1904. 

July 

August 

September 
October  _ . . 
November 
December . 

1905. 
January . . . 
February. . 

March 

April 

May 

June 

Total 


Pieces. 
1,862 
947 
732 
1,212 
1,946 
1,923 


1,483 
2,730 
1,861 
2,  .521 
2,304 

21,447 


Pieces. 

1,167 

1,846 

1,006 

942 


2,449 
2,017 
3,827 
3,213 
2,514 
2,206 

24,226 


495 
507 
544 
656 
671 
1,081 


1,028 
799 
1,370 
1,050 
1,320 
1,240 


10,'; 


482 
508 
543 


1,340 


1,742 


10,  f 
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CEBU, 

U.  S.  Treasury  Department, 
Public  Health  and  Marine-Hospital  Service. 
Office  of  the  United  States  Quarantine  Officer, 

Cebii,  P.  I.,  July  1,  1905. 
Sir  :  I  have  the  honor  to  make  the  following  report  on  the  transactions  at  this 
station  for  the  year  ended  June  30,  1905 : 

From  the  standpoint  of  the  maritime  quarantine  officer  the  year  has  been 
rather  an  uneventful  one ;  very  little  sickness  has  been  treated  in  quarantine, 
and  no  quarantiuable  diseases  have  been  brought  in  from  a  foreign  port. 


This  disease  is  a  thing  of  the  past,  and  it  would  seem  that  by  enforcing  the 
present  regulations  concerning  the  importation  of  green  vegetables  and  attention 
to  the  water  supply  of  a  vessel  from  a  cholera-infected  port  the  danger  of  the 
disease  being  introduced  into  these  islands  again  is  very  remote. 

In  the  island  of  Cebu  and  near-by  places  rumors  of  cholera  have  come  from 
time  to  time,  but  upon  investigation  they  have  always  proved  false,  the  real 
condition  being  a  ptomaine  poisoning.  When  it  is  considered  that  the  natives 
eat  a  great  deal  of  fish,  which  is  quite  frequently  in  a  more  or  less  advanced 
stage  of  decomposition,  it  is  not  surprising  that  one  should  meet  occasionally 
with  fatal  cases  of  ptomaine  poisoning. 


But  one  ca.se  of  plague  was  found  on  a  vessel.  This  was  in  the  person  of  a 
Moro  on  a  small  schooner  from  Jolo,  P.  I.  This  schooner  had  been  in  Cebu 
harbor  one  week,  and  as  the  crew  had  been  ashore  the  infection  was  undoubtedly 
contracted  in  this  ix)rt.  It  was  of  the  pneumonic  variety,  and  the  patient  suc- 
cumbed in  a  few  days.  When  first  seen  he  had  a  temperature  of  39°  C, 
dyspnoea,  physical  signs  of  pneumonia,  and  great  prostration. 

Occasional  cases  of  plague  are  being  i-eported  from  Cebu.  It  is  simply  a  con- 
tinuation of  the  infection  which  was  introduced  here  some  years  ago  and  has 
never  been  stamped  out.  This  subject  was  taken  up  more  fully  in  the  I'eport 
for  the  year  ended  June  30,  1904. 

This  year  there  has  been  a  noticeable  increased  mortality  among  rats.  This 
was  first  brought  to  my  notice  when  rats  commenced  to  die  in  three  houses  im- 
mediately adjoining  each  other.  It  was  thought  at  first,  as  the  mortality  seemed 
to  be  limited  to  this  small  area,  that  the  rats  had  been  poisoned,  but  about  thirty 
days  afterwards  a  case  of  plague  was  removed  from  one  of  these  houses,  and 
since  then  the  increased  mortality  among  rats  has  been  more  widespread. 

We  are  at  present  in  as  good  a  position  to  have  an  epidemic  of  plague  in  the 
city  as  we  ever  have  been.  The  infection  is  well  scattered,  and  the  city,  with 
its  houses  and  people,  is  in  a  very  insanitary  state.  But  it  is  doubtful  whether 
it  is  possible  for  this  country  to  have  bad  epidemics  of  plague  such  as  are  ex- 
perienced in  India  and  China.  It  is  a  tropical  country,  where  houses  are  never 
closed,  and  are  built  elevated  from  the  ground,  mainly  of  nipa  and  bamboo 
(frame,  roof,  walls,  and  floors),  and  ventilation  is  therefore  very  good.  Over- 
crowding and  filth  are,  so  to  speak,  neutralized  by  the  free  access  of  air. 

The  local  authorities  have  been  helpless  so  far  in  that  they  have  had  no 
funds  with  which  to  work ;  but  recently  the  city  appropriated  ?2,000,  which  will 
be  used  by  the  provincial  officer  of  health  to  try  and  stamp  out  the  infection  by 
destroying  rats  and  a  general  cleaning  up  of  the  city. 

There  have  been  altogether  this  year  20  cases  of  plague,  with  19  deaths,  in 
Cebu,  or,  including  the  case  on  the  schooner  in  the  bay,  21  cases  and  20  deaths. 

smallpox. 

In  the  month  of  November,  1904,  a  coast-guard  cutter  arrived  from  Cagayan, 
Mindanao,  P.  I.,  with  S  smalli)ox  patients  aboard.  Three  of  these  were  con- 
valescent, while  5  were  still  in  the  scabbing  stage,  3  having  some  fever. 
This  is  the  only  vessel  that  we  have  had  this  year  with  smallpox,  and  this  would 
never  have  occurred  if  the  patients  had  not  been  sent  away  from  the  hospital 
in  which  they  were  treated  long  before  they  were  ready  to  be  discharged.  The 
vessel,  crew,  and  passengers  were  treated  in  the  usual  way. 
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It.  is  ploasintc  U>  nutc  llial  siuallpox  is  steadily  doc  Teas  in;;  iu  llie  in-oviiicc, 
tlianivs  to  Ibe  elHcioiicy  <if  vaccination  as  ja-acticod  l»y  the  vaccinators  of  the 
insular  Ijoard  of  lioalth. 

In  the  city  of  Cebu  there  have  been  l)ut  4  cases  of  smallpox  reported  during 
the  entire  year. 

OENEKAL    HEALTH    CONUITIONS    IN    CEBU. 

This  city,  notwithstanding  the  fact  that  there  is  no  sewerage  system  and  no 
wat(>r  suiiply  except  for  numbers  of  sui)erficial  wells,  i.s  a  very  healthy  one.  It 
has  its  share  of  beriberi,  slcin  diseases,  diseases  of  the  gastro-intestinal  system, 
nervous  system,  etc.,  and  it  may  be  said  more  than  its  allowance  of  venereal  dis- 
eases. Dysentery,  not  of  the  amceljic  variety,  is  present,  but  the  amoebic  variety 
of  the  disease,  except  for  imported  cases,  is  rare. 

Malarial  fevers  are  not  as  prevalent  as  in  some  other  parts  of  the  province. 
In  fact,  the  Anopheles  mosquito  is  not  common.  The  varieties  Culex  and 
Stegomyia  are  in  gi-eat  abundance.  I  l)elieve  that  if  all  the  superficial  wells  in 
the  city  were  kept  covered  and  the  few  open  drains  done  away  with  the  number 
of  mosquitoes  in  the  city  of  Cebu  would  decrease  75  per  cent. 

VACCINATIONS. 

During  the  year  there  have  been  3,242  vaccinations  made  upon  sailors,  mostly 
.sailors  of  the  small  craft  known  as  "  bancas  "  or  "  paraos."  Of  these  there  is 
only  a  record  of  77  takes.  This  is  not  because  of  poor  vaccine,  but  because  of 
frequent  changes  iu  the  crews  of  these  small  vessels,  which  of  course  prevents 
one  from  seeing  many  of  them  a  second  time.  The  good  results  obtained  by  the 
board  of  health  vaccinators  are  readily  seen,  when  it  is  stated  that  they  get  from 
50  to  75  per  cent  takes,  and,  as  we  use  the  same  vaccine,  it  may  be  assumed 
that  we  get  the  same  results. 

In  this  connection  I  wish  to  extend  my  thanks  to  Dr.  Arlington  Pond,  of  the 
insular  board  of  health,  who  kindly  detailed  one  of  his  vacc-'nators  to  vaccinate 
sailors  entering  this  port. 

FUMIGATION. 

The  fumigation  of  the  small  vessels  registered  in  this  port  has  been  practiced 
twice  during  the  year,  there  having  been  32  vessels  fumigated  to  kill  vermin,  or, 
including  the  quarantine  launch  Saiiidad  and  the  disinfecting  barge  Proteccion, 
34  vessels  were  fumigated.  This  figure  also  includes  the  fumigation  of  a  few 
larger  vessels  from  plague-infected  ports  or  bound  to  the  United  States. 

It  is  very  rarely  possible  to  fumigate  vessels  that  arrive  here  from  Hongkong 
or  Singapore,  as  it  is  usually  their  first  port  of  call  and  they  always  have  much 
cargo  for  Iloilo  and  Manila,  and  the  fumigation  of  a  vessel  with  cargo  is  very 
unsatisfactory — in  fact,  useless. 

It  may  be  noted  that  while  the  first  fumigation  of  vessels  hailing  from  this 
port  showed  in  most  cases  many  rats,  mice,  roaches,  etc.,  subsequent  fumiga- 
tions disclosed  the  presence  of  very  few  or  none  of  these  vermin. 

DISINFECTION. 

During  the  year  there  have  been  4  vessels  disinfected,  iu  whole  or  in  part,  for 
disease,  as  follows :  One  for  smallpox,  1  for  plague,  and  2  for  leprosy.  The 
first  two  after  disinfection  were  held  fourteen  days  and  seven  days,  respectively, 
l»ut  no  further  cases  developed.  The  vessels  which  had  leprosy  were  not  de- 
tained, the  cases  being  taken  off  and  the  infected  staterooms  disinfected. 

AUTOPSIES. 

But  1  autopsy  was  held  during  the  year  and  that  on  the  case  of  plague  which 
died  on  a  schooner  in  the  bay  and  which  has  already  been  mentioned.  The 
autopsy  was  performed  by  Assistant  Surgeon  Long,  who  was  in  temporary 
charge  during  the  absence  in  Manila  of  the  regular  quarantine  ofllcer. 

The  autopsy  findings  were  as  follows :  "  The  peculiar  postmortem  lividity 
seen  in  i)ersons  dead  of  plague  was  marketl.  The  cavities  were  full  of  serum 
and  the  lower  lobe  of  the  right  lung  was  much  congested  and  there  were  spots 
of  consolidation  throughout  the  substance.  Small  hemorrhages  were  plentiful 
iu  the  pericardium,  the  pleura,  and  the  peritoneal  covering  of  the  liver.  The 
liver  and  spleen  were  much  enlarged  and  congested,  as  were  the  lymphatic 
gluuOs," 
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CIRCULAR    LETTERS    AND    INSPECTIONS. 

Except  for  the  slight  modifleatiou  of  quarantine  applying  in  this  port  (letter 
of  April  1,  1905),  the  exemption  of  vessels  from  the  necessity  of  securing  hills 
of  health  (letter  of  April  2G,  1905)  and  the  exemption  of  army  transports 
cariying  medical  officers  from  undergoing  quarantine  inspection,  it  will  be  seen 
that  the  same  regulations  are  in  force  in  regard  to  the  inspection  of  iuterisland 
vessels  as  were  instituted  in  cholera  times.  Now,  inasmuch  as  cholera  is  un- 
known in  the  islands  at  the  present  time,  and  that  there  is  no  disease  present 
in  epidemic  form,  it  seems  to  me  in  this  port  at  least  a  great  hardship  on  these 
small  local  vessels  to  make  them  undergo  practically  the  same  inspection  as  was 
required  when  there  was  a  severe  epidemic  of  cholera  throughout  the  Philippine 
Islands,  and  I  would  respectfully  recommend  that  all  vessels  plying  between 
ports  in  the  Philippine  Islands  be  exempt  from  quarantine  inspection  unless 
such  vessels  have  sickness  aboard  at  the  time  of  entering  port  or  during  the 
voyage.  An  occasional  inspection  of  the  vessels,  either  at  the  time  of  arrival 
or  some  time  during  their  stay  in  port,  would  enable  one  to  keep  informed  as  to 
their  sanitary  state,  and  this,  with  an  occasional  fumigation  to  destroy  vermin, 
would,  in  this  port  at  least,  be  all  that  is  necessary.  I  would  also  respectfully 
suggest  that  the  proper  clause  providing  for  fines  in  the  event  of  a  vessel 
entering  with  sickness  and  not  awaiting  inspection  or  not  keeping  in  good 
sanitary  condition  be  inserted  in  the  harbor  regulations  of  the  port. 

During  the  year  there  have  been  IG  vessels  cleared  for  poi'ts  in  the  United 
States.  These  vessels,  with  their  crews  and  cargo  manifests,  have  been  in- 
spected aboard  just  prior  to  (l("i>arture.  Bills  of  health  are  issued  to  the  vessels 
after  this  inspection  has  takiii  plnrc.  Where  the  vessel  has  not  already  been 
fumigated  in  her  first  r)ort,  fuiniyation  is  done  here.  Usually,  this  being  her 
second  port  in  the  Philii)pines,  fumigation  has  already  been  done. 

During  the  year  there  have  been  67  examinations  of  applicants  for  licenses  a» 
ships'  officers.  Certificates  issued  by  this  office  are  not  valid  until  they  have 
been  approved  by  the  chief  quarantine  officer. 

Respectfully,  Carroll  Fox. 

Passed  Assistant  Surgeon. 

The  Chief  Quarantine  Officer  for  the  Philippine  Islands. 

[ Inclosui-e — Circular  letter.] 

TJ.  S.  Public  Health  and  Marine-Hospital  Service, 

Office  of  the  United  States  Quarantine  Officer, 

Cehu,  P.  I..  April  1,  1905. 
To  sfecniisJiii)  coiiiiKiuics,  oioiers,  and  agents  of  vessels,  and  others: 

Ydu  ,irc  licifliy  informed  that  hei'eafter  all  vessels  plying  between  the  port  of 
Cebu  and  other  ixTts  on  the  island  of  Cehu  will  not  be  required  to  obtain  a  bill 
of  health  and  will  not  be  required  to  await  quarantine  inspection  upon  entering 
this  port;  provided  that  when  such  vessel  arrives  with  sickness  aboard,  or  has 
had  sickness  aboard  during  the^  voyage,  she  will  fly  the  yellow  flag  and  await 
quarantine  inspection,  as  in  the"past. 

Also,  when  a  vessel  leaves  this  port  one  day  and  returns  the  next  immediately 
following  she  will  not  be  required  to  obtain  a  bill  of  health  or  await  quarantine 
inspection.  If,  however,  such  vessel  arrives  with  sickness  aboard  she  will.be 
subject  to  inspection  as  heretofore. 

By  direction  of  the  chief  quarantine  officer  for  the  Philippine  Islands. 
Respectfully. 

Carroll  Fox, 
Passed  Assistant  Surgeon,  Quarantine  Of/icrr  fur  the  Port  of  Cebu. 

[  Int'losure — Circular   letter. ) 

U.  S.  Public  Health  and  Marine-Hospital  Service, 

Office  of  the  United  States  Quarantine  Officer, 

Cebu,  P.  I.,  April  26,  1903. 
To  the  oicners,  agents,  and  masters  of  vessels,  and  others  concerned: 

After  May  15,  lOo.",  it  will  not  be  necessary  for  masters  of  vessels  commencing 
a  voyage  from  one  port  in  the  Philippine  Islands  to  another  port  in  the  Philip- 
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piue  Islands  to  obtain  the  bill  of  healtli  issuod  by  tlio  oHicers  of  this  Service 
which  heretofore  has  been  required. 

By  direction  of  the  chief  quarantincv officer  fur  tb(>  Phili|)i)ine  Islands. 
Respectfully, 

(Jakroll  Fox, 
Passed  Assistant  Huri/coii,  Quarantine  Oflicer  for  the  Port  of  Cebu. 

Incoming  quarantine  transavtions  at  the  port  of  Cebu,  P.  I.,  for  the  fiscal  year 
ended  June  30,  1905. 


1904. 
July 
August 
September 
October 
November 
December . 

1905. 
January . . 
February. 

March 

April 

May 

June 


7 

350  ' 

7 

.329 

9 

340 

6 

441 

8 

414 

7 

614 

13 

382 

10 

377 

8 

344 

99 

4,697 

5,613 

201 

5,362 

159 

7,443 

263 

6,160 

247 

6,023 

218 

5,772 

225 

67,958 

2,821 

2,450 
1,703 
2,260 
1,534 
1,235 
1,704 


ILOILO. 


United  States  Treasuky  Department, 
Public  Health  and  Makine-Hospital  Service. 
Office  of  United  States  Quarantine  Officer. 

Iloilo,  P.  I.,  June  30,  1905. 

Sir:  I  have  the  honor  to  render  the  following  report  of  quarantine  trans- 
actions at  this  port  for  the  year  ending  June  30,  1905. 

All  vessels  entering  this  port  are  inspected,  except  those  from  near-by  ports. 

Several  vessels  have  been  treated  on  account  of  smallpox ;  the  cases  were 
isolated  on  our  disinfecting  barge  Esmeralda:  the  contacts  were  held  on  the 
vessel  on  which  they  arrived  after  disinfection.  Two  vessels  were  remanded  to 
Manila  by  direction' of  the  chief  quarantine  officer;  one  developed  a  second  case 
en  route  to  that  port. 

One  case  of  leprosy  was  excluded  under  the  immigration  laws.  The  room 
occupied  by  the  patient  was  disinfected  and  the  leper  was  isolated  on  board  for 
the  return  trip. 

No  other  quarantinable  diseases  have  been  encountered  during  the  year. 

The  only  disinfection  done  has  been  that  required  by  the  above-mentioned 
diseases. 

For  the  purpose  of  destroying  vermin,  interisland  and  foreign  vessels,  when- 
ever practicable,  have  been  fumigated  with  sulphur  dioxide.  We  have  endeav- 
ored to  do  this  at  least  twice  during  the  year  in  the  case  of  each  vessel. 

Thousands  of  persons  have  been  vaccinated,  but  the  virus  used  has  failed  to 
give  any  reasonable  percentage  of  "  talies."  The  best  that  we  have  ordinarily 
been  able  to  get  is  a  strawberry  excrescence.  Making  due  allowance  for  revac- 
cinations  and  persons  naturally  immune,  I  am  convinced  that  the  virus  has 
been  for  the  most  part  inert. 

So  far  as  quarantinable  disease  is  concerned,  this  city  and  the  island  of  Panay 
have  remained  clean  except  for  one  case  of  smallpox  reported  from  the  pueblo 
of  Sara.  In  this  case  the  diagnosis  may  be  doubted.  During  the  year  the  island 
of  Negros  has  had  some  smallpox,  hut  there  has  been  no  serious  epidemic.     At 

H.  Doc.  320,  59-1 8 
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present  the  disease  lias  practically  disappeared.  Many  cases  of  chlciieu  pox 
have  occurred  in  this  city.  Some  of  them  strllcingly  resemble  smallpox.  I 
have  seen  men  with  large  experience  with  both  diseases  in  doubt  about  a  given 
case.  Leprosy  is  common  enough  in  the  outlying  parts  of  the  city.  No  attempt 
at  isolation  is  made. 

In  November  and  December,  1904,  a  very  widespread  and  fatal  epidemic  of 
what  was  called  malarial  fever  prevailed  in  the  interior  of  Panay.  None  of 
the  cases  was  seen  by  physicians,  there  being  none  in  the  interior,  so  that  I 
do  not  linow  if  the  popular  diagnosis  was  correct. 

At  a  time  when  so  much  is  being  written  about  anchylostomeosis  it  may  be 
of  interest  to  note  that  it  is  a  very  common  disease  in  this  vicinity.  A  few 
very  severe  infections  are  seen,  many  mild  ones,  but  in  the  majority  of  cases 
the  parasite  seems  to  cause  no  inconvenience. 

Malaria,  dysentery,  and  beriberi  are,  of  course,  always  with  us.  A  disease 
locally  called  "  eclampsia  "  is  at  certain  seasons  the  cause  of  a  very  heavy  mor- 
tality among  infants.  I  have  been  unable  to  learn  anything  about  the  pathology 
of  the  malady. 

Respectfully,  George  W.  MoCot, 

Assistant  Surgeon. 

The  Chief  Quarantine  Officer  for  the  Philippine  Islands. 


Incoming  quarantiyic  transactions  at  the  port  of  Iloilo,  P.  I.,  for  the  fiscal  year 
ended  June  30,  1905. 
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61 
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3,202 
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297 
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360 
263 

l',071 
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20 
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248 
484 
1.38 
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January 

February 

6 

7 

432 
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March...- 
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April 

12  1    150 
4  !    181 
7       119 

620 

May, 

3 
2 

272 
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433 

Total 

83  1,616 

5 

52 

1,378 

213 

35,844 

3,022 

14,671 

264 

71 

4,387 

ZAMBOANGA. 


The  quarantine  inspection  of  vessels  at  the  port  of  Zamboanga  was 
taken  more  directly  under  Service  control  on  September  1,  1904. 
Prior  to  that  date  the  medical  officers  of  the  United  States  Army  on 
duty  at  that  port  acted  as  quarantine  officers  without  any  compensa- 
tion for  the  additional  work. 

The  station  was  imder  the  command  of  Acting  Asst.  Surg.  Robert 
U.  Patterson  during  the  months  of  September  to  December,  1904, 
but  during  his  temporary  absence  in  the  months  of  November  and 
December  Asst.  Surg.  Jesse  E.  Harris,  U.  S.  Army,  inspected  such 
vessels  as  entered  from  foreign  ports.  On  January  1,  1905,  Acting 
Asst.  Surg.  M.  A.  W.  Shockley  assumed  command  of  the  Service  and 
remained  in  command  at  the  close  of  the  fiscal  year. 
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During  the  year  17  vessels  arrived  at  this  port  directly  from  for- 
eign ports.  No  quarantinable  diseases  were  detected  upon  inspection. 
No  disinfection  or  fumigation  was  done  to  foi-eign  vessels.  One 
domestic  vessel  was  held  to  determine  the  cause  of  deaths  aboard 
and  disinfected  and  remanded  to  the  Mariveles  quarantine  station  for 
further  treatment. 

The  expenditures  for  the  operation  of  the  station  at  /iamboanga 
during  the  fiscal  year  Avere  $160. 

Incoming  quarantine  transactions  at  the  port  of  Zamhoanga,  P.  /.,  for  the  fiscal 
year  ended  June  30,  1905. 


Month. 

Vessels  inspected 
from— 

Crew  in- 
spected. 

Passengers  in- 

Foreign 
ports. 

Domestic 
ports. 

Cabin. 

Steerage. 

1904. 
July     . 

August 

1 

October 

2 

1 
1 

2 

1 
3 
4 

1 
2 

120 
60 
64 

106 

51 

125 

4 

47 

3 

18 
10 

3 

125 

WnvomVipr 

1905. 
January 

1 
1 

March 

3 

14 

i 

4 

April 

157 

Ma^:. ::::::::::::::::::::;:::::::":::;::: :: 

81 

134 

76 

Total 

17 

2  1            711 

101 

443 

The  station  at  Jolo  was  under  the  command  of  Passed  Asst.  Surg, 
M.  K.  Gwyn  from  the  beginning  of  the  fiscal  year  until  August  1, 
1904,  when  he  was  relieved  from  duty  at  that  port  by  Acting  Asst. 
Surg.  AV.  F.  Lewis,  who  has  had  charge  of  the  station  during  the 
remainder  of  the  year. 

The  Service  maintains  at  Jolo  onh^  an  inspection  station.  Up  to 
August  1.  1901,  all  vessels  which  arrived  at  the  port  of  Jolo  were 
required  to  await  quarantine  inspection  and  secure  pratique  before 
entering.  After  the  date  mentioned  only  those  vessels  which  arrived 
direct!}^  from  foreign  ports  were  required  to  undergo  quarantine 
inspection.  During  the  year  16  vessels  arrived  from  foreign  ports 
and  were  inspected  and  granted  pratique.  No  quarantinable  dis- 
eases were  detected  upon  arriving  vessels,  and  for  this  reason  no  dis- 
infection work  was  done  or  persons  or  vessels  detained  in  quarantine. 
No  vessels  were  remanded  to  the  other  stations  of  the  Service  for 
either  disinfection  or  fumigation. 

The  sanitary  situation  in  the  city  and  island  of  Jolo  has  not  ma- 
terially changed  during  the  year.  Jolo  has  also  shared  in  the 
improved  conditions  in  the  islands  respecting  quarantinable  diseases. 

From  a  commercial  standpoint  Jolo  has  shown  a  tendency  toward 
an  increase  in  the  number  of  foreign  vessels  making  Jolo  a  port  of 
call.  An  endeavor  to  operate  a  line  of  steamers  from  Hongkong  via 
Zamboanga  and  Jolo  to  North  Borneo  ports  is  now  being  made. 
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This  increase  of  traffic  will  natiirall}^  bring  Jolo  in  closer  touch  with 
the  centers  of  the  Orient,  where  quarantinable  diseases  are  almost 
constantly  present;  will  increase  the  liability  of  infected  vessels 
arriving  at  this  port,  and  also  from  a  quarantine  viewpoint  will  con- 
stitute an  added  menace  to  the  public  health  of  the  islands. 

During  the  year  cholera  was  reported  to  be  epidemic  in  portions  of 
Borneo,  but  fortunately,  although  the  disease  was  said  to  be  severe  at 
places,  it  did  not  seem  to  spread  with  the  usual  rapidity  with  which 
cholera  travels.  Xo  cases  were  reported  at  any  of  the  Borneo  ports 
from  which  vessels  which  arrived  at  Jolo  had  departed. 

The  entire  expense  of  operating  this  station  during  the  fiscal  year, 
including  salaries,  fees  to  acting  assistant  surgeon,  transportation, 
etc.,  was  $473.86. 

During  the  coming  year  the  fees  paid  the  quarantine  officer  and  the 
purchase  of  blanks  and  stationery  Avill  be  all  the  expenses  the  Service 
w^ill  have  at  this  port.  Transportation  to  and  from  the  arriving 
foreign  vessels  will  be  secured  by  the  officer  in  charge  without  expense 
to  the  Service. 

The  work  of  the  Service  was  conducted  very  satisfactorily  during 
the  vear. 


InconihK/  ijiiaraiitinv  tr<i)isactioiii<  at  the  port  of  Jolo,  P.  I. 
ended  June  30,  1905. 


for  the  fiscal  year 


Month. 

Vessels  inspected 
from— 

Bills  of 
health 
issued. 

Crews  in- 
spected. 

Passengers  in- 
spected. 

Foreign 
ports. 

Domestic 
ports. 

Cabin. 

Steerage. 

Julv 

1904. 

1 
2 
1 
1 
1- 
1 

;i5 
5 

U 

867 
207 
60 
59 

107 
3 

428 

40 

41 

n    ?     V>     !• 

60 
fit 

*} 

21 

1905. 

1 

65 

2 

28 

April                                            

3 

2 
3 

207 
116 
160 

16                    39 

Mav    

5                    27 

12                    28 

Total 

-    16 

40 

34 

1,865 

187  1                652 

SUMMARY ALL   PORTS. 

Grand  summary  of  the  quarantluc  tra)mictio)i><  in   the  Philippinr  Islands. 

Total  number  of  vessels  inspected 10,020 

Total  number  of  vessels  detained  in  quarantine 40 

Total  number  of  vessels  disinfected 137 

Total  number  of  vessels  fumigated  to  kill  vermin 30(i 

Total  number  of  bills  of  health  issued (5,  0(59 

Total  numl)er  of  pieces  of  bag.gage  disinfected 49,643 

Total  number  of  jtieces  of  baggage  inspected  and  passed 24,321 

Total  number  of  cases  of  quarantinable  diseases  detected  on  vessels : 

Suspected  cholera   2 

Smallpox 28 

Plague 1 

Leprosy 27 


PUBLIC    HEALTH    AND    MARTNE-HOSPTTAL    SERVICE.  107 

Total  number  of  cases  of  ((uaiMiitinahlc  diseases  occurring  aiueng  i»er- 

sons  in  quarantine  (smallpox) 9 

Total  number  of  persons  detained  in  (luarantine 3,912 

Total  number  of  crew  ins])e('ted 240,597 

Total  number  of  ])assengers  insi)ected 141,941 

Total  number  of  jiersons  vaccinated 1 20,883 

Total  number  of  i)ersons  bathed  and  effects  disinfected: 21,233 

Financial  Statement — Receipts  and  P^xpenditi  res.  Quarantine 
Service  Appropriations,  Philippine  Isi^ands  (TTnited  States 
Currency). 

deiicraJ  tipproinUiiioii  (ircomit,  Insiihir  trra.siiri/.  fiKcn]  near  JDOIj. 

Credits. 

Quarantine  appropriation  for  fiscal  year  190."),  act  122;")  Philippine 
Commission .?76,  000. 00 

Total  credits 76,000.00 

Debits. 

Withdrawals  by  disbursing  officer 48,400.00 

Amount  credited  to  insular  purchasing  agent 9,084.60 

Balance  unwithdrawn  from  treasury IS,  ")1").  40 

Total  debits 76,000.00 

Depoinifj/  aitiiropiiatinu.  arix  ii.S'.s'   (iiitl  12'ifi. 

CREniTS. 

Appropriation  for  launch  repairs  and  sup])lies.  acts  1188  and  1248. 

available  mitil  used  .$.',000.00 

Total  credits .5,000.00 

Debits. 

Disbursements  by  disbursing  officer .$1,967.29 

Cash  balance  in  hands  of  disbursing  officer 532.  71 

Balance  unwithdrawn  from  treasury 2,500.00 

Total  debits 5.000.00 

*V/>cc/V//  (i/ipro/irintioiK  (ict.<<  .S'.'?/  (uxl  ]8/f2. 

Credits. 

Appropriation  for  Cebu  quarantine  station l .$30,000.00 

Appropriation  for  launch  for  Manila  Bay 4.000.00 

Total  credits 34,000.00 

Debits. 

Funds  transferred  to  insular  architect  by  act  1.342 20,  6,38.  425 

Disbursements  by  disbursing  officer .3,992.50 

Cash  in  hands  of  disbursing  officer 245.00 

Balance  unwithdrawn  from  treasury 9,124.075 

Total  debits 34,000.00 
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Statement  of  funds  (dishursing  officer),  appropriations  of  fiscal  year  lOOJf. 

Debtts. 

1904. 

July     1.  To  cash  balance  from  June,  1904 $2,937,815 

July     7.  To  refund  to  expenditures 45.00 

Dec.      1.  To  transfer  to  disbursing  officer,  Washington 1,409.82 

1905. 

May     1.  To  transfer  to  credit  insular  purchasing  agent 2,081.665 

Total  debits 6,474.30 

Credits. 

1904. 

July  19.  By  refund  to  treasurer,  unexpended  balance 138.95 

Nov.     8.  By  refund  to  treasurer,  unexpended  balance 679.875 

Dec.    30.  By  disbursements,  disbursing  officer,  Washington 1,  409.  82 

1905. 

June  30.  By  amount  credited  insular  purchasing  agent 2,081.665 

June  30.  By  disbursements  by  disbursing  officer,  Manila 2,163.99 

Total  credits 6,474.30 

Statement    of    funds    (dishursing   officer),    appropriations    of   fiscal  year   1905 
{T'nifed  >Statcs  currency). 

Debits. 

1904. 

July  28.  Received  from  treasurer.  A.  W.  5218 $.3,  150.  00 

Aug.   12.  Refunds  to  expenditures 46.50 

Aug.  .30.  Re.civedfrdin  treasurer,  A.  W.. 5405 4,500.00 

Sept.     6.  Refunds  to  expenditures 37.50 

Sept.  16.  Received  from  treasurer,  A.  W.  5465 5.750.00 

Oct.    12.  Refunds  to  expenditures____ 62.00 

Oct.    29.  Received  from  treasurer,  A.  W.  5061 5,000.00 

Nov.     8.  Refunds  to  expenditures 62.00 

Nov.  21.  Received  from  treasurer,  A.  W.  5736  • 3,500.00 

Dec.     6.  Refunds  to  expenditures 72.00 

Dec.    24.  Received  from  treasurer,  A.  W.  5879 5,000.00 

1905. 

Jan.      6.  Refunds  to  expenditures 92.50 

Jan.   26.  Received  from  treasurer,  A.  W.  5978 3,500.00 

Feb.     9.  Refunds  to  expenditures 56.50 

Feb.    28.  Received  from  treasurer,  A.  W.  6094 3,500.00 

Mar.  11.  Refunds  to  expenditures 35.00 

Mar.  27.  Received  from  treasurer,  A.  W.  6203 3.500.00 

Apr.   14.  Refunds  to  expeiiditui-es 46.50 

Apr.   29.  Received  from  treasurer.  A.  W.  6310 4,  500.  00 

May   1.3.  Refunds  to  expenditures 47.00 

May  27.  Received  from  treasurer.  A.  W.  6430 .5,000.00 

June  1.3.  Refunds  to  expenditures 46.00 

June  28.  Received  from  treasurer,  A.  W.  6559 1,  500.  00 

Total  debits 49,  003.  50 

Credits. 

June  30.  Disbursements  by  disbursing  officer , 48,661.89 

June  .30.  Cash  balance  in  hands  of  disbursing  officer 341.  61 

Total  credits 49, 003.  50 
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Statement  of  funds  {United  States  ourrency)  to  he  accounted  for  by  expenditures 
during  the  period  from  July  1,  190//,  to  June  30,  ]90'). 

Disbursements  by  J.  G.  Jester,  funds  fiscal  year  1904 $1,  409.  82 

Disbursements  by  N.  C.  Comfort,  funds  fiscal  year  1904 2, 163.  99 

Credited  insular  purchasing  agent,  funds  fiscal  year  1904 2,  081.  665 

Credited  insular  architect,  funds  act  831 20,638.425 

Disl)ursenients  by  N.  C.  Comfort,  funds  act  831 3,  992.  .50 

Disbursements  by  N.  C.  Comfort,  funds  act  1188 1,  967.  29 

Credited  insular  purchasinsc  agent,  funds  fiscal  year  1905 9,084.  60 

Disbursements  by  N.  C.  Comfort,  funds  fiscal  year  1905 48,  661.  89 

Total  90,  000. 18 

Total  expenditures  (United  States  currenry)   for  the  quarantine  service  in  the 
Philippine  Islands,  July  1,  190J,,  to  June  SO,  1905. 

DETAILS. 

Compensation  of  personnel $42,419,275 

Oflice  and  general  service  expenses 1,  942.  08 

Launch  and  barge  supplies  and  repairs 9,  578.  83 

Purchase  of  launch  for  Manila  Bay 3,  987.  50 

Station  supplies  and  disinfectants 7,572.215 

Repairs  to  buildings  and  wharves 752.965 

New  construction  and  new  equipment,  ordinary 3, 108.  89 

Construction  of  Cebu  quarantine  station 20,  638.  425 

Total  90,  000.  18 

Expenditures  hy  station  (United  States  currency) . 
^Manila : 

General  service  expenses $21,  391.  985 

Launch  expenses 6,  254.  505 

New  station  equipment 5,  695.  79 

.$33,  342.  28 

Mariveles : 

General  service  expenses  and  supplies 16,  917.  53 

Repairs  to  buildings  and  wharves 842.  345 

New  construction  and  new  equipment 1,  045.  85 

18,  805.  725 

Iloilo: 

General  service  expenses 3,  022.  55 

Launch  and  barge  expenses 3,878.865 

New  station  equipment 144.90 

7,  046.  315 

Cebu  : 

General  service  expenses 4,  510.  605 

Launch  and  barge  expenses 4,916.75 

New  construction  and  station  equipment 20.774.645 

30,  202.  00 

Zamboanga : 

General  service  expenses 1.30.00 

Boat  expenses 0.00 

New  station  equipment .• 0.00 

130. 00 

.Tolo : 

General  siervice  expenses 411.66 

Boat  expenses 60.00 

New  station  equipment 2.20 

473. 86 

Total 90,  000. 18 

Respectfully  submitted . 

Victor  G.  Heiser, 

Passed  Assistant  Surgeon,, 
Chief  Quarantine  Offieer  for  the  Philippine  Islands. 
The  Surgeon-General. 
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Japan, 
yokohama, 

Report  of  Transactions  at  Yokohama,  Japan,  by  Passed  Asst.  Surg.  Dunlop 
Moore,  Dxjring  the  Year  Ended  .June  30,  IQO."). 

During  the  year  ended  June  30,  1905,  bills  of  health  were  issued  at  this  station 
to  190  vessels,  having  an  aggregate  personnel  of  4,029  cabin  passengers,  19,305 
steerage  passengers,  and  18r820  crew.  Of  the  above  vessels.  171  were  under 
steam  and  19  were  under  sail.  The  steamers  were  bound  as  follows :  To  Puget 
Sound  ports.  43;  to  San  Francisco,  40;  to  Philippine  ports,  40;  to  New  York, 
33 :  to  Portland.  Oreg..  15.  The  destination  of  the  sailing  vessels  was  given  as 
follows :  To  Guam.  11 ;  to  Puget  Sound  ports.  5 ;  to  San  Francisco.  2 ;  to  New 
York.  1.  San  Francisco-bound  steamers,  as  a  rule,  touch  at  Honolulu.  The 
entire  personnel  of  the  sailing  vessels,  most  of  which  were  small  schooners, 
totaled  657  crew  and  3  passengers.  A  vei-y  small  proportion  of  the  trade  be- 
tween this  port  and  the  I'nited  States  now  falls  to  the  share  of  sailing  vessels. 
The  number  of  bills  of  health  issued  to  steamers  shows  some  diminution  as 
compared  with  former  years.  This  is  partly  explained  by  the  marked  tendency 
to  increase  in  the  tonnage  of  individual  vessels ;  also  by  reason  of  the  existing 
state  of  war  many  vessels  flying  the  Japanese  flag  have  been  taken  off  their 
regular  runs.  The  war  also  has  caused  foreign  naval  vessels  to  refrain  from 
making  this  port  their  summer  headquarters,  as  in  former  years. 

While  Yokohama  has  been  practically  free  from  grave  quarantinable  disease 
(excluding  leprosy  and  a  few  cases  of  smallpox  and  cholerine)  during  the 
period  under  consideration,  yet.  as.  many  of  the  steerage  passengers  embarking 
here  come  from  distant  parts,  their  sanitary  antecedents  being  unknown  or  sus- 
picious, it  has  been  deciucil  advisable  to  continue  the  routine  practice  of  disin- 
fecting this  class  of  pas^.'ii-fis.  Thus  7,770  steerage  passengers  were  bathed 
and  their  body  clothing  was  disinfected  by  steam. 

Bills  of  health  were  issued  to  15  vesst-ls  without  inspection.  Among  these 
were  included  Government  vessels  carryiiii;  conimissioiUHl  medical  officers  and 
other  craft  not  engaged  in  the  steei-au'c-passrimer  l)usiness  whose  sanitary 
antecedents  were  unexceptionable.  All  steerage  passengers,  whether  "  through  " 
or  embarking  at  this  port,  were  medically  inspected  prior  to  the  issuance  of 
bills  of  health,  ftnd  in  the  majority  of  instances  the  same  procedure  was  fol- 
lowed in  the  case  of  the  crew.  Cabin  passengers  have  been  inspected  only 
when  special  circumstances  seemed  to  demand  this  measure.  Vessels  proceed- 
ing from  Hongkong  to  San  Francisco  and  touching  at  the  usual  ports  are  now 
subjected  to  eight  or  more  medical  inspections  at  the  hands  of  United  States 
and  local  quarantine  officers.  It  is  well  worth  consideration  whether  these 
inspections  could  not  be  rendered  less  onerous  without  diminishing  their  effi- 
ciency. In  view  of  the  fact  that  most  vessels  that  receive  bills  of  health  at 
Yokohama  give  a  history  of  recently  having  touched  at  ports  known  or  sus- 
pected to  be  infected  with  pest-  this  office  continues  to  advise  agents  of  such 
vessels  to  submit  them  from  time  to  time  to  sulphur  famigation  with  a  view 
to  the  destruction  of  rats.  Thus,  prior  to  receiving  bills  of  health,  six  vessels 
were  fumigated  with  sulplun-  dioxide  under  the  supervision  of  this  office. 

Sulphur  fumigation  can  he  carried  (lut  here  only  in  exceptional  instances,  as 
most  vessels  bound  for  the  Unitrd  States  contain  cargo  during  the  entire  period 
of  their  stay  in  this  jiort.  In  view  of  the  recent  introduction  of  pest  infection 
into  Tokyo  and  elsewhere  in  Japan,  the  local  sanitary  officials  are  can-ying  on  a 
vigorous' campaign  against  rodents  on  sea  as  well  as  land.  Vessels  lying  in  the 
harbor  are  regularly  visited  by  quarantine  officials,  traps  are  set,  and  money 
rewards  are  offered  for  rats  captured  on  ships  as  on  shore.  Recently  the  local 
authorities  have  put  into  commission  a  floating  disinfecting  plant  which  con- 
tains, inter  alia,  an  apparatus  for  the  generation  of  carbon-dioxide  gas.  It  was 
Iniilt  in  Japan,  modeled  after  an  apparatus  used  in  Hamburg.  In  operation  it 
does  not  seem  to  hav»?  given  entire  satisfaction  as  yet.  Similar  plants  have  been 
built  for  Kobe  and  Moji.  During  the  past  year  one  vessel  was  partially  disin- 
fected under  the  supervision  of  this  office  on  account  of  smallpox.  The  state- 
ment sometimes  finds  its  way  into  print  that  vessels  at  far  eastern  ports  all 
lie  in  open  bay.  and  it  may  be  that  a  false  sense  of  sanitary  security  is  thus 
engendered.  In  this  harbor  a  consideral)le  numlier  of  vessels  plying  to  United 
States  ports  lie  at  the  customs  pier  or  enter  the  Yokohama  dry  dock.     In  either 
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case  rat  guards  are  oustomarily  placed  on  the  shore  lines,  which  fact  is  noted 
on  the  bill  of  health.  This  office  regularly  vises  all  manifests  of  cargo  sup- 
posedly capable  of  conveying  infection  of  cholera  or  plague  when  such  action 
is  warranted  by  the  evidence  submitted.  A  few  packages  of  articles  coming 
under  paragraph  22  of  the  Regulations,  j)rincii)ally  human  hair,  have  been  sub- 
jected to  disinfection  prior  to  shipment.  Certificates  of  freedom  from  infection 
of  cholera  and  plague  have  been  granted  when  the  facts  jjermitted  in  the  cases 
of  mammalian  animals  and  suitable  statements  of  the  cause  of  death  in  the 
case  of  corpses  shipped  to  America. 

SANITARY   CONDITIONS    IN    JAPAN. 

In  SO  far  as  grave  quarantinai)le  diseases  are  concerned,  the  most  important 
developments  have  been  noted  in  the  weekly  reports  of  this  office. 

Plagne. — Formosa  continues  to  furnish  the  vast  majority  of  the  plague  cases 
occurring  in  the  Empire.  The  disease  exhibits  unabated  severity  in  that  island 
and  there  is  reason  to  l)elieve  that  the  mortality  from  this  cause  for  1905  will 
considerably  exceed  the  record  of  the  ijreceding  year.  In  this  connection  the 
following  table  showing  the  progress  of  plague  in  Japan,  including  Formosa,  is 
of  interest : 


Year. 

Cases 

Deaths. 

Year. 

Cases. 

Deaths. 

1896 

0 

731 

1,233 

2,700 

0 

567 

882 

2,040 

1900 

1,247 

4;  510 
2:366 

962 

1897 

1901 

3,673 

1898 

1902 

3,679 

1899 

1903 

1,903 

The  figures  for  1904  show  an  increase  over  1903,  and,  as  stated,  it  seems  prob- 
able that  1905  will  furnish  a  still  higher  mortality  bill.  It  should,  however,  be 
understood  that  Japan  jn-oper  can  be  credited  with  only  a  very  small  percentage 
of  these  cases ;  e.  g.,  in  1901,  3  cases;  in  1903,  58  cases.  The  statistics  of  plague 
in  Formosa,  therefore,  practically  represent  the  figures  for  the  entire  Empire 
during  a  given  year.  In  contradistinction  to  Formosa,  where  pest  since  its 
introduction  in  1897  may  be  regarded  as  an  established  endemic,  the  history  of 
plague  in  Japan  proper,  which  dates  from  the  Kobe-Osaka  outbreak  of  1899- 
1900,  familiarized  to  the  scientific  world  by  Professor  Kitasato's  able  monograph, 
has  been  characterized  by  a  series  of  fi'esh  invasions  heretofore  invariably 
stamped  out  in  comparatively  incipient  stages.  During  the  past  year  evidence 
of  plague  infection,  either  in  rats  or  in  human  beings,  has  been  reix)rted  in 
Kagawa  Ken.  Tokyo.  Chiba  Ken.  Osaka,  Kobe,  Yokohama,  and  Shimonoseki ; 
and  though  the  human  morbidity  has  been  slight — in  Yokohama  and  Shimonoseki 
nil — yet  the  widespread  manifestations  have  caused  no  little  apprehension.  The 
most  extensive  outbreak  reported  occurred  in  a  fishing  village  in  Kagawa  Ken. 
in  the  north  of  the  island  of  Shikoku.  The  source  of  infection  seems  rather 
mysterious.  After  34  cases  had  developed,  owing,  probably,  to  failure  to  make 
an  early  diagnosis,  the  disease  was  eradicated  with  wonderful  promptness  by 
the  sanitary  authorities.  At  in-esent  writing.  Tokyo  and  Chiba  Ken  may  still 
be  regarded  as  plague  infected.  Sanitarians  familiar  with  the  trade  routes  of 
the  Pacific  must  be  cognizant  of  the  fact  that  plague  in  Japan  presents  in  many 
respects  a  much  graver  menace  to  Hawaii  and  the  United  States  than  does  the 
same  disease  when  it  is  limited  to  more  southern  Asia. 

The  efficient  quarantine  system  of  this  Empire  acts  as  a  most  valuable  triple 
filter  to  the  sanitary  impurities  that,  emanating  from  the  great  port  of  Hong- 
kong, pour  towai-d  the  shores  of  America.  When  this  element  of  safety  is  to 
some  extent  lacking,  plague  is  brought  into  measurably  more  intimate  rela- 
tions with  the  United  States,  however  highly  we  may  regard  the  probably  un- 
surpassed domestic  quarantine  system  of  Japan.  The  past  year  has  furnished 
an  interesting  demonstration  of  the  value  of  the  routine  capture  and  bacterio- 
logic  examination  of  rats  in  cities  liable  to  pest  infection.  In  both  Tokyo  and 
Osaka  animals  showing  pest  bacilli  were  found  in  advance  of  the  detection  of 
cases  of  human  pest. 

Cholera. — As  in  the  preceding  year,  no  noteworthy  outbreak  of  this  disease 
has  occurred  in  Japan.  Most  of  the  cases  reported  seem  to  have  been  classified 
more  properly  as  cholerine.  In  1903  923  cases  of  cholera  were  notified  in 
Japan,  746  of  which  occurred  in  Formosa.     In  1902,  one  of  the  greet  cholera 
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years  of  very  recent  times,  there  were  reported  in  Japan,  including  Formosa, 
13,363  cases,  with  9,227  deaths. 

Smallpox. — Of  other  quarantinable  diseases,  the  normal  morbidity  from  vari- 
ola shows  a  constant  tendency  to  diminution,  and  anj-  considerable  outbreak 
of  this  infection  is  usually  traceable  to  importation  from  without.  Thus  in 
the  early  part  of  1904,  at  the  outbreak  of  hostilities,  the  return  of  thousands 
of  Japanese  refugees  from  the  infected  port  of  Vladivostok  brought  about 
an  abnormal  increase  in  the  number  of  cases  of  smallpox  reported.  A  similar 
jihenomenon  was  observed  at  the  beginning  of  the  present  year.  A  table  taken 
from  the  official  Resume  Statistique  de  I'Empire  du  Japon,  from  which  publica- 
tion many  other  data  of  this  report  have  been  drawn,  is  instructive  in  this 
connection.  The  total  number  of  smallpox  cases  and  deaths  in  Japan,  including 
Formosa,  was  as  follows  : 


Year. 

Cases. 

Deaths. 

Year. 

Cases. 

Deaths. 

1896  

10,704 
42,347 
2,034 
1,613 

12',  316 
395 
250 

1900 

.527 
353 
307 
357 

10 

1897 

1901 

15 

1898 

1902 

1903 

18 

1899 

16 

The  population  of  Japan  (excluding  Formosa)  is  estimated  (1903)  at 
46.732,841 ;  that  of  Formosa  (1902)  at  3,000,111.  Considering  the  fact  that  For- 
mosa, a  recent  addition  to  the  Empire,  contributes  to  the  above  totals  an 
altogether  disproportionate  number  of  cases  and  deaths,  the  showing  for  Japan 
proper  becomes  vastly  more  favorable.  Thus  in  1903  the  smallpox  cases  and 
deaths  in  Japan,  excluding  Formosa,  were,  respectively,  72  and  6 ;  similarly 
for  1901.  92  and  4.  When  one  considers  the  commercial  relations  of  Japan  with 
such  hotbeds  of  smallpox  as  China  and  Korea,  relations  extensive,  as  shown  by 
the  shipping  records  of  such  busy  ports  as  Yokohama,  Kobe,  and  Moji,  and  inti- 
mate, in  that  the  time  consumed  in  the  passage  is  far  less  than  the  minimum 
period  of  the  incubation  of  the  disease,  the  above  figures  bear  witness- to  the 
prophylactic  efBciency  of  vaccination  in  a  manner  perhaps  not  elsewhere  paral- 
lelled. 

I  have  had  opportunities  for  observing  large  numbers  of  Japanese  troops  and 
considerable  numbers  of  Russian  prisoners.  The  rarity  of  pockmarked  faces 
among  the  former  is  as  striking  as  the  frequency  of  this  disfigurement  among 
their  antagonists,  and  necessarily  leads  to  an  opinion  as  to  the  comparative 
sanitary  status  of  the  organizations  they  respectively  represent.  A  comparison 
of  the  Japanese  variola  statistics  with  those  of  our  own  counti'y  as  given  in  the 
Public  Health  Reports  suggests  some  interesting  reflections.  In  this  connection 
it  may  be  remarked  that  the  records  of  cases  of  smallpox  detected  at  quarantine 
in  Japan  and  elsewhere  in  the  Far  East  would  indicate  that,  with  regard 
to  probability  of  infecting  shipping  with  this  disease,  Shanghai  has  been  during 
the  past  year  the  most  dangerous  port  in  the  world. 

Lep7-osy  still  remains  a  serious  matter  in  Japan.  No  effective  measures  for 
its  control  have  yet  been  taken.  This  country  seems  to  attract  lepers  from  all 
parts  of  the  world,  and  Hawaiian,  Philippine,  and  even  American  victims  of  this 
infection  find  in  Japan  a  refuge  where  they  can  hold  unrestrained  intercourse 
with  their  fellow-men. 

Exaiithematic  typhus  is  a  rare  disease  in  Japan,  and  no  case  has  been  reported 
officially  in  Yokohama  for  at  least  three  years.  Statistics  for  the  whole  Empire 
mention  8  cases,  with  5  deaths,  as  occurring  in  1903.  The  largest  number  of 
cases  per  annum  of  this  disease  reported  in  Japan  during  the  past  nine  years 
was  92,  with  28  deaths,  in  1896. 

Yellow  fever. — Japan,  in  common  with  continental  Asia,  continues  to  enjoy 
its  traditional  freedom  from  this  scourge,  owing,  no  doubt,  to  the  lack  of  regu- 
lar, direct,  commercial  intercourse  with  the  infected  ports  of  America  and 
the  wide  separation  which  is  affoi-ded  by  the  intervening  Pacific.  It  is  reported 
that  the  stegomyia  faseiatui  has  its  habitat  in  Japan  as  well  as  in  China  and 
the  Philippines.  Though  the  stegomyia  scutelaris  is  fairly  common  in  Yoko- 
hama. I  have  not  yet  observed  fasciata.  Of  great  interest  to  sanitarians  is  the 
announcement  that  the  Toyo  Kisen  Kwaisha  contemplates  the  initiation  of  a 
direct  steamshif)  line  between  China.  Japan,  and  South  America  during  the 
present  year.  This  innovation  in  trans-Pacific  trade  opens  up  a  new  route  for 
interchange  of  infection  between  America  and  Asia. 
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Dysentery,  which,  through  the  researches  of  Shiga  and  others,  has  become 
familiar  to  the  Western  World  as  one  of  the  scourges  of  Japan,  shows,  thanks 
to  repressive  measures,  a  fairly  progressive  tendency  of  recent  years  toward 
decrease.  Thus  statistics  for  the  p]mpiro  during  IDO:!  show  31,065  cases,  with 
7,397  deaths,  as  compared  with  109,086  cases,  with  25,859  deaths,  in  1899.  It 
might  be  unnecessary  to  rept^at  that  dysentery  is  regarded  as  a  grave  quaran- 
tiuable  disease  in  Japan  but  for  the  fact  that  this  office  occasionally  learns  of 
instances  where  medical  officers  of  vessels,  ignorant  of  this  circumstance,  have 
created  for  themselves  superfluous  difficulties  at  quarantine  by  loosely  applying 
the  term  dysentery  to  other  diarrheal  disorders. 

Among  other  diseases  possessing  some  title  to  be  regarded  as  quarantinable 
and  prevailing  in  this  Empire  to  a  striking  extent  is  beriberi.  The  mortality 
returns  for  1901  credit  7.180  deaths  to  this  cause.  Kakke  has  played  a  promi- 
nent rule  in  the  invaliding  of  Japanese  troops  during  the  present  war,  and  cases 
not  infrequently  appear  among  the  crews  of  vessels  engaged  in  the  Asiatic  trade. 

With  the  exceptions  previously  mentioned,  the  causes  of  mortality  in  Japan 
differ  umch  less  markedly  from  those  of  western  countries  than  is  commonly 
believed,  especially  if  due  allowance  be  made  for  such  idiosyncrasies  of  diagnosis 
as  swell  the  mortality  lists  of  malaria  in  some  nonpaludic  districts  of  the  United 
States. 

Tuberculosis  is  not  less  flourishing  and  fatal  in  Asia  than  in  America.  Pro- 
fessor Kitasato,  in  a  recent  popular  article,  notes  that  the  death  rate  of  Tokyo 
from  this  infection  is  about  double  that  of  Chicago,  a  state  of  affairs  which  he 
is  inclined  to  ascribe  largely  to  lack  of  physical  exercise  on  the  part  of  Japanese 
youth.  Among  the  cases  of  death  occurring  on  vessels  crossing  the  Pacific 
which  are  brought  to  the  attention  of  this  office  perhaps  the  majority  are 
attributed  to  tubercle,  chiefly  in  the  persons  of  Asiatics  returning  from  America 
to  their  native  land.  In  most  instances  no  proper  measures  are  taken  for  the 
isolation  of  steerage  passengers  so  affected  from  their  fellows,  and  it  appears 
doubtful  whether  the  quarters  where  they  have  lain  and  died  always  receive 
suitable  disinfection  before  being  occupied  by  new  tenants.  Trans-Pacific  pas- 
.senger  ships  are  fitted  out  with  hospitals,  as  the  law  requires,  but  the  apart- 
ments provided  for  this  purpose  are  often  not  advantageously  located  and  some- 
times unavailable,  even  being  used  for  the  storage  of  freight,  as  has  come  under 
the  observation  of  the  representative  of  this  office. 

I  have  dwelt  at  some  length  upon  the  subject  of  the  sanitary  condition  of 
Japan  for  the  reason  that  the  data  above  cited,  if  carefully  considered  with  rela- 
tion to  environment,  should  prove  conclusively  that  Japan  in  matters  hygienic 
does  not  belong  to  Asia,  but  ranks  with  the  most  enlightened  peoples  of  the 
western  world.  Her  leading  cities  receive  an  admirable  water  supply;  her 
system  of  quarantine,  both  foreign  and  domestic,  is  admirable ;  her  laws  gov- 
erning the  sale  of  food  and  drugs  take  an  advanced  position ;  her  sanitarians 
stand  with  the  first  of  their  profession,  and  her  laymen  possess  surprisingly 
sound  notions  of  the  leading  principles  of  practical  hygiene. 

The  curious  notion,  apparently  entertained  by  a  certain  number  of  foreigners, 
that  though  the  seaports  be  clean,  the  hinterland  of  Japan,  as  that  of  China,  is 
the  perennial  abiding  place  of  strange  diseases  unfamiliar  to  the  West,  is,  of 
course,  baseless,  and  is  only  mentioned  here  by  way  of  introducing  a  few 
remarks  on  one  disease  which  is  probably  peculiar  to  Japan — at  least  as  far  as 
known — no  similar  malady  having  been  described  in  any  other  country.  I  refer 
to  what  is  ordinarily  termed  by  the  Japanese  tsutsuga  mushi  byo  (literally 
tsutsuga  insect  disease).  In  its  main  symptomatology  this  disease  was  intro- 
duced to  the  medical  world  by  the  writings  of  Baelz  and  others.  A  more  or  less 
accurate  account  of  the  malady  under  the  title  "  The  river  fever  of  Japan 
(shima  mushi)"  is  accessible  to  English  readers  in  Manson's  Tropical  Diseases. 
Investigation  of  the  recent  vernacular  literature  of  the  subject  discloses  some 
interesting  points  in  connection  with  the  etiology  and  diagnosis  which  perhaps 
have  not  yet  appeared  in  English  and  of  which  I  shall  endeavor  to  present  a 
brief  account.  The  disease  derives  its  name  from  an  old  deep-seated  popular 
belief  that  its  symptoms  are  caused  by  the  bite  of  a  certain  insect,  the  "'  tsutsuga- 
mushi  "  ( mushi = insect).  This  causal  relation  was  controverted  by  Baelz,  but 
has  been  reasserted  by  the  most  recent  Japanese  investigators  on  apparently 
sufficient  grounds. 

This  disease  may  be  defined  as  an  acute  endemic  affection,  probably  always 
preceded  by  the  bite  of  a  certain  insect  and  characterized  by  an  initial  cutaneous 
lesion,  high  fever,  an  exanthematous  eruption,  enlargement  of  spleen  and 
lymphatic  glands,  and  a  very  considerable  mortality.    Professor  Kitasato  has 
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described  a  bgematozoon  in  the  red  cells,  to  which  he  ascribes  diaguostic  and 
etiological  importance. 

The  malady  only  occurs  among  laborers  employed  in  certain  districts  along 
the  banks  of  the  Shinanogawa  and  the  Aganogawa,  two  rivers  of  the  province  of 
Echigo,  in  western  Japan,  emptying  into  the  Japan  Sea.  The  local  inhabitants 
have  long  recognized  the  danger  of  working  in  these  districts,  and  only  through 
stress  of  poverty  are  compelled  to  assume  the  risk.  The  dangerous  areas  are 
all  found  in  territory  which  is  inundated  by  the  floods  to  which  these  rivers 
are  subject.  But  by  no  means  all  the  territory-  subject  to  inundation  is  infected, 
nor  do,  apparently,  the  endemic  areas  remain  constant  from  year  to  year. 
Laborers  in  these  districts  are  subject  to  the  bite  of  an  insect,  the  tsutsuga- 
mushi,  the  irritation  produced  by  the  "  bite,"  more  properly  burrow,  of  which 
closely  resembles  the  early  stages  of  the  initial  lesion  of  the  tsutsuga  mushi 
disease.  Sometimes  these  bites  are  not  followed  by  constitutional  symptoms 
or  by  the  development  of  an  ulcer,  merely  giving  rise  to  local  irritation,  which 
disappears  in  a  few  days :  but  so  often  is  the  bite  followed  by  the  tsutsuga 
mushi  disease  that  belief  in  the  relationship  between  the  two  has  long  existed 
in  the  popular  mind.  Fairly  ancient  writings  contain  references  to  this  malady, 
and  a  primitive  kind  of  specialist  continues  to  flourish  in  Echigo  and  eke  a  live- 
lihood out  of  the  application  of  crude  inethods  of  healing  to  the  present  day. 
The  tsutsuga  mushi  rejoices  in  a  great  variety  of  names — e.  g.,  aka  mushi, 
shiro  mushi.  ogi  mushi.  ka.va  mushi.  shiba  mushi.  shima  mushi,  etc. — but  its 
scientific  stud.v  by  a  competent  entomologist  is  much  to  be  desired,  as  the  natural 
hi.story  of  this  insect  seems  to  be  very  imperfectly  understood.  It  seems  to  be 
a  species  of  acarus,  resembling  leptus  autumnalis.  Kawakawi  gives  its  length 
as  0.r»  mm.  and  its  diameter  as  0.3  mm.  It  has  never  been  found  save  in  the 
lesions  which  it  produces  in  man,  from  which  it  may  be  picked  by  a  needle. 

Kawakawi  sums  iip  the  reasons  for  his  belief  in  the  inseparable  relationship 
between  this  disease  and  the  tsutsuga  mushi  as  follows : 

(1)  The  insect  occurs  only  in  places  within  the  river  banks  or  on  islands,  and 
its  bites  have  never  been  known  in  districts  where  the  disease  does  not  occur. 

(2)  The  insect  in  found  between  June  and  October,  a  period  exactly  cor- 
responding with  that  of  the  incidence  of  the  disease. 

(3)  At  times  when  the  insects  are  abundant  cases  of  the  disease  are  likewise 
numerous. 

(4)  Generally  the  site  of  the  bite  of  this  insect  becomes  the  location  of  a  char- 
acteristic ulcer  of  this  disease. 

(5)  Bites  of  the  insect  occur  in  the  same  parts  of  the  human  body  which  are 
the  recognized  seats  of  election  of  the  ulcer  of  the  disease.  These  facts  make 
oiit  a  very  stoug  case  against  the  tsutsuga  mushi  as  a  sine  qua  non  in  the  pro- 
duction oif  this  malady.  Not  improbably  we  will  soou  be  justified  in  making  an 
addition  to  the  interesting  and  increasing  list  of  diseases  known  to  be  trans- 
initted  to  man  through  the  attacks  of  the  lower  animals.  The  striking  analogy 
to  Texas  fever  is  obvious  and  his  impressed  all  recent  investigators.  Not  less 
interesting  are  its  many  and  marked  aftinities  with  the  tick  fever  of  the  Rocky 
Mountains.  Naturally  enough,  the  blood  conditions  have  received  special  atten- 
tion from  all  recent  investigators  of  this  infection,  rnquestionably  the  most 
iraiwrtant  contribution  to  the  literature  of  the  subject  we  owe  to  Professor 
Kitasato.  This  eminent  scentist.  bringing  for  the  first  time  modern  bacterio- 
logical methods  to  the  study  of  this  disease,  showed  conclusively  that  it  was  a 
new  specific  infection,  and  particularly  proved  by  repeated  examinations  of 
feces  and  blood  that  it  was  entirely  distinct  from  malaria  and  enteric  fever, 
with  which  infections  it  had  been  confused  by  previous  unbacteriologic  students 
of  the  malady.  Kitasato  further  described  and  pictured  in  his  monograph  the 
erythrocytes  in  this  disease  as  being  the  habitat  of  a  nonpigmented  Plasmodium, 
which  he  found  in  large  numbers — as  many  as  .50  in  a  microscopic  field.  He 
further  stated  that  this  Plasmodium  is  differentiated  from  the  malarial  parasite 
l\v  its  great  refractoriness  to  certain  stains,  such  as  methylene  blue,  which  in 
control  tests  on  malarial  blood  (malaria  is  found  in  Echigo)  brought  the  organ- 
isms out  well.  To  this  Plasmodium  Kitasato  ascribed  diagnostic  and  i)robable 
etiological  importance. 

It  is  i)erhaps  not  surprising  to  learn  that  these  findings  have  not  received 
universal  acceptation,  some  subsequent  investigators  reaching  the  conclusion 
that  the  blood  in  this  disease  shows  no  pathognomonic  alterations,  and  the 
"  Plasmodia  "  merely  represent  vacuoles  or  other  changes  which  may  be  ob- 
served in  normal  blood.  I'rofessor  Kitasato's  brochure  is  still,  however,  of  un- 
usual  interest,   not  only  because  it  presents  the  most   modern   and  complete 
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account  of  the  symptomatology  of  this  remarkable  disease,  but  because  it 
records  appui'ently  the  only  modern  investigation  into  its  etiology,  and  that  by 
a  bacteriologist  of  the  first  rank.  He  states  that  examination  of  the  contents 
of  the  ulcer  shows  no  characteristic  organisms,  and  inoculation  of  the  same  into 
animals  was  negative  save  for  the  production  of  pus.  On  the  other  hand,  while 
injection  of  the  blood  of  a  patient  intf)  guinea  pigs  and  rabbits  gave  negative 
results,  the  same  experiment  on  an  jipe  gave  rise  to  a  febrile  condition  in  the 
injected  animal,  its  blood  showing  i»lasmodia.  It  is  evident  that  what  is  known 
of  this  disease  arouses  scientific  (•uri(jsity  to  the  higliest  degree,  and  the  results 
of  a  new  investigation  now  lieiiig  undertaken  by  tl)e  Oovernmeut  laboratory  for 
the  investigation  of  infections  diseases  are  awaited  with  great  interest.  A 
disease  similar  to  tsutsuga  niuslii  I)yo.  tbougli  less  well  known,  exists  farther 
north,  in  the  province  of  Akita.  along  a  curiously  limited  portion  of  the  course 
of  the  Omowogawa,  not  a  tributary  of  the  Sbinawogawa,  as  stated  by  Manson. 
It  is  known  locally  as  kedani  byo.  Whil.^  very  closely  simulating  the  allied 
affection,  the  symptoms  of  the  two  diseases  are  said  to  differ  somewhat,  and 
perhaps  the  infecting  acarus  is  of  a  different  species. 

As  this  report  has  already  assumed  somewhat  lengthy  dimensions,  I  shall  not 
touch  further  upon  the  symptomatology  or  pathology  of  tsutsuga  mushi  byo, 
the  main  details  of  which  are  given  in  Manson's  Tropical  Diseases.  That  work 
gives  the  mortality,  on  what  authority  it  is  not  stated,  as  15  per  cent.  This  is 
probably  too  low.  Of  Kitasato's  18  cases  4  died.  Statistics  given  by  Kawakami, 
covering  the  i)eriod  1880-1903.  show  1.398  cases,  with  308  deaths.  In  1.003 
alone  223  cases,  with  58  deaths,  were  reported,  showing  the  formidabe  character 
of  the  infection,  though  it  seems  probable  that  if  notification  were  enforced 
more  rigidly  the  apparent  percentage  of  mortality  would  undergo  a  slight  re- 
duction. Kitasato  has  shown  that  age,  sex,  occupation,  etc..  are  predisposing 
causes  only  in  so  far  as  tlu>y  bring  about  exposure  to  infection.  Therefore  the 
vast  majority  of  patients  give  tlieir  occupation  as  farmers,  their  work  calling 
them  to  the  river  banks  and  islands,  where  the  disease  is  endemic.  The  same 
observer  notes  that  death  is  usually  due  to  comitlications,  chiefly  pulmonary. 

The  treatment  of  the  disease  presents  nothing  of  interest.  Apparently  qui- 
nine has  no  specific  value.  Under  prophylaxis  Kitasato  suggests  local  api)li- 
cations  of  peppermint  oil  to  the  parts  likely  to  be  bitten  by  the  acarus.  He  also 
suggests  sprinkling  of  limewater  and  burning  straw  and  other  combustibles 
over  the  territory  where  the  disease  is  endemic  for  the  purpose  of  destroying 
insects.  As  an  insecticide  Kawakami  reconuuends  the  use  of  kerosene  on 
the  following  gi-ounds:  The  province  of  Echigo.  where  the  disease  is  found.  Is 
the  chief  oil-producing  district  of  Japan.  Statistics  show  that  in  1896  and  1897, 
when  the  rivers  rose  to  a  great  height  in  July  and  August,  respectively,  the 
morbidity  due  to  tsutsuga  mushi  byo.  particularly  in  1897.  was  strikingly  less 
than  normal.  This  circumstance  is  ascribed  l>y  Kawakami  to  the  fact  that  the 
rising  waters  reached  the  oil  tanks  and  carried  away  many  thousand  gallons 
of  petroleum,  which,  being  distributed  over  the  wide  extent  of  submerged  land, 
destroyed  the  tsutsuga  mushi,  and  thereby  vastly  reduced  the  number  of  cases 
of  the  disease  which  it  conveys. 

The  foregoing  may  be  regarded  as  a  synopsis  of  the  most  recent  work  by 
Japanese  observers  on  this  unique,  interesting,  and  little-known  disease.  The 
investigations  of  the  present  summer  may  reasonably  be  expected  to  throw 
much  light  upon  the  many  mooted  points  relating  to  its  etiology  and  diagnosis. 

INSPECTION    OF    IMMIGRANTS. 

In  addition  to  the  purely  quarantine  functions  of  this  office  during  the  year 
ended  June  30,  1905,  its  representative  examined  13,711  intending  immigrants 
into  the  United  States  with  reference  to  their  freedom  from  any  loathsome  or 
any  dangerous  contagious  disease  contemplated  by  the  United  States  immi- 
gration laws.  Of  the  above  7.039  were  certified  on  the  ship's  manifests  as  free 
f'rom  loathsome  or  dangerous  contagious  disease,  and  presumably  took  passage. 
Of  those  persons  representing  the  difference  between  the  two  figures  a  portion 
were  recommended  to  the  steamship  companies  concerned  for  rejection  on  ac- 
count of  some  loathsome  or  dangerous  contagious  disease.  Descriptive  lists 
of  these  would-be  passengers  were  forwarded  to  the  medical  officer  in  charge  of 
medical  inspection  of  immigrants  at  intended  port  of  arrival  and  copies  of  same 
to  the  Bureau  and  to  the  Commissioner-General  of  Immigration.  A  much  larger 
number  were  advised  to  remain  under  observation  until  a  future  sailing,  and 
a  small  number  failed  to  take  passage  for  various  reasons. 
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As  in  the  previous  year,  trachoma  has  held  the  predominant  place  as  a  ground 
for  advising  rejection ;  indeed  all  other  causes  combined  form  a  quite  insignifi- 
cant factor  in  the  total.  A  few  suspected  cases  of  favus  and  other  forms  of 
tinea,  tubercle,  syphilis,  and  ozoena  have  been  advised  to  remain  under  further 
observation,  but,  with  those  exceptions,  the  only  uonquarautiuable  cause  for 
rejection  at  this  iwrt  during  the  past  year  has  been  trachoma.  The  figures  given 
therefore  prove  that  trachoma  is  an  extremely  common  disease  in  Jai)an.  It  is 
not  possible,  however,  to  present  statistics  showing  with  any  degree  of  accuracy 
the  percentage  of  trachoma  cases  among  the  immigrant  population  of  Japan  for 
the  following  reasons :  The  prospective  immigrants  that  come  up  for  examina- 
tion here  are  not  an  average,  but  a  more  or  less  selected  lot.  Before  facing  the 
representative  of  this  office  the  bulk  of  them  have  undergone  one  or  more  pre- 
vious examinations  at  the  hands  of  more  or  less  competent  physicians.  Some- 
times before  beginning  their  journey  they  are  examined  at  their  homes,  usually 
several  hundred  miles  distant  from  Yokohama.  After  arrival  here  they  usually 
undergo  inspection  at  the  hands  of  a  skilled  Japanese  ophthalmologist.  Finally 
they  are  seen  by  the  ship's  surgeon,  as  well  as  by  the  representative  of  this 
office.  A  countervailing  factor  even  more  important  than  that  mentioned  is 
that,  little  restriction  being  placed  on  the  number  of  times  an  intending  immi- 
grant may  present  himself  for  examination,  the  lists  of  aliens  recommended  for 
rejection  contain  many  names  which  appear  over  and  over  again.  These  and 
other  factors  tend  to  vitiate  our  statistics  in  so  far  as  they  might  serve  as  a 
criterion  of  the  amount  of  trachoma  existing  in  Japan.  It  is  evident,  however, 
that  this  loathsome  disease  does  prevail  throughout  the  Empire  to  an  extent 
almost  unparalleled  elsewhere,  a  circumstance  recognized  and  deplored  by  many 
intelligent  Japanese.  A  I'ecent  writer  in  the  Jiji  Shimpo,  a  leading  Tokyo  news- 
paper, states  on  the  authority  of  an  unnamed  naval  officer  that  as  many  as 
70  per  cent  of  applicants  for  enlistment  in  the  imperial  navy  have  been  found, 
on  occasion,  to  be  suffering  from  trachoma.  No  doubt  the  lower  classes  are 
more  frequently  afflicted  than  their  superiors  in  the  social  scale,  and  the  great 
bulk  of  immigration  from  Japan  to  the  United  States  and  its  possessions  is 
drawn  from  the  former  element.  But  when  one  considers  either  the  superlative 
physical  cleanliness  which  not  only  distinguishes  the  Japanese  people,  as  a  race, 
from  their  immediate  neighbors,  but  perhaps  gives  them  a  preeminence  among 
all  the  peoples  of  the  world :  or  their  dignified  system  of  social  intercourse, 
which  lai'gely  frees  them  from  the  intimate  physical  contact  with  their  fellows 
that  other  codes  of  etiquette  prescribe,  any  attempt  to  account  for  the  extraordi- 
nary prevalence  of  trachoma  in  this  country  is  not  a  little  perplexing. 

Perhaps  an  exiilanation  may  be  found  in  certain  institutions,  in  themselves 
cleanly,  but  quit*'  capable  of  acting  as  efficient  agents  in  the  spread  of  contagion  ; 
for  example,  the  iiul)lic  liath  which  is  patronized  by  the  great  bulk  of  the  popu- 
lation. Again,  at  the  entrance  of  temples  one  commonly  observes  a  basin  of 
water  where  the  worshipers  pei'form  their  predevotional  ablutions.  Over  this 
receptacle  hangs  a  tenugui,  the  native  equivalent  for  the  occidental  towel,  one  of 
which  may  be  used  successively  by  hundreds  of  people.  A  similar  arrangement 
forms  an  essential  adjunct  to  every  Japanese  water-closet,  the  order  of  ceremony 
being,  of  course,  reversed.  Thus  the  humble  tenugui  is  open  to  indictment  as  a 
leading  factor  in  the  spread  of  trachoma.  No  rigid  governmental  measures  are 
enforced  for  the  control  of  this  disease.  According  to  a  speech  by  a  member  of 
the  Diet,  even  in  times  of  peace  this  disease  does  not  exempt  a  soldier  from  con- 
scription, and  since  the  outbreak  of  war  I  have  observed  soldiers  during  a  halt 
on  march  apply  local  medication  to  trachomatous-looking  eyes.  With  regard  to 
trachoma  as  it  appears  among  intending  immigrants  at  this  port,  it  is  note- 
worthy that  while  the  manifestations  of  the  disease  on  the  palpebral  conjunc- 
tivae are  often  very  pronounced,  it  is  extremely  unusual  to  observe  any  marked 
impairment  of  vision  or  any  noticeable  corneal  involvement.  Quite  otherwise  is 
it  with  the  Chinese  crews  of  vessels  that  come  under  my  observation.  Among 
the  latter,  old,  neglected,  and  complicated  cases  of  trachoma  are  of  very  fre- 
quent occurrence.  Nor  is  this  disease  rare  among  the  European  members  of 
crews  engaged  in  the  trans-Pacific  trade.  Kecently  a  competent  ship's  surgeon 
informed  me  that  six  of  the  "  European  "  officers  of  his  vessel  were  then  receiv- 
ing treatment  at  his  hands  for  this  condition.  Which  leads  to  the  observation 
that  the  modern  steamship,  with  all  its  improvements  in  some  respects,  often 
fails  to  provide  sanitai-y  quarters  for  its  forecastle  crew.  Sanson's  picture  of 
the  forecastle  occupied  by  a  Lascar  crew  is  by  no  means  overcolored  or  uncom- 
monly witnessed.  Some  steamers  built  thirty  years  ago  show  better  forecastles, 
sanitarily  considered,  than  some  of  the  latest  products  of  the  twentieth  cen- 
tury ;  while  the  old  sailing  vessel  is  often  better  equipped  than  either. 
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Trnchorua  apart,  the  Japanese  immigrants  that  come  under  the  observation  of 
this  offlce,  thougli  perhai)s  sliowing  a  slight  tendency  to  deteriorate  as  compared 
with  their  predecessors  of  a  few  years  ago.  are  still  good  physical  specimens, 
aud  in  tliis  regard  must  compare  favorably  with  any  other  class  of  inuuigrants 
that  enter  the  United  States;  neither  has  this  office,  in  a  somewhat  extensive 
personal  experience,  been  able  to  detect  any  evidence  of  mental  or  moral  infe- 
riority. Whether  "the  oranges  of  Konan  become  sour  berries  when  trans- 
planted to  Kohoku."  I  can  not  determine. 

On  the  whole,  the  relations  of  this  office  with  the  representatives  of  the  steam- 
ship companies  have  been  satisfactory;  with  the  largest  and  most  responsible 
concerns,  imiformly  so. 

My  report  would  be  incomplete  without  some  acknowledgment  of  the  valued 
cooperation  of  the  American  consul-general  at  this  port,  Mr.  H.  B.  Miller. 

D.  Moore, 
Passed  Assistant  Surgeon. 

The  Surgeon-Genebal. 

NAGASAKI. 

Report  of  Sanitary  Inspector  Robert  I.  Bowie. 

Public  Health  and  Marine-Hospital  Service 

OF  THE  United  States. 
Office  of  the  Medical  Officer  in  Command, 

?faf/asaki.  Japan,  July  1,  1905. 

Slb  :  I  have  the  honor  to  send  you  herewith  a  resume  of  the  number  of  vessels 
and  crews  and  passengers  inspected  and  passed  at  this  port  during  the  fiscal 
year  ended  June  30,  1905. 

Nagasaki  having  been  declared  at  the  commencement  of  hostilities  between 
Japan  and  Russia  a  naval  fort  under  martial  law,  the  trade  of  the  place  has 
suffered  and  the  withdrawal  of  merchant  steamers  engaged  in  trading  between 
this  and  American  ports  for  army-transport  service  has  further  tended  to  cause 
a  decrease  as  compai-ed  with  previous  years.  The  continued  (felling  out  of  the 
reserves  and  the  steady  enforcement  of  the  regulations  bearing  upon  the  exami- 
nation of  immigrants,  especially  with  reference  to  trachoma,  have  for  the 
moment  reduced  the  number  from  this  part  of  Japan  to  the  Philippine  Islands 
virtually  to  a  negligible  quantity — out  of  495  steerage  applicants  examined  dur- 
ing the  past  fiscal  year  228,  or  over  45  per  cent,  were  rejected  on  account  of  the 
presence  of  trachoma.  Despite  the  very  large  percentage  of  rejections  and  the 
numberless  object  lessons  among  the  Japanese,  it  is  remarkable  that  no  effort 
is  made  by  the  civil  authorities  to  arrest  the  progress  of  this  most  distressing 
complaint.  I  am  .satisfied  from  my  experience  that  the  disease  is  increasing  in 
this  island.  But  I  am  also  of  the  opinion  that  many  cases  are  arbitrarily 
classed  at  American  ports  as  trachomatous  and  rejected  owing  to  the  lack  of 
uniformity  in  the  classification  of  the  disease.  Recently  a  case  of  trachoma 
(alleged)  in  a  cabin  passenger  was  rejected  at  San  Francisco,  whereupon  the 
party  in  question  returned  to  .Japan,  took  passage  by  another  steamer,  was 
landed,  and  passed  at  one  of  the  northern  ports,  and  is  now  in  the  United  States. 

During  the  past  twelve  months  Nagasaki  has  happily  escaped  any  of  the  dan- 
gerous epidemics  that  have  caused  such  havoc  in  former  years.  But  among 
those  diseases  which  are  classed  as  endemic,  which  in  their  remote  effects  cause 
unnumbered  deaths  and  untold  misery,  are  syphilis  and  gonorrhoea,  that  are 
giving  to  Nagasaki  an  unenviable  reputation.  .Thousands  of  American  soldiers 
pass  through  this  port  every  year,  and  from  information  obtained  from  the 
transport  surgeons,  I  gather  that  a  large  proportion  reach  San  Francisco  in- 
fected with  venereal  disease.  Many  of  them  of  course  bring  the  disease  with 
them  from  the  Philippines. 

In  the  German  navy  sailors  and  noncoms  are  compelled  to  report  to  the 
surgeons  of  their  respective  commands  on  the  day  following  a  suspicious 
exposure.  My  confreres  tell  me  that  the  percentage  of  communicable  diseases 
has  been  greatly  lowered  thereby.  Possibly  the  freeborn  American  would  con- 
sider this  an  insult  and  an  infringement  of  his  personal  liberty.  But  I  can  see 
no  more  reason  in  turning  an  infected  soldier  loose  upon  his  return  home  than 
to  allow  persons  afflicted  with  smallpox  or  plague  to  land  and  spread  pestilence 
far  and  wide.  I  feel  that  I  would  be  derelict  in  my  duty  did  I  not  call  the 
attention  of  the  Bureau  to  the  steady  stream  of  filth  that  is  being  poured 
unnoticed  upon  our  shores. 
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Number  of  steamers  inspected  aud  passed  at  the  port  of  Nagasaki  duriug  the 
fiscal  year  ending  June  30,  1905,  88. 

Total   number  of  passengers  aud  crews  inspected  and   passed  during  same 
period,  respectively,  20,758  and  15,388. 

Respectfully,  Robebt  I.  Bowie, 


The  Surgeon-Genebai,. 

KOBE. 


Sanitary  Inspector. 


Repobt  by  Acting  Asst.  Surg.  J.  B.  Fowler. 

Office  Sanitary  Inspector, 
Public   Health    and   Marine-Hospital   Service. 

Kobe,  Japa)K  July.  1905. 

Sir:  I  have  the  honor  to  submit  my  report  of  the  transactions  at  the  port  of 
Kobe  for  the  year  ending  .June  ."JO.  1!»05. 

I  have  officially  inspected  1*05  vessels  bound  for  ports  in  the  United  States 
aud  ports  in  the  possession  of  the  United  States,  as  compared  with  227  for  the 
year  1904.  193  steamships  and  12  sailing  ships.  Of  these  vessels,  G9  were  under 
the  United  States  flag;  99  British,  19  German,  13  Japanese,  3  Norwegian.  1 
French,  aud  1  Austrian.  The  crews  of  these  vessels  numbered  19,181.  Eighty 
steamers  carried  13,547  steerage  passengers. 

The  number  of  pieces  of  baggage  disinfected  were:  Of  Japanese  to  United 
States  ports,  2.4G4 ;  of  Koreans  to  Honolulu,  2.140. 

All  the  Korean  steerage  passengers  were  bathed  in  baths  of  perchloride  of 
mercury  solution  immediately  prior  to  emiiarking. 

Eight  vessels  had  their  holds  and  crew's  ijuarters  disinfectetl  with  sulphur ; 
crews  bathed  in  perchloride  of  mercury  solution  aud  their  baggage  disinfected 
under  superheated  steam. 

Cholerine  broke  out  in  July  and  ended  in  November.  During  this  period  there 
were  17  deaths. 

There  were  3  cases  of  smallpox,  but  no  deaths. 
Respectfully, 


The  Subgeon-Genebal. 


J.  BucKNiLL  Fowler. 

Acting  Assistant  Surgeon. 


China. 


HONGKONG. 

Report  by  Passed  Asst.  Surg.  M.  J.  White. 

Public  Health  and  Marine-Hospitai>  Service. 

Office  of  Medical  Officer  in  Command, 

Hongkong.  July  11.  19().i. 
Sir  :  I  have  the  honor  to  transmit  herewith  the  annual  report  of  this  station 
and  the  medical  report  of  aliens  examined  duriug  the  fiscal  year  ended  June 
30,  1905. 

The  work  has  in  all  respects  been  conducted  along  the  lines  indicated  in  my 
last  annual  reix)rt.. 

Steam  vessels  inspected  and  granted  bills  of  health 280 

Sailing  vessels  insi)eeted  and  granted  bills  of  health 14 

Vessels  I'umigated  to  kill  vermin 7 

Vessels  fumigated  on  accoimt  of  variola 2 

Vessels  on  which  variola  was  found  at  inspection 2 

Persons  examined  for  diseases  contemplated  in  paragraphs  29  and  67 
of  the  Quarantine  Regulations  : 

Personnel 33.430 

Passengers 15,507 

Persons  required  to  bathe  and  undergo  special  examination : 

Personnel 18,852 

Passengers 7,218 

Rejections  for  quarantinable  diseases 9 
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Persons  examined   for  diseases   contemplated  by   the  laws  controlling 
immigration : 

Aliens  (second  class  and  steerage) 2,790 

Rejected 1,268 

Baggage : 

Inspected  and  labeled pieces.-         928 

Disinfected  and  labeled do 24,117 


CARGO   AND   SHIP   SUPPLIES. 

The  shipment  and  transshipment  hence  was  supervised  by  inspection,  disin^c- 
tion,  storage  detention,  and  certification  of  shipping  orders.  No  cargo  likely 
to  convey  infection  was  received  aboard  ship  until  the  shipping  orders  were 
certified  by  us,  and  such  certificates  were  used  by  the  masters  in  passing  quar- 
antine at  the  ports  of  arrival. 

Cargo  labeled  and  held  in  godowns,  paragraph  22. 

Bristles boxes__  362 

Human  hair do 434 

Feathers bales—   180 

Cargo  disinfected. 

Hides bales__  18G 


Return  of  quarantinable  diseases. 


Plague  .- 
Smallpox 
Cholera. - 
Others... 


Return  of  diseases  contemplated  in  paragraph  67. 


Cases. 

Deaths. 

126 
2 
16 
0 

61 

Scarlet  fever 

0 

4 

Others 

0 

Respectfully, 
The  Sukgeon-Genebax. 


M.  J.  White, 
Passed  Assistant  Surgeon. 


SHANGHAI. 


Report  by  Acting  Asst.  Subg.  S.  A.  Ransom. 


Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Shanghai,  China,  July  17.  1905. 
Sib  :  I  have  the  honor  to  submit  herewith  the  annual  report  of  the  transac- 
tions at  this  station  during  the  fiscal  year  ended  June  30,  1905. 

There  was  an  increase  of  18  steamers,  8.157  crew,  and  3.195  passengers  over 
the  number  which  came  under  the  observation  of  this  office  during  the  last 
fiscal  year,  while  there  was  a  decrease  of  8  steamers  and  3  sailing  vessels  in  the 
number  disinfected. 

The  considerable  Increase  of  work  shown  can  be  partly  accounted  for  by 
actual  increase  in  the  number  of  persons  traveling  and  partly  by  the  fact  that 

H.  Doc.  320,  59-1 9 
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on  account  of  the  lack  of  facilities  placed  at  the  disposal  of  this  office  by  the 
steamship  companies  it  was  found  necessary  throughout  the  year  to  conduct  on 
board  the  vessels  at  Woosung  the  inspection  which  was  formerly  done  on  the 
tender  before  leaving  Shanghai.  The  latter  included  only  such  persons  as  took 
passage  from  this  port,  while  the  examination  made  at  Woosung  included 
the  entire  personnel  of  the  vessel,  except  during  such  time  as  previous  ports 
of  call  were  free  from  plague,  cholera,  or  other  quarantiuable  disease  in 
epidemic  form,  when  the  cabin  passengers  were  excused.  The  total  number  of 
persons  inspected  during  the  year  was  21,854. 

The  decrease  in  the  number  of  vessels  disinfected  can  be  acr-ounted  for  chiefly 
by  the  discontinuance  of  the  practice  of  shipping  cattle  from  Shanghai  to 
Manila.  Vessels  engaged  in  this  trade  were  disinfected  here  before  loading  for 
each  trip,  at  the  request  of  the  insular  government  through  the  chief  quaran- 
tine officer  of  the  Philippine  Islands. 

There  were  viseed  615.986  packages  of  freight,  being  63,955  less  than  during 
1903-4.  These  packages  vary  in  size  from  a  box  of  tea  to  a  bale  of  hides,  and 
represent  many  thousands  of  tons  of  cargo.  The  decrease  in  the  number  shipped 
is  due  to  the  war  conditions  which  have  prevailed  in  this  vicinity  during  the 
year  just  closed.  It  will  be  remembered  in  this  connection  that  the  entire 
Japanese  line  formerly  running  to  Seattle  has  been  withdrawn,  which  alone 
would  account  for  the  difference. 

The  number  of  pieces  of  freight  inspected  and  passed  shows  an  increase  of 
912,  which  is  caused  by  the  recently  inaugurated  practice  of  shipping  vegetables 
(potatoes  and  onions)  from  Shanghai  to  the  Philippine  Islands  during  such 
time,  brief  though  it  may  be,  as  there  is  little  or  no  danger  of  their  conveying 
cholera.  In  all  such  instances  the  entire  shipment  is  carefully  inspected  to 
see  that  the  articles  are  sound  and  clean,  after  which  a  certificate  in  duplicate, 
showing  the  facts,  is  issued,  one  copy  being  forwarded  with  the  goods  and  the 
other  with  the  invoice. 

The  number  of  pieces  of  freight  disinfected  was  decreased  by  189,  and  no 
pieces  were  rejected  this  year.  There  were  also  disinfected  66  less  pieces  of 
baggage  than  in  1903-4. 

The  number  of  immigrants  examined  this  year  was  61,  as  compared  with  89 
last  year.  The  number  rejected  during  both  periods  was  7,  and  the  causes  of 
rejection  in  190^^5  were,  6  for  trachoma  and  1  for  favus. 

The  epidemic  of  smallpox  which  prevailed  here  during  the  winter  caused  this 
office  to  adopt  the  practice  of  issuing  vaccination  certificates  to  such  persons 
bound  to  American  ports  as  were  entitled  to  and  applied  for  them.  Of  such 
certificates  there  were  758  issued.  Of  268  cases  under  observation  after  the 
operation  243,  or  91  per  cent,  were  successful,  and  but  3  "  sore  arms "  were 
seen,  and  in  these  the  trouble  seemed  to  be  due  to  personal  idiosyncrasy  rather 
than  to  any  defect  in  the  vaccine  or  technique.  These  cases  all  occurred  in  one 
family,  and  other  persons  operated  upon  with  the  same  virus  and  under 
exactly  similar  conditions  had  no  ill  effects.  This  seems  a  most  favorable  show- 
ing when  it  is  remembered  that  practically  none  of  these  cases  were  primary 
vaccinations.     This  vaccine  was  raised  in  the  municipal  laboratory  here. 

There  were  investigated  during  the  year  106  cases  of  illness  occurring  on 
board  vessels  bound  to  American  ports,  of  which  5  on  3  vessels  proved  to 
be  quarantiuable — smallpox.  In  each  instance  the  vessel,  together  with  the 
effects  of  the  entire  personnel,  were  disinfected  by  this  office,  with  the  exception 
of  the  U.  S.  turret  ship  Monadnoch\  which  was  treated  by  her  medical  officer 
before  the  case  came  to  my  notice. 

It  is  thought  that,  considering  the  serious  detriment  to  shipping  interests 
generally  which  has  resulted  from  the  Russo-Japanese  war,  the  figures  sub- 
mitted are  in  excess  of  what  might  reasonably  have  been  expected. 

All  disinfection  required  here,  viz,  that  of  infected  or  suspicious  vessels, 
crews  aud  their  effects,  passengers,  and  freight,  is  supervised  throughout  its 
entire  extent  by  the  medical  officer  in  person.  The  methods  employed  are  the 
same  as  last  year,  which  were  fully  described  on  pages  4  and  5  of  the  Annual 
Report  for  190.3-4. 

It  is  still  maintained  that  Asiatic  crews  and  steerage  passengers  should  not 
be  permitted  ashore  in  Shanghai  during  the  stay  of  the  vessel  here,  and  this 
rule  is  apparently  but  rarely  transgressed  by  njail  steamers,  which  would 
constitute  the  greatest  menace  on  account  of  their  numerous  personnel  and  com- 
paratively short  trip  to  the  west  coast.  This  can  not  be  enforced,  of  course,  in 
the  case  of  tramp  steamers  lying  at  the  docks  for  several  days,  but  the  baggage 
is  not  taken  off  the  ship,  which  is  in  a  measure  a  safeguard. 
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Where  vessels  are  bound  direct  to  Americau  ports  it  is  tlie  practice  of  this 
oflSce  to  recommend  the  vacciuation  of  all  on  Ijoard  before  departure,  which  rec- 
ommendation is  generally  adopted,  and  it  is  believed  that  this  action  is  respon- 
sible for  the  freedom  of  such  vessels  from  smallpox  en  route.  Numerous  cases 
of  this  disease  have  ai»peared  amoiifj;  the  ])ersonnel  of  vessels  from  Shanghai  to 
other  ports,  which  vessels  have  not  adopted  this  precaution. 

The  question  of  ballast  has  been  the  source  of  considerable  correspondence 
between  this  office  and  those  poi'ts  on  the  Pacific  coiist,  Hawaiian  and  Philip- 
I)ine  Islands,  to  which  ships  thus  loaded  are  freciuently  bound.  It  was  deemed 
most  desirable  to  obtain  exact  knowledge  as  to  the  treatment  vessels  were  sub- 
jected to  at  the  several  ports,  when  arriving  with  stone  or  mud  ballast,  in  order 
that  if  stone  was  admitted  without  detention  this  might  be  held  out  to  masters  as 
an  additional  reason  why  they  should  take  what  is  undoubtedly  the  more  sanitary 
of  the  two.  Vessels  carrying  stone  were  found  to  be  exempt  from  serious  de- 
tention at  most  of  the  homo  ports ;  hence  it  is  the  general  practice  to  take  that 
kind  of  ballast  when  obtainable.     It  is  not  first  class,  but  is  the  best  to  be  had. 

The  use  of  rat  guards,  etc..  is  strongly  recommended  by  this  office  to  American- 
l)ound  vessels  while  at  the  docks  here,  and  this  ref-ommendation  is  generally 
acted  favorably  upon.  In  some  cases,  however,  there  is  a  hesitancy  to  incur 
this  slight  additional  expense  and  trouble,  and,  owing  to  the  fact  that  plague 
has  not  made  its  appearance  here,  and  the  extreme  difficulty  in  enforcing 
adequate  precautious  of  this  kind  over  some  12  miles  of  river  front  without 
assistance,  rat  guards  have  not  been  made  obligatory.  When  these  precautions 
are  taken  the  fact  is  noted  on  the  bill  of  health. 

The  relations  of  the  office  with  the  shipping  interests  generally  during  the 
entire  year  have  been  harmonious.  There  have  been  practically  no  complaints 
made,  and  none  with  foundation  upon  fact.  Close  touch  has  been  maintained 
with  the  sanitary  conditions  at  the  various  outports,  shipping  to  the  United 
States  via  Shanghai,  through  the  consular  officers  stationed  at  each,  and  numer- 
ous inspections  of  packing  plants  in  Shanghai  have  been  made  from  time  to 
time,  to  see  that  freight  was  prepared  in  accordance  with  the  quarantine 
regulations. 

The  health  conditions  in  this  region  since  the  last  annual  report  have  not  been 
exceedingly  bad,  nor  yet  good.  The  quarantinable  diseases  which  have  been 
reported  in  the  foreign  settlement  since  July  1,  1904,  are  cholera,  leprosy,  and 
smallpox.  Cholera  is  credited  with  2  deaths  and  leprosy  with  1  death  during 
the  year  among  the  foreign  i)Opulation.  There  were  no  deaths  from  either  dis- 
ease reported  among  the  natives.  It  is  more  than  probable,  however,  that  the 
former  was  responsiI)le  for  a  considerable  mortality  among  the  latter  class  in  this 
immediate  vicinity. 

Smallpox,  which  prevailed  throughout  the  entire  year,  assumed  epidemic  pro- 
portions in  Nove/aber,  1904,  reaching  its  highest  curve  during  the  week  ended 
December  18,  1904,  when  there  were  8G  deaths  reported  among  the  Chinese  and 
4  new  cases  among  foreigners.  The  highest  number  of  cases  among  the  Euro- 
pean population  (11)  occurred  during  the  week  ended  December  25,  l.')04. 
There  were  reported  as  the  result  of  this  disease  738  deaths  among  Chinese, 
and  96  cases,  with  33  deaths,  among  foreigners,  a  mortality  of  34.4  per  cent  for 
the  latter.  The  type  of  disease  was  exceedingly  severe,  about  half  the  fatal 
cases  in  the  white  pojiulation  having  been  hemorrhagic.  Some  of  the  patients 
died  within  twelve  hours  of  the  initial  symptoms,  the  only  objective  symptom 
often  being  hemorrhage  into  the  conjunctiva.  The  usual  subjective  symptoms 
were  generall.v  pronounced. 

A  number  of  cases  even  among  foreigners  were  not  officially  reported,  and 
with  the  insurmountable  difficulties  in  the  way  of  collecting  reliable  data  regard- 
ing the  native  population,  it  is  fair  to  estimate  that  the  reported  deaths  did  not 
constitute  even  25  per  cent  of  those  actually  occurring.  It  is  probable,  therefore, 
that  there  were  more  than  9,000  cases,  with  at  least  3,000  deaths,  from  this  dis- 
ease among  the  native  population  of  Shanghai  and  its  immediate  environs 
during  the  period  between  July  1,  1904,  and  June  30,  1905. 

Dengue  was  present  again  during  the  summer  and  fall  of  1904,  and  while 
there  is  no  record  of  mortality  from  this  cause,  the  disease  was  responsible  for  a 
great  deal  of  physical  suffering  and  incapacitated  at  least  one-third  of  the  popu- 
lation during  its  prevalence. 

The  other  communicable  diseases  reported  present  in  the  foreign  community 
were  enteric  fever.  10  deaths;  diphtheria,  3  deaths;  scarlet  fever,  5  deaths; 
measles,  2  deaths  ;  tulierculosis,  16  deaths.  There  was  a  mortality  of  1,827  from 
the  latter  disease  among  the  natives. 
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Diarrheal  diseases,  other  than  enteric  fever  and  cholera,  caused  24  deaths 
among  foreigners. 

Plague  continues  to  threaten  Shanghai,  as  is  shown  by  the  fact  that  1  un- 
doubted case  and  G  suspected  cases  of  that  disease  were  intercepted  by  the 
imperial  Chinese  quarantine  officer  at  Chung-Pao-Sha.  at  the  mouth  of  the 
Whangpoo  River,  upon  vessels  en  route  to  this  port  during  the  quarantine 
season  in  1904.  The  closed  season,  during  which  inspections  of  vessels  are 
made,  only  covers  the  period  of  greatest  prevalence  of  plague  at  the  adjacent 
ports.     No  case,  however,  has  been  reported  within  the  settlement. 

Malarial  fevers  prevail  to  a  considerable  extent  notwithstanding  the  fact  that 
an  examination  of  the  mosquitoes  in  this  vicinity  reveals  but  a  very  small  per- 
centage of  Anopheles.  The  disease  is  usually  of  mild  type  and  is  probably 
largely  imported  from  the  surrounding  country. 

Beriberi  seems  to  be  on  the  decline,  judging  from  the  report  of  the  municipal 
health  officer,  a  copy  of  which  is  transmitted  to  the  bureau  under  separate 
cover.  A  number  of  cases,  however,  have  been  met  with  on  board  vessels  in  this 
port,  but  these  can  hardly  be  laid  at  the  door  of  Shanghai. 

Rabies  is  Ivuown  to  have  caused  the  death  of  1  foreigner  and  1  native  during 
the  year. 

Among  animals  rinderpest  still  prevails,  as  well  as  foot-and-mouth  disease, 
rabies,  etc..  but,  it  seems,  to  a  less  extent  than  during  the  preceding  two  years. 

The  director  of  the  Zi-ka-wei  Observatory  has  kindly  supplied  me  with  the 
following  information  as  to  the  prevailing  meteorological  conditions  at  Shang- 
hai :  Mean  barometer,  30.03 ;  mean  temperature,  58.80°  ;  mean  daily  range  tem- 
perature, 15.00°  ;  mean  humidity,  79 ;  rainfall,  40.25  mm. 

The  temperature  rises  at  times  to  as  much  as  103°  in  the  shade  and  falls  to 
25°  or  less.  The  humidity  is  frequently  100  and  falls  at  times  to  24.  The 
maximum  rainfall  for  any  one  day  was  61.8  mm. 

The  bacteriological  examination  of  the  Shanghai  water  supply  after  filtra- 
tion shows  a  maximum  of  250  colonies  per  cubic  ceiitiineter  in  February  with  a 
minimum  of  60  colonies  in  April.  The  averngf  w;is  i:;4  for  the  twelve  months 
ended  December  31.  1904.  The  method  of  pr<>vi<ling  tlie  water  supply  has  been 
previously  described. 

It  is  respectfully  submitted  in  closing  that  a  launch,  preferably  steam,  is 
very  much  needed  at  this  station.  It  is  also  recommended  that  an  autoclave 
be  "supplied  for  the  purpose  of  disinfecting  baggage,  small  lots  of  freight,  etc. 
The  desirability  of  providing  sulphur  to  be  purchased  from  the  service  by 
masters  for  the"  disinfection  of  their  vessels  has  not  diminished,  and  the  recom- 
mendation previously  made  in  this  connection  is  respectfully  renewed. 

I  have  to  acknowledge  my  indebtedness  to  the  officers  of  the  American  con- 
sulate in  Shanghai  for  their  courtesy  and  cordial  support  in  matters  apper- 
taining to  the  Service. 

Very  respectfully,  S.  A.  Ransom, 

Acting  Assistant  Surgeon. 

The  Surgeon-General. 

Transactions  at  Shanghai  during  fiscal  year  ended  June  30.  190.5. 

Vessels  spoken  and  passed 5 

Steamers  inspected  and  passed 118 

Steamers  disinfected 4 

Sailing  vessels  inspected  and  passed 14 

Sailing  vessels  disinfected 3 

Crew  on  steamers 14,616 

Crew  on  sailing  vessels 293 

Passengers  on  steamers 6,944 

Passengers  on  sailing  vessels 1 

Bills  of  health  issued 137 

Pieces  of  fn>igbt  visOed 615,986 

Pieces  of  freight  insi)ected 1,498 

Pieces  of  freight  disinfected 216 

Pieces  of  baggage  inspected 2,348 

Pieces  of  baggage  disinfected 431 

Vaccination  certificates  issued 758 

Cases  of  illness  investigated 106 

Suspicious  cases  observed 8 

Cases  of  quarautinable  disease  (smallpox) 5 
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India. 

calcutta. 

Report  of  Actixo  Asst.  Surg.  Olin  M.  Eakins. 

Public  Health  and  Marine-Hospital  Service, 

Calcutta,  July  G,  190.',. 
Sir  :  I  have  the  honor  to  forward  the  following  summary  of  transaftions  at 
this  port  for  the  year  eiuling  .June  30,  IQOo : 

Bills  of  health  during  the  year  were  issued  to  40  vessels. 

It  is  the  custom  that  all  ships  leaving  this  port  for  the  TTnited  States  shall 
have  their  holds  fumigated  with  suli)hur.  When  indicated,  all  com])artments  for 
crew  are  thoroughly  cleaned,  washed.  an<^  either  newly  i)ainted  or  whitewashed. 
Rat  guards  are  kept  on  the  wharf  lines,  and  the  ends  of  gangways  tarred, 
although  it  is  said  that  there  are  practically  no  rats  at  the  Kidderpore  Docks. 

So  far  as  I  have  known  there  have  been  but  two  of  the  cases  examined  during 
the  past  year  who  have  subsequently  developed  plague.  One  occurred  while  I 
was  acting  port  health  officer  on  a  ship  bound  for  England,  the  other  on  a  ship 
bound  for  Germany. 

Respectfully,  Olin  M.  Eakins, 

Acting  Assistant  Surgeon. 

The  StTBGEON-GENERAL, 

West  Indies, 
details  of  service  officers  in  the  west  indies. 

Upon  request  of  the  commercial  interests  of  New  Orleans,  La.,  and 
of  the  president  of  the  State  board  of  health  of  Louisiana,  Asst.  Surg. 
W.  K.  Ward,  on  July  12,  1904,  was  detailed  by  the  President  for  duty 
in  the  office  of  the  United  States  consul  at  Briclgeton,  Barbados,  West 
Indies.  In  addition  to  the  inspection  of  vessels  leaving  that  port  for 
United  States  ports  and  signing  bills  of  health  in  conjunction  with 
the  consul.  Doctor  Ward  fumigates  all  vessels  from  ports  infected  or 
suspected  of  being  infected  with  yellow  fever,  bound  for  southern 
ports  of  the  United  States,  to  kill  mosquitoes,  on  request  of  the  master, 
agent,  or  owner,  thereby  avoiding  the  five  days"  quarantine  detention 
upon  arrival  at  southern  ports. 

Passed  Asst.  Surg.  L.  D.  Fricks  was  detailed  for  the  same  duty  at 
Castries,  St.  Lucia,  on  March  17, 1905. 

PHYSICAL   EXAMINATION    OF    LABORERS    SAILING    FOR    CANAL    ZONE    TO    BE 
MADE  BY  SERVICE  OFFICER  AT  BARBADOS. 

Isthmian  Canal  Commission, 

Washhigton,  D.  C,  Maix-h  16,  1905. 
Dear  General  :  I  have  your  letter  of  the  lith  instant  advising  that  Mr.  W.  J. 
Karner,  chief  engineer's  staff,  acting  on  behalf  of  this  Commission,  has  re- 
quested your  medical  officer  at  Bridgetou,  Barbados,  to  make  physical  examina- 
tion of  all  laborers  engaged  there  for  canal  work  on  the  Isthmus  of  Panama 
and  render  proper  medical  certificates  thereof. 

In  reply  I  beg  to  state  that  Mr.  Karner's  request  has  been  approved  by  this 
Commission,  and  it  is  suggested  that  necessary  orders  be  sent  your  medical 
officer  at  Bridgeton,  through  the  proper  channels,  to  make  such  examinations 
and  the  accompanying  certificates. 

Very  respectfully,  J.  G.  Walker, 

Clialrman  of  the  Commission. 
Walter  Wyman, 

Surgeon-General,  Puhlic  Health  and  Marine-Hospital  Service, 

Treasury  nepartment.  City. 
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Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Washington,  D.  C,  March  11,  1905. 
Approved   and  respectfully  referred  to  the  honorable  the  Secretary  of  the 
Treasury  for  approval. 

W.  Wyman,  Surgeon-General. 

Approved : 

H.  A.  Taylor,  Acting  Secretary. 


Washington.  D.  C,  March  21.  1905. 
Sib:  Referring  to  your  letters  of  January  2  and  IS.  1905,  re^ardin^  the 
physical  examination  "of  laborers  embarking  from  Barbados  for  the  Canal  Zone, 
stating  that  while  waiting  for  the  approval  of  the  Bureau  you  would  conduct 
these  examinations,  per  request  of  Mr.  W.  J.  Karner,  a  representative  of  the 
Isthmian  Canal  Commission,  a  copy  of  whose  request  was  inclosed,  you  are 
informed  that  the  Bureau  approves  of  your  action  in  the  matter. 

You  are  requested  to  keep  records  of  all  these  examinations  made,  including 
causes  of  rejection,  and  transmit  the  same  with  your  annual   report  to  the 
Bureau.     *     *     * 
Respectfully. 

Walter  Wyman,  Surgeon-General. 
Asst.  Surg.  William  K.  Ward, 

Piihlic  Health  and  Marine-Hofipital  Serrice. 
(Care  American  Consulate.  Bridgeton,  Barbados,  West  Indies.) 


Report  by  Asst.  Surg.  William  K.  Ward. 

Pltblic  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Barbados.  West  Indies,  July  26,  1905. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  at 
this  port  from  August  14.  1904.  to  June  30,  1905 : 

On  August  14  I  began  the  inspection  of  vessels  and  fumigated  the  first  steam- 
ship on  August  18. 

The  island  of  Barbados,  the  most  windward  of  the  Lesser  Antilles,  is  of  coral 
formation  and  has  an  area  of  about  100  square  miles.  On  December  31,  1904, 
the  population  was  estimated  at  199,514.  The  death  rate  for  1904  per  thousand 
of  population  was  23.3  and  the  birth  rate  40.  For  the  same  period  25.1  out  of 
every  100  infants  born  died  during  the  first  year  of  life.  The  temperature  of 
this  "island  ranges  from  08  to  82°  in  the  cool  season,  and  from  73  to  88°  in  the 
hot  season.  The  cool  season  begins  in  December  and  ends  in  May.  The  rain- 
fall for  a  year  averages  from  45  to  00  inches.  Barbados  has  a  most  delightful 
climate,  aiid  owing  to  the  freedom  from  malaria  has  become  the  health  resort  of 
the  inhabitants  of  the  neighboring  colonies  and  South  America,  and  is  fast 
becoming  a  sanitarium  for  many  North  Americans  in  need  of  rest.  The  almost 
perfect  immunity  against  enteric  fever  and  kindred  diseases  enjoyed  by  the 
people  of  this  island  is  due  in  no  small  measure  to  an  excellent  and  most  abun- 
dant water  supply  which  is  unique.  This  water,  which  is  under  Government 
control,  comes  from  two  sources,  first  by  gravitation  from  springs  in  the  middle 
of  the  island,  and  secondly  from  the  large  pumping  station  at  Bowmanston,  in 
the  parish  of  St.  John,  where  cool,  fresh  water  can  be  pumped  by  engines  at  the 
rate  of  2,000,000  gallons  a  day  from  an  underground  stream,  which  always  gives 
a  larger  quantity  than  can  be  pumped.  Thence  it  is  carried  through  over  300 
miles  of  pipes  to  all  parts  of  the  island  and  is  delivered  free  by  means  of  stand- 
pipes  placed  on  the  roadside  from  a  half  mile  to  a  mile  apart.  At  a  moderate 
cost  the  government  will  supply  the  dwelling  houses  and  places  of  business  with 
this  water.  There  is  no  sewerage  system,  so  called,  but  in  Bridgeton  the  sur- 
face drains  are  flushed  out  each  morning  by  a  strong  stream  of  water  applied 
by  hose. 
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Barbados  is  generally  free  from  any  of  the  quarantinable  diseases  excepting 
leprosy,  which  is  in  part  segregated,  and  with  the  recent  changes  in  quarantine 
inspection  and  general  sanitation  bids  fair  to  remain  so.  There  has  been  no 
yellow  fever  on  this  island  since  the  epidemic  of  1881.  That  much,  however, 
can  not  be  said  of  smallpox,  as  there  was  an  epidemic  in  1902-3,  when  1,466 
persons  contracted  the  disease  and  199  died.  During  this  period  64  per  cent  of 
the  inhabitants  were  vaccinated,  and  now  that  all  infants  before  they  reach  the 
age  of  six  months  are  required  to  be  vaccinated,  unless  their  parents,  under  oath, 
declare  that  they  have  serious  scruples  against  it,  the  material  for  another 
epidemic  is  rapidly  disappearing. 

Communication  Ijetween  I'lirbados  and  the  T'nited  States  is  maintained  fort- 
nightly by  the  Booth  and  the  Lamport  &  Holt  lines  of  steamships  from  Brazilian 
ports  direct  to  New  York,  the  latter  line  of  vessels  mnlving  the  voyage  within 
six  days.  The  Booth  liine  steamships  touch  at  this  port  on  their  return  voyage 
direct  from  New  Yorl\.  About  every  ter  days  a  steamship  of  the  Quebec  Line 
calls  here  from  New  Yorlv,  via  the  Leeward  and  the  Windward  Islands,  on  her 
way  to  Demerara  and  returns  to  the  United  States  i)y  tlie  same  route.  Ir- 
regularly the  Prince  and  the  Sloman  lines  from  Brazilian  ports  call  at  Barbados 
on  the  way  to  New  York  direct.  The  Harrison  and  the  Leyland  lines,  both 
from  Liverpool,  stop  at  this  jiort  every  ten  days  on  tlie  way  to  Galveston  or 
New  Orleans,  via  Trinidad.  La  Guaira,  Puerto  Cabello,  Savanilla,  Carthagena, 
and  occasionally  Colon.  Every  three  weeks  the  Glasgow  Direct  Line  sends  a 
steamship  here  on  her  way  to  Trinidad  and  Demerara  and  irregularly  goes 
via  these  ports  to  Galveston  or  to  New  Orleans. 

There  is  a  fortnightly  mail  service  between  Barbados  and  Southampton,  via 
Plymouth,  by  the  Royal  Mail  Steam  Packet  Company  by  which  three  inter- 
colonial steamships  are  also  maintained.  During  the  tourist  season  (the  winter 
months)  the  intercolonial  steamship  on  the  northern  route  includes  San  Juan, 
Porto  Rico,  in  her  itinerary.  On  July  1  the  British  Government  withdrew  its 
subsidy  so  that  in  the  near  future,  for  commercial  reasons,  this  comjjany  may 
greatly  alter  its  service,  especially  the  intercolonial  branch.  In  addition,  there 
are  two  other  steamship  lines  that  call  at  this  port  every  fortnight,  the  Pick- 
ford  &  Black  Line  from  St.  Johns  and  Halifax,  via  Bermuda  and  the  West 
Indies  and  return,  and  the  Scrutton  Line  from  London,  via  Dartmouth,  which 
also  maintains  one  intercolonial  steamship. 

This  island,  from  its  geographical  position  and  the  ease  with  which  pure 
water  and  provisions  may  be  obtained,  is  a  port  of  call  ten  months  in  the  year 
for  most  sailing  vessels  from  Africa  and  South  America  seeking  trade  in 
Cuba  or  in  the  United  States.  There  were  156  of  these  vessels,  25  under  the 
American  flag,  which  left  this  port  during  the  ten  and  a  half  months  covered 
by  this  report,  destined  to  United  States  ports. 

The  inspection  of  vessels  at  this  port  just  before  their  departure  for  a  port 
in  the  United  b;:ates  has  Ijeen  the  same,  remembering  that  Barbados  is  free 
from  any  of  the  quarantinable  diseases,  as  that  pursued  by  the  Service  officers 
at  other  foreign  quarantine  stations.  To  November  1  all  vessels  were  inspected, 
but  since  then  only  those  which  came  from  ports  infected  or  suspected  of  being 
infected  with  quarantinable  disease.  Cabin  passengers,  whether  in  transit  or 
embarking  at  this  port,  unless  ill,  were  not  inspected. 

From  August  29  to  the  close  of  the  fiscal  year  I  viseed  22  bills  of  health  and 
issued  1,351  vaccination  certificates. 

During  the  tourist  season  the  Royal  ilail  Steam  Packet  Company  extended  the 
route  of  its  northern  intercolonial  steamship  to  San  Juan.  Porto  Rico.  The 
first  vessel  on  this  route  left  this  port  January  16,  1905,  and  the  last  departed 
March  27.  These  vessels,  in  accordance  with  custom,  would  leave  La  Guaira 
just  three  weeks  before  their  arrival  at  Barbados,  so  that  they  were  looked 
upon  with  suspicion  by  the  chief  quarantine  officer  of  Porto  Rico,  as  well  as 
myself.  Therefore,  as  a  possible  safeguard  against  yellow  fever  and  smallpox, 
as'  well  as  to  facilitate  the  passage  of  these  steamships  through  quarantine  at 
San  Juan,  with  the  approval  of  the  Bureau  and  the  heartj'  cooperation  of  the 
chief  quarantine  officer.  I  inspected  each  vessel  for  the  possible  presence  of 
mosquitoes  the  morning  of  her  departure  from  this  port,  and  examined  the 
crew  and  passengers  on  deck.  Any  passengers  I'ecently  from  yellow  fever  in- 
fected ports  were  given  health  certificates  and,  when  necessary,  the  vessel  was 
fumigated.  Finally,  when  I  was  satisfied  that  all  the  necessary  sanitary  pre- 
cautions had  been  taken,  a  certificate  setting  forth  all  the  facts  relative  to  the 
condition  of  the  vessel,  and  the  health  of  its  passengers  and  crew  was  issued  in 
addition  to  the  bill  of  health  just  before  the  departure  of  the  vessel.    During  the 
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season  5  steamships  were  inspected,  1  direct  from  La  Guaira  was  fumigated 
to  kill  mosquitoes,  and  20  health  certificates  were  issued  to  cabin  passengers. 
The  steamship  company  was  much  pleased  with  the  increased  facilities  permit- 
ted at  San  Juan  under  this  arrangement. 

There  were  found  on  vessels  arriving  at  this  port  and  subsequently  leaving 
for  United  States  ports,  during  the  ten  and  one-half  months  covered  by  this  re- 
port, 3  cases  of  smallpox,  12  of  beriberi,  2  of  tuberculosis  of  the  lungs,  and  1 
of  leprosy,  as  well  as  a  number  of  less  important  diseases.  Reports  of  these  ves- 
sels were  made  on  their  departure,  and  were  printed  in  the  Public  Health 
Reports,  so  that  I  shall  not  mention  this  subject  further  at  this  time. 

Vessels  from  ports  infected  or  suspected  of  being  infected  with  yellow  fever 
leaving  Barbados  for  any  port  south  of  the  southern  boundary  of  Maryland, 
and  expecting  to  reach  that  port  at  any  time  between  April  1  and  November  1, 
providing  they  could  make  the  voyage  from  here  within  ten  days,  were  fumi- 
gated with  sulphur  in  accordance  with  the  regulations  for  killing  mosquitoes. 
This  work  was  done  under  my  personal  supervision,  the  material  and  labor 
needed  being  furnished  by  the  steamship  agents.  On  its  completion,  after  the 
temperatures  of  all  the  crew  had  been  taken,  a  certificate  giving  all  the  facts 
was  issued  and  the  vessel  required  to  depart  at  once.  This  work  could  not  be 
extended  to  sailing  vessels  from  ports  under  the  same  sanitary  conditions  as 
the  average  passage  of  these  vessels  from  Barbados  to  United  States  southern 
ports  is  fourteen  days.  On  the  other  hand,  as  sailing  vessels  from  plague- 
infected  ports  on  their  arrival  in  the  United  States  are  required  to  discharge 
their  ballast  and  be  fumigated  at  quarantine  and  not  infrequently  to  be  held,  the 
captains  were  rather  chary  in  having  the  fumigation  done  at  this  port.  In  all, 
for  the  ten  and  one-half  months  since  the  opening  of  this  station,  19  steamships 
and  5  sailing  vessels  were  fumigated.     No  vessels  were  disinfected. 

On  December  20  the  British  steamship  Horatio  from  Para,  Brazil,  in  water 
ballast,  with  34  crew  and  5  passengers  from  Brazil,  all  well,  left  this  port 
without  fumigation,  it  being  the  open  quarantine  season  in  the  United  States, 
bound  to  Galveston,  Tex.  She  arrived  at  that  port  with  all  well,  and  passed 
quarantine :  twenty-four  hours  later  ( December  31 )  two  of  the  crew  developed 
yellow  fever.    No  further  cases  occurred.     Both  men  recovered. 

On  December  31  W.  J.  Karner,  a  representative  of  the  Isthmian  Canal  Com- 
mission, arrived  at  Barbados  to  arrange  for  the  shipping  of  laborers  under  a 
two-years'  contract  for  work  on  the  Panama  Canal.  I  reported  to  the  Bureau 
on  January  2  this  fact,  as  well  as  the  desirability  of  the  physical  examinations 
of  these  men  being  made  by  a  service  officer.  Later  Mr.  Karner  requested 
that  I  include  in  my  examination  of  these  men  for  good  vaccination  marks 
a  general  physical  examination,  in  order  to  insure  that  none  but  sound  men  be 
accepted  by  him.  I  complied  with  his  request,  began  the  work  on  January  14, 
and,  with  the  approval  of  the  Bureau,  I  was  still  continuing  this  work  at  the 
close  of  the  fiscal  year.  During  this  period  I  examined  1,871  men  and  rejected 
400.  Of  those  examined,  958  came  from  Barbados,  320  from  St.  Lucia,  and  the 
rest  from  12  of  the  neighboring  islands  and  9  countries  in  Europe,  Africa,  and 
the  United  States;  38  trades  and  professions  were  represented  and  963  were 
laboi'ers. 

The  method  adopted  in  the  examination  of  the  men  recruited  for  work  on  the 
Panama  Canal  was  that  pursued  by  the  officers  of  this  Service  in  the  making  of 
physical  examinations  with  such  modifications  as  the  nature  of  the  work 
required.  Each  man  was  divested  of  his  clothing  and  thoroughly  examined 
from  head  to  foot,  any  personal  peculiarities,  deformities,  moles,  scars,  etc., 
were  noted  and  his  name,  age,  place  of  birth,  height,  complexion,  color  of  the 
hair  and  eyes,  and  occupation  ascertained.  If  the  man  passed,  the  data  obtained 
was  arranged  in  the  form  of  a  certificate  of  physical  health  and  identification, 
and  this  certificate  was  attached  to  his  original  contract.  All  men  who  passed 
had  to  be  successfully  vaccinated  before  they  were  permitted  to  ship.  At  first 
the  certificates  of  vaccination  issued  to  these  contract  laborers  were  the  same 
as  those  issued  to  individuals,  but  subseiiuently  the  color  was  changed  from 
white  to  pink  and  the  words  "contract  labor  for  Colon"  was  printed  across 
the  top  of  the  certificates  issued  to  these  men. 

The  general  results  of  these  examinations  have  been  good.  At  first  as  high 
as  30  per  cent  of  those  examined  were  rejected,  but  later,  as  the  character  of 
the  examination  became  better  known,  not  infrequently  only  10  per  cent  were 
rejected.  Of  those  rejected,  2  had  Ankylostomiasis,  28  some  form  of  filariasis, 
2  leprosy,  22  tuberculosis  of  the  lungs,  and  68  syphilis. 
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I  was  in  temporary  charge  of  the  consulate  at  Barbados  the  last  few  days 
of  the  fiscal  year  while  the  consul  was  away  on  official  business.  This  work 
was  undertaken  with  the  approval  of  the  Bureau  at  the  request  of  the  consul 
and  the  consent  of  the  Department  of  State. 

Finally,  before  closing  this  report,  I  must  thank  the  former  consul  at  Bar- 
bados, who  is  now  the  consul-general  at  Singapore,  for  the  uniform  kindness 
shown  to  me  during  his  stay  here,  and  the  i)resent  officer  for  many  courtesies. 
My  relations  with  the  local  government  ofBcers  have  been  most  cordial,  and 
in  matters  of  quarantine  my  advice  has  been  asked  and  any  suggestions  have 
readily  been  accepted. 

Respectfully,  William  S.  Ward, 

Assistant  Svrgecm. 

The  Surgeon-Genekal. 

^Summary  of  transactions  at  Barbados,  West  Indies,  from  August  14,  190 Ji,  to 
June  30,  1005. — Bills  of  health  issued,  367;  steamships  inspected,  157;  crews  on 
steamships.  7,.3.59 ;  passengers  on  steamships.  .3,897 ;  steamships  disinfected,  19 ; 
sailing  vessels  inspected,  97;  crews  on  sailing  vessels,  1,506;  passengers  on  sail- 
ing vessels,  3 ;  sailing  vessels  disinfected,  5. 

castries  st.  lucia. 

Report  of  Transactions  by  Passed  Asst.  Surg.  L.  D.  Fricks. 

Castries  St.  Lucia,  West  Indies, 

July  1,  1905. 

Sir:  In  accordance  with  instructions  contained  in  Bureau  letter  of  March 
17,  1905,  detailing  me  for  duty  in  the  office  of  the  American  consular  agent  at 
Castries  St.  Lucia.  West  Indies,  I  have  the  honor  to  submit  the  following  report 
of  transactions  from  the  date  of  my  arrival,  April  25,  to  the  close  of  the  fiscal 
year  .Tune  .30,  1905 : 

Total  number  of  bills  of  health  issued,  37 ;  number  of  vessels  inspected  only, 
.32 ;  number  of  vessels  fumigated,  5. 

The  bills  of  health  issued  were  to  vessels  coming  under  the  following  classi- 
fication : 

Steamships  from  South  American  ports  to  ports  north  of  the  southern  boun- 
dary of  Maryland  (inspected),  20;  steamships  from  South  American  ports  to 
ports  south  of  the  southern  boundary  of  Maryland  (fumigated).  5;  empty  coal 
ships  returning  from  Castries.  4 ;  steamships  of  the  Quebec  Steamship  Line,  4 ; 
steamship  from  Durban,  South  Africa,  to  Delaware  Breakwater,  1 ;  steam  yacht, 
1  :  schooner  to  Porto  Rico,  1 ;  steam  tug  Xeptane,  to  San  Francisco.  1. 

The  colonial  government  and  the  coaling  companies  of  Castries  have  facilitated 
the  work  contemplated  in  my  detail  in  every  way. 

During  the  period  covered  by  this  report  there  has  been  no  quarantinable 
disease  upon  the  Island  of  St.  Lucia,  except  leprosy.  There  are,  perhaps.  25 
cases  of  this  disease  upon  the  island,  the  greater  part  of  which  are  found  in 
the  interior.  No  provision  is  made  for  segregating  them  by  the  colonial  govern- 
ment. 

Respectfully.  L.  D.  Fricks. 

Passed  Assistant  S'urgeon. 

The  Subgeon-General. 

MEDICAL  INSPECTION  OF  IMMIGRANTS. 

During  the  fiscal  year  ended  June  30,  1905,  1.026,499  aliens  entered 
the  United  States,  practically  all  of  whom  were  medically  examined 
by  officers  of  the  Service  under  the  immigration  laws.  The  foreign 
inspection  of  immigrants  at  Naples.  Quebec,  Japanese  and  Chinese 
ports,  and  Victoria  and  Vancouver,  British  Columbia,  was  continued, 
and  a  medical  inspector  was  stationed  at  Winnipeg,  Manitoba. 
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ASTORIA,    OREG. 

Asst.  Surg.  Baylis  H.  Earle  reports  from  Columbia  River  Quar- 
antine, Astoria,  Oreg.,  that  during  the  year  ending  June  30,  1905,  38 
aliens  seeking  admission  to  the  United  States  were  examined  at  that 
station,  all  of  whom  were  passed. 

One  thousand  eight  hundred  and  three  alien  seamen  aboard  vessels 
of  foreign  countries  arriving  at  Astoria  were  examined  during  the 
same  year,  101  of  whom  were  found  to  have  diseases  or  physical  im- 
perfections requiring  certification  under  the  immigration  law. 

BOSTON,    MASS. 

Report  of  Medical  Inspection  of  Aliens  by  Acting  Asst.  Surg.  M.  Victor 
Safford. 

[Transmitted  by  Surg.  R.  M.  Woodward.) 

Boston.  Mass.,  .liihj  ■'>.  1905. 

Sir:  I  transmit  herewith  the  annual  report  of  immigrants  detained  at  Boston 
for  the  fiscal  year  ending  June  30,  1905. 

In  further  connection  with  the  immigration  work  of  the  Service  at  this  port 
I  would  also  beg  leave  to  mention  the  following  matters  of  possible  interest : 

The  passenger  arrivals  for  the  fiscal  year  were  80,862,a  divided  as  follows : 
Saloon,  8,220;  second  cabin.  7,598;  steerage,  04,853;  stowaways.  191.  In 
addition  thereto  151  alien  seamen  applying  for  discharge,  with  the  intention  of 
remaining  in  the  country,  were  examined  with  reference  to  their  right  to  ad- 
mission under  the  immigration  laws. 

The  immigration  of  the  port  as  reckoned  by  the  Immigration  Bureau  was 
G6,646,  this  numl)er  being  the  number  of  aliens  on  whom  the  head  tax  was* 
assessable,  or,  in  other  words,  the  alien  arrivals  less  citizens  of  British  North 
America,  Cuba,  and  Mexico,  and  aliens  in  transit  to  contiguous  foreign  territory. 

From  the  above  figures  it  is  thus  seen  that  the  passenger  movement  at  the 
port  is  somewhat  larger  than  last  year  and  is  now  running  along  approximately 
three  times  as  large  as  four  years  ago.  Certain  peculiar  conditions  also  obtain 
here  which  make  the  mere  matter  of  numbers  of  secondary  importance  in  solv- 
ing the  problem  of  providing  for  the  prompt  medical  examination  of  arriving 
aliens. 

During  the  fiscal  year  400  passenger-carrying  ships  arrived  at  the  port. 
Frequently  three  or  four  of  these  ships  arrive  in  a  single  day  and  dock  atl 
various  widely  separate  points.  There  is  no  single  station  or  shed  where  steer- 
age passengers  are  examined,  as  at  New  York,  Philadelphia,  or  Baltimore. 
Saloon,  second-cabin,  and  steerage  passengers  must  be  examined  either  on  ship- 
board or  in  the  wharf  sheds  where  the  shii)s  tie  up. 

Large  passenger  ships  are  frequently  passed  by  quarantine  after  sunset,  and 
while  under  such  fireumstances  the  examination  of  the  .steerage  passengers  is 
usually  deferred  until  the  next  day.  it  is  often  necessary  to  attempt  the  exami- 
nation of  the  saloon  and  second  cabin  late  at  night. 

As  the  jurisdiction  of  the  immigration  oflice  at  Boston  includes  the  New  Eng- 
land coast  as  far  west  as  New  London,  various  small  seaports  must  be  covered 
in  emergencies  by  medical  officers  attached  to  the  Boston  office. 

Conditions  at  Boston  are  exceptional  in  the  high  proportion  which  saloon  and 
second-cabin  passengers  bears  to  the  steerage  arrivals.  During  the  past  year 
this  proportion  was  25  per  cent.  Saloon  passengers  here  are  also  subjected  to 
a  closer  scrutiny  than  probably  has  as  yet  been  attempted  elsewhere.  This  is 
accomplished  without  arousing  indignation  or  even  comment  by  remembering 
that  tlie  immigrntion  laws  give  medical  officers  of  this  Service  no  right  to  sub- 
ject United  States  citizens  to  a  medical  examination  and  by  waiting  to  see  only 
those  passengers  whom  the  immigration  officers  do  not  i>ass  as  citizens.  As 
from  90  to  94  out  of  every  100  passengers  arriving  in  the  saloon  are  citizens  of 
the  United  States,  the  number  who  can  legally  claim  the  attention  of  the  med- 

o  Passengers  by  water  from  Halifax  and  Yarmouth,  being  examined  at  present 
by  United  States  immigration  officers  at  the  foreign  port  of  embarkation,  are 
not  included  in  these  figures. 
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ical  officervS  is  comparatively  insignificant.  At  the  Cunard  and  at  ttie  White 
Star  Line  doclis  the  scheme  of  medical  inspection  is  so  arranged  as  to  eliminate 
citizens  from  the  steerage  medical  examination  as  well. 

In  the  second  cabin  the  proportion  of  citizens  varies  from  15  to  65  per  cent, 
according  to  the  ship  and  season  of  the  year.  Effort  is  also  made  here  to 
eliminate  citizens  from  the  medical  inspection,  as  should  be  done,  but  sometimes 
from  the  necessity  of  haste  in  beginning  the  inspection  of  the  steerage  the  whole 
second  cabin  is  i)arade(l  Ijy  tlie  medical  officers  in  circus-procession  style  before 
the  immigration  oflicci's  begin  their  examination. 

Boston  is  also  iH'cuIiar  in  that  practically  every  case  excluded  by  the  local 
immigration  authorities  is  taken  up  to  the  Deiiartment  on  appeal,  and  where  a 
medical  certificate  is  involved  any  po.ssibility  of  doubt  as  to  its  correctness  or 
any  inaccuracy  in  its  plu-aseology  is  practically  certain  to  be  talcen  advantage 
of  by  the  attorneys  for  tlie  aliens  or  the  companies  and  their  medical  advisers. 

In  connection  with  the  administrative  vork  of  the  immigration  station  there 
are  also  certain  matters  which  the  medical  officers  seem  obliged  to  take  charge 
of  and  which  really  demand  more  time  and  attention  than  the  examination  of 
arriving  passengers  itself.  Except  for  New  York,  Boston  is  the  only  port  as  yet 
where  the  custody  of  detained  immigrants  is  assumed  by  the  Government. 
During  the  year  5,205  detained  passengers  were  brought  to  the  detention  station 
at  Long  Wharf.  As  recognized  medical  representatives  of  the  Government  on 
the  ground,  medical  officers  of  this  Service  find  themselves  in  a  position  of  moral 
responsibilitj'  for  the  sanitary  condition  of  the  quarters,  for  liability  of  spread 
of  contagious  disease  therefrom,  and  for  the  physical  welfare,  health,  and  com- 
fort of  the  detained,  even  if  sxich  responsibility  be  not  directly  imposed  by  law 
or  regulations. 

Inability  to  effect  arrangements  with  any  single  institution  in  the  city  to 
receive  all  aliens  arriving  or  detained  who  may  be  in  need  of  hospital  treatment 
makes  it  necessary  to  distribute  such  aliens  around  in  various  Institutions  in  the 
vicinity,  according  to  the  varying  nature  of  the  maladies  with  which  they  may 
be  afflicted.  It  thus  often  happens  that  the  medical  officer  finds  it  necessary  to 
keep  posted  on  the  condition  of  aliens  the  decision  on  whose  right  to  land  is 
being  held  in  abeyance  by  him  and  who  are  scattered  about  in  five  or  six 
different  institutions  in  this  vicinity. 

By  virtue  of  a  special  contract  between  the  State  of  Massachusetts  and  the 
United  States  with  reference  to  the  care  and  maintenance  of  aliens  who  may 
apply  for  admission  to  hospitals  or  other  institutions  of  this  State  within  two 
years  after  landing,  the  commissioner  of  immigi-ation  here  is  under  the  necessity 
of  being  kept  constantly  informed  as  to  the  condition  of  such  cases  in  institu- 
tions all  over  the  State.  Massachusetts  is  the  only  State  which  has  thus  far 
taken  advantage  of  the  statutes  i)y  which  such  a  contract  is  authorized,  and  con- 
sequently no  such  obligation  to  investigate  the  cases  of  landed  aliens  is  directly 
imposed  upon  commissioners  of  immigration  elsewhere.  During  the  past  fiscal 
year  the  cases  of  342  such  aliens,  of  whom  153  originally  landed  at  Boston,  were 
investigated  and  disposed  of.  Often  some  phase  of  the  medical  condition  of 
these  cases  is  of  the  utmost  importance  in  determining  whether  or  not  the  Gov- 
ernment may  terminate  its  liability  for  maintenance  charges  by  ordering  the 
alien's  deportation.  In  these  instances  I  am  accustomed  to  visit  the  institution 
on  request  of  the  commissioner,  and  he  and  the  Immigration  Bureau  accept  my 
decision  with  respect  to  the  medical  features  of  the  case  as  final. 

While  my  traveling  about  the  State  and  examining  landed  aliens  with  refer- 
ence to  determining  their  liability  to  deportation  adds  considerably  to  my  work 
and  is  not  contemplated  by  law.  I  believe  it  is  a  practice  which  should  be 
continued. 

MEDICAL   EXAMINATION. 

During  the  year  the  facilities  for  examining  steerage  passengers  at  the 
Cunard  and  at  the  W'hite  Star  Line  docks,  the  two  docks  whei-e  the  largest  num- 
bers of  passengers  are  handled,  have  been  considerably  improved,  and  are  now 
fairly  satisfactory  for  conducting  such  a  medical  examination  as  is  in  vogue  at 
present.  Passengers  arriving  by  ships  of  other  lines  are  examined  on  the  ship's 
decks. 

CERTIFICATION. 

Pursuant  to  section  17  of  the  immigration  act  of  March  3,  1903,  requiring  us 
to  certify  for  the  information  of  the  immigration  officers  and  boards  of  special 
inquiry  any  and  all  physical  and  mental  defects  observed,  about  3,000  physically 
or  mentally  defective  or  diseased  individuals  were  brought  to  the  attention  of 
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immigration  officials  during  the  past  year.  In  so  certifying  the  physical  stand- 
ard required  of  applicants  for  enlistment  in  the  United  States  Navy  has  been 
adopted  as  the  standard  which  immigrants  should  meet,  and  effort  is  made  to 
see  that  every  physical  or  mental  condition  (except  as  to  teeth,  sex,  and  age 
limitations,  etc.)  which  would  cause  the  rejection  of  an  applicant  for  enlistment 
in  the  naval  service  should  receive  appropriate  certification. 

When  the  alien  is  afflicted  with  a  disease  calling  for  exclusion  on  statutory 
grounds  or  when  his  condition  is  deemed  to  be  such  as  to  be  likely  to  render  him 
temporarily  or  permanently  unable  to  earn  a  living,  certification  is  made  on 
certificate  form  No.  8949,  as  provided  by  the  Book  of  Instructions,  and  the  alien 
is  detained  for  special  inquiry  by  I'eason  of  such  medical  certificate  itself.  As 
shown  by  the  accompanying  report,  599  such  certificate  cases  were  detained 
during  the  fiscal  year. 

Where  the  physical  or  mental  defect  is  such  as  to  call  for  the  rejection  of  an 
api)licant  for  enlistment  in  the  naval  service,  yet  is  deemed  insufiicient  to  con- 
stitute presumptive  evidence  of  inability  to  earn  a  living,  certification  is  made 
on  a  slip  attached  to  the  alien's  inspection  card,  and  the  question  of  holding  for 
special  inquiry  or  release  Is  left  to  the  judgment  of  the  immigration  inspector 
before  whom  the  alien  will  come.  To  avoid  overburdening  boards  of  special 
inquiry  the  practice  has  also  been  adopted  of  certifying  all  ordinary  cases  of 
senility. 

Where  the  alien  has  some  obvious  defect  which  would  not  call  for  rejection 
for  enlistment  in  the  Navy,  but  whose  nature  might  not  be  understood  by  the 
immigration  inspectors,  a  slip  showing  that  the  condition  has  not  escaped  the 
notice  of  the  medical  examiners  is  attached  to  the  alien's  inspection  card. 

During  the  past  year  there  has  l)een  devised  and  put  into  successful  operation 
at  this  station  an  index-card  rec-ord  of  every  case  which  calls  for  special  atten- 
tion on  the  part  of  the  medical  examiners,  including  cases  where  examination 
has  been  requested  by  immigration  oflicials  for  any  reason  and  where  no  phys- 
ical or  mental  defect  is  found. 

A  holding  arrangement  has  been  devised  enabling  a  carbon  copy  to  be  pro- 
duced on  an  index  card  at  the  same  time  the  defect  slip  is  being  filled  out,  and 
in  this  way  it  has  been  found  practicable  to  maintain  this  card  record  with  very 
little  additional  clerical  work.  These  cards  are  filed  away  chronologically  and 
by  ships. 

SPECIAL  CONDITIOXS  REQUIRING  CERTIFICATION. 

Insane  persons. — The  detection  of  cases  of  insanity  among  arriving  aliens  has 
been  forced  into  perhaps  undue  ])rouiiiience  from  the  fact  that  an  alien  who  be- 
comes insane  within  two  years  of  landing  will  almost  inevitably  be  brought  to 
the  attention  of  the  immigration  authorities,  and  from  the  fact  that  in  order  to 
insure  the  insane  alien's  deportation  out  of  the  country  the  term  "  causes  prior 
to  landing  "  is  interpreted  so  bx'oadly  as  to  cover  the  case  of  practically  every 
alien  who  becomes  an  inmate  of  an  insane  asylum  within  ts\-o  years  after  land- 
ing. Probably  only  an  insignificant  proportion  of  aliens  who  become  public 
charges  from  other  causes  ai"e  ever  heard  from.  In  the  absence  of  any  author- 
itative interpretation  of  the  word  "  insane,"  as  used  in  section  2  of  the  immigra- 
tion act  of  March  3.  190.3,  I  am  accustomed  to  regard  the  term  as  applicable 
only  to  aliens  exhibiting  symptoms  which  would  unquestionably  lead  to  com- 
mitment to  an  insane  asylum  if  the  alien  were  landed,  and  to  designate  less 
pronounced  departures  from  normal  mentality  by  using  some  term  which  might 
seem  applicaltle  to  the  actual  symptoms  observed.  With  the  interests  concerned 
in  the  landing  of  aliens  so  watchful  and  well  organized  as  they  are  at  this  port 
nothing  could  put  an  end  to  the  official  usefulness  of  an  officer  of  this  Service 
so  quickly  and  effectually  as  to  have  a  medical  certificate  discredited  or  over- 
ruled. Until  definitely  instructed  to  assume  some  other  attitude.  I  shall  there- 
fore continue  to  regard  as  proper  cases  for  certificate  as  "insane"  only  those 
cases  in  which  the  evidence  of  insanity  is  so  conclusive  and  indisputable  as  to 
make  it  certain  that  the  certificate  will  be  upheld  by  a  medical  board  of  appeal 
and  can  be  maintained  against  local  "  expert "  opinion  secured  by  those  inter- 
ested in  landing  the  alien  concerned.  Such  evidence  is  often  particularly  diffi- 
cult to  secure  for  the  following  reasons : 

At  present  the  only  opportunity  which  the  medical  examiners  have  to  observe 
the  vast  majority  of"  arriving  aliens  is  during  the  regular  line  inspection,  when 
knowledge  of  the  fact  that  they  are  undergoing  an  important  medical  examina- 
tion and  the  stimulus  of  the  excitement  incident  to  landing  and  new  surround- 
ings tends  to  make  their  mental  faculties  appear  at  the  best.  Then,  too,  degen- 
erative tj'pes  and  instances  of  poor  nervous  organization  and  low  order  of 


PUBLIC    HEALTH    AND    MAKINE-HOSPITAL    SP:RVICE. 


131 


Intelligence  crowd  upon  the  attention  of  tlie  medical  examiner  so  fast  that  he 
unconsciously  tends  to  lower  his  standard  of  what  constitutes  normal  appear- 
ance. 

Even  in  the  cases  of  those  held  up  as  suspicious  the  accepted  tests  for  certain 
forms  of  insanitj'  often  lose  much  of  their  value  from  the  incredible  ignorance 
of  some  of  our  immigrants,  in  whom  intellectual  processes  have  often  been  but 
slightly  developed. 

The  examination  freciuently  has  to  be  conducted  through  an  interpreter,  and 
either  unintentionally  or  otherwise  an  interpreter  is  apt  to  conceal  effectually 
the  very  features  that  the  pxaminer  desires  to  bring  out. 

Occasionally  the  landing  of  some  erratic  alien  is  opposed  by  relatives  already 
here,  but  usually  the  influences  encountered  are  determinedly  bent  on  securing 
the  alien's  landing.  If  a  mental  suspect  is  held  under  observation,  the  cause  of 
his  detention  is  not  long  leaking  out  to  the  knowledge  of  the  suspect  himself 
and  his  friends,  with  the  result  that  the  chances  of  gaining  his  confidence  or 
bringing  out  information  as  to  his  past  are  decidedly  diminished. 

During  the  year  special  attention  has  been  given  to  this  matter  of  the  detec- 
tion of  symptoms  of  mental  impairment  among  arriving  passengei's.  Immigra- 
tion inspectors  have  been  constantly  encouraged  to  return  to  the  medical  exam- 
iners aliens  whose  manner  of  responding  to  questions  seems  to  be  in  any  way 
(lueer,  and  some  effort  has  been  made  to  secure  information  as  to  passengers 
who  might  have  attracted  attention  by  eccentric  conduct  during  the  voyage 
across.  WTienever  there  has  appeared  to  be  reason  for  believing  that  a  period 
of  detention  might  bring  out  definite  evidence  of  mental  impairment,  such  cases 
have  been  freely  held  for  observation,  occasionally  as  long  as  a  week. 

Passengers,  steerage  as  well  as  cabin,  normally  tend  to  pay  special  attention 
to  their  personal  appearance  in  preparation  for  landing,  and  this  year,  as  in  the 
past,  those  who  have  seemed  to  show  by  a  dirty  neck,  unshaven  face,  unkempt 
hair,  untidiness  in  dress,  or  apathetic  manner  lack  of  befitting  regard  for  the 
importance  of  the  occasion,  as  well  as  those  whose  appearance  or  manner  in 
any  way  may  have  seemed  out  of  keeping  with  that  of  the  habitat  and  class 
to  which  the  immigrant  was  recognized  to  belong,  have  been  held  up  as  mentally 
suspicious.  More  than  usual  effort  has  also  been  made  to  bring  out  evidence 
of  mental  peculiarities  in  those  exhibiting  the  so-called  stigmata  of  degenera- 
tion or  whose  appearance  suggested  a  weak,  nervous  organization,  but  who 
otherwise  did  not  attract  special  attention.  Although  this  latter  class  furnished 
a  substantial  number  of  certificates  for  physical  defects,  efforts  to  bring  out 
symptoms  of  actual  mental  disease  among  them  almost  invariably  gave  negative 
results.  In  fact,  probably  a  good  majority  of  all  aliens  held  up  during  the  year 
with  special  reference  to  their  mental  condition  were  finally  released  without 
sufficient  evidence  against  them  to  warrant  a  certificate  of  mental  disease  or 
deficiency. 

The  work  of  the  medical  examiners  in  so  far  as  it  was  successful  in  demon- 
strating instances  of  mental  impairment  is  shown  below,  together  with  the  net 
results  of  this  work  in  preventing  "  non  compos "  aliens  from  entering  the 
country. 
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Hysteria,  ansemia,  and  crankiness 

Chorea  and  very  defective  vision 

Idiocy - - - 

Imbecility _ 

Insanity _- 

Mentally  unbalanced _ 

Mental  and  physical  weakness _.. 

Mental  dullness 

Mental  and  physical  weakness  and  hernia 

Feeble-minded 

Feeble-minded  and  partial  paralysis 

Mental  weakness  and  dislocated  hip 

Mental  weakness,  valvular  disease  heart,  and  hernia 

Defective  mental  and  physical  development 

Mental  dullness,  poor  physique,  and  hernia 

Mental  impairment  and  degeneration  spinal  cord 

Nervous  weakness  (neurasthenia) 

Total 


Ex-United  States  soldier  ;   finally  released  as  United  States  citizen. 
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Most  of  the  cases  given  above  were  lield  up  primarily  by  the  medical  officers. 
Some  passed  the  medical  examination  and  were  detected  at  the  immigration 
inspectors'  examination,  in  the  cases  where  the  demonstration  of  mental  im- 
pairment was  attended  with  difficulty,  decisive  evidence  was  finally  brought  out 
by  special  inquiry  hearings  more  often  than  by  the  medical  examiners  them- 
selves. 

As  appears  above,  a  considerable  number  who  were  found  by  the  medical 
examiners  to  have  demonstrable  mental  impairment  were  permitted  to  land. 
It  is  held  that  unless  an  alien  be  specifically  declared  in  a  medical  certificate 
to  be  "  insane."  or  unless  it  can  be  proved  that  he  has  been  insane  within  five 
years  or  has  had  two  or  more  attacks  of  insanity  at  any  time  previously,  he  is 
excludable,  if  at  all,  only  as  an  "  alien  likely  to  become  a  public  charge."  The 
mental  incompetents  shown  above  as  admitted  were  decided  by  the  legally  con- 
stituted authority  not  to  be  aliens  likely  to  become  public  charges.  The  validity 
of  the  evidence  on  which  these  decisions  are  based  is,  of  course,  a  matter  which 
does  not  concern  us  oflicially. 

Of  direct  interest  to  us,  however,  is  evidence  from  another  source  that  the 
examination  as  at  present  conducted  fails  to  recognize  as  defective  on  arrival 
aliens  who  do  become  public  charges  from  insanity  within  a  comparatively  short 
time  after  landing.  Twenty-six  aliens  who  had  been  less  than  two  years  in  the 
country  and  who  originally  landed  at  this  port  were  returned  for  deportation 
as  insane  from  various  parts  of  the  United  States  during  the  past  year.  Four- 
teen of  them  at  least  became  inmates  of  asylums  within  six  months  of  arrival. 

From  an  examination  of  the  records  relative  to  the  landing  of  these  cases  it 
would  appear  that  none  of  them  were  held  up  on  suspicion  of  mental  weakness 
at  the  time  of  arrival.  Six  of  them  were  certified  for  physical  defects  at  that 
time,  one  for  rheumatism,  three  for  auiemia,  and  two  for  frail  physique.  One 
case,  a  young  adult  Italian,  developed  violent  mania  within  a  week  after  arrival. 
Even  from  such  incomplete  information  as  we  were  able  to  obtain  relative  to 
their  antecedents,  it  appears  that  several  of  these  aliens  had  had  previous 
attacks  of  insanity. 

There  is  an  increasing  tendency  to  hold  the  Service  responsible  for  the  dis- 
propoi'tionate  increase  of  tlie  alien  insane  in  this  country,  while  I  feel  certain 
that  we  arc  nuw  dninii:  at  this  port  all  we  can  with  the  power  and  resources 
at  our  connnaiiil  to  delect  aliens  which  might  come  within  this  class.  I  believe 
our  cxiK-riciicc,  ,is  (Ictnilt'd  above,  suggests  the  means  by  which  the  effectiveness 
of  our  wnik  iiii.L'lit  easily  lie  increased.  My  suggestions,  which  would  involve  the 
approval  and  ((loperatiiin  of  the  Immigration  Bureau,  are  as  follows: 

(1)  Adopt  the  plan  formerly  advocated  by  Colonel  Weber  when  commissioner 
of  immigration  at  New  York,  and  supplement  the  present  scheme  of  steerage 
examination  by  keeping  an  additional  medical  officer  in  the  vicinity  of  the 
immigration  inspectors'  desks,  where  he  can  observe  the  passengers  when  they 
are  waiting  in  line,  off  their  guard,  and  unconscious  that  they  are  being  watched, 
and  also  while  they  are  being  interrogated  by  the  inspectors.  A  medical  offi- 
cer thus  stationed  would  not  only  be  in  the  most  advantageous  position  to 
notice  an  individvial  exhibiting  any  peculiarity  in  his  movements,  demeanor,  or 
speech,  but  also  be  at  hand  to  advise  inspectors  relative  to  any  other  physical 
or  mental  defects  which  might  come  to  their  attention. 

Add  to  the  present  scope  of  the  ship  surgeon's  report  by  requiring  mention  to 
be  made  therein  of  passengers  who  may  have  attracted  attention  by  eccentric 
conduct  during  the  voyage,  or  who  may  have  had  sniiposed  epileptic  seizures. 

(3)  Insure  by  appropriate  departmental  insi ructions  that  the  statistical 
divisions  at  the'various  iuunigration  stations  shall  as  a  routine  duty  report  on 
the  condition  of  every  [lassenger  manifest  with  respect  to  the  observance  of 
sections  12,  13,  and  14  of  the  act  of  1!»0;>,  noting  all  consi)icuous  failures  to  com- 
ply with  these  sections,  including  neglect  to  have  entered  in  colunms  21  and  22 
of  the  manifest  sheet  obvious  physical  or  mental  defects  found  by  the  nu'dical 
examiners  on  arrival  to  exist,  and  place  such  report  in  the  hands  of  the  com- 
missioner in  shar)e  to  be  forwarded,  also  as  a  routine  matter,  to  the  Department 
for  imposition  of  the  penalties  prescribed  by  law.  Steamship  companies  look 
to  their  ship  surgeons  to  furnish  the  information  necessary  to  assure  the  cor- 
rectness of  columns  21  and  22  of  the  passenger  manifests.  Experience  has 
taught  that  only  by  the  systematic  imposition  of  penalties  provided  by  section 
15  of  the  act  CJin  ship  surgeons  be  stimulated  to  acquire  that  familiarity  with 
their  passengers  requisite  for  the  turning  in  of  a  reliable  ship  surgeon's 
report  on  arrival. 

(4)  Place  in  the  hands  of  every  immigration  inspector  a  manual  describing 
briefly  the  various  forms  of  insanity,  and  giving  hints  as  to  their  recognition 
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with  ;is  many  illustrations  as  possible  suggestive  of  characteristic  symptoms. 
Such  a  manual  is  desirable  particularly  for  two  reasons.  At  the  very  best,  med- 
ical examiners  must  to  a  great  extent  depend  on  the  immigration  officers  to  call 
attention  to  symjjtoms  of  mental  impairment  among  arriving  aliens.  A  medical 
examination  designed  to  make  the  medical  examiners  independent  of  the  im- 
migration inspectors  in  this  respect  would  cause  an  intolerable  annoyance  to 
regular  commerce  and  travel.  Then,  too,  the  practical  enforcement  of  the  law 
makes  it  necessary  for  immigration  inspectors  to  go  into  the  matter  of  an 
alien's  mental  condition.  The  fact  that  an  alien  has  been  insane  within  five 
years  or  has  had  two  or  more  attacks  of  insanity,  even  if  discovered  by  the 
medical  examiners,  must  l)e  established  by  direct  testimony  entered  of  record 
before  a  board  of  special  inquiry  in  order  to  serve  as  the  basis  of  the  alien's 
exclusion.  Some  sort  of  instruction  is  needed  to  enable  immigration  officers  to 
perform  this  phase  of  their  duty  intelligently. 

Trachoma. — At  one  time  during  the  pait  year  cases  of  trachoma  arriving  at 
this  port  by  one  steamship  line  became  so  numerous  that  the  matter  was  made 
the  subject  of  special  report.  For  several  months  very  few  cases  of  trachoma 
have  been  found,  but  judging  from  past  experience  a  period  of  comparative  im- 
munity from  the  imposition  of  penalties  may  be  expected  to  be  followed  by  the 
reappearance  of  conditions  making  the  imposition  of  penalties  again  necessary. 

In  connection  with  the  matter  of  rejections  at  ports  of  foreign  embarkation, 
certain  features  of  possible  interest  have  come  to  our  knowledge.  It  is  not 
unusual  at  Liver})ool  to  refuse  passage  on  account  of  eye  disease  to  80  persons  on 
ships  sailing  with  less  than  700  passengers.  In  several  instances  it  has  been 
reported  to  us  that  over  I.jO  were  so  rejected.  To  some  extent  this  points  to  the 
constant  accumulation  in  England  of  per.sons  who  have  tried  to  emigrate  to  this 
country  from  continental  Europe,  and  after  being  refused  by  continental  lines 
have  drifted  to  Great  Britain,  the  only  country  to  which  access  is  not  denied 
them.  But  many  rejected  at  LiA'erpool  for  what  is  referred  to  as  trachoma  have 
nothing  more  than  mere  acute  indeterminable  eye  inflammations  and  are  turned 
back  in  the  hurry  of  the  final  medical  examination  because  of  desire  to  avoid 
the  possibility  of  passing  a  chance  case  of  incipient  trachoma.  Aliens  continu- 
ally arrive  here  with  no  evidence  of  eye  disease  and  who  freely  admit  that  they 
have  previously  been  rejected  in  Europe  by  the  same  or  some  other  line  on 
account  of  eye  disease.  Yet  in  s])ite  of  this  apparent  caution  most  of  the  cases 
of  trachoma  found  at  this  side  are  plain,  well-marked,  chronic  cases  of  the 
disease,  and  not  infrequently  it  is  discovered  that  they  have  already  been  de- 
ported from  some  T'nited  States  port,  thus  indicating*  either  a  failure  at  the 
port  of  embarkation  to  insure  an  examination  of  all  passengers  or  neglect  of 
proper  precautions  to  prevent  those  rejected  from  getting  on  board,  or  both. 

Well-sulistantiated  reports  also  frequently  reach  us  of  the  existence  both  at 
Liverpool  and  Naples  of  a  practice  on  the  part  of  certain  subagents  of  fleecing 
prospective  emigrants  out  of  their  surplus  cash  by  inducing  them  to  submit  to 
treatment  for  alleged  trachoma.  Sometimes  this  treatment  takes  the  form  of 
an  application  of  adrenalin  solution,  which  is  supposed  to  affect  trachoma  so 
that  the  disease  can  not  be  recognized  at  the  medical  examination  prior  to 
embarkation.  The  price  to  the  emigrant  at  Liverpool  for  such  application  is 
stated  to  be  £2. 

During  the  year  a  new  element  of  variety  has  been  introduced  into  the  tra- 
choma proposition  from  the  fact  that  in  two  instances  at  least  suits  for  breach 
of  contract  and  damages  have  been  brought  against  steamship  companies  by 
aliens  who  have  been  refused  passage  by  the  defendants  in  these  suits  on 
account  of  alleged  trachoma  and  were  subsequently  accepted  for  passage  by 
other  lines  and  were  permitted  to  land  at  the  port  of  arrival  on  this  side.  The 
suits  referred  to  are  still  pending. 

During  the  year  we  have  continued  the  practice  of  remanding  back  on  ship- 
board cases  of  trachoma  or  other  possibly  communicable  diseases  found  among 
the  alien  passengers  on  arrival.  We  have  on  our  hands,  however,  at  present 
one  case  of  trachoma  in  a  person  whose  right  to  land  is  awaiting  the  decision 
of  the  United  States  Supreme  Court.  As  it  has  thus  far  been  found  impossible 
to  secure  the  necessary  authority  for  transference  of  custody  in  her  case,  she  is 
now  being  kept  at  the  detention  station  under  such  conditions  of  isolation  from 
the  other  inmates  as  can  be  secured. 

There  has  been  a  practice  in  the  past,  particularly  among  Italians,  for  men 
who  were  unable  to  secure  passage  as  passengers  on  account  of  trachoma  to 
ship  as  firemen  or  stewards  and  desert  on  arrival  here.  Measures  have  been 
taken  to  prevent  this  practice,  but  among  the  227  members  of  the  crews  of  ships 
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who  desei'ted  here  during  the  year  it  is  still  probable  that  there  were  some 
afflicted  with  excludable  diseases. 

Epileptics. — Aliens  of  this  class  are  now  specifically  denied  admission  to  the 
country  by  law,  but.  as  is  shown  by  the  accompanying  report,  no  case  of  this 
disease  has  been  certified  during  the  year.  During  the  brief  period  in  which 
arriving  aliens  are  within  our  control  the  chances  of  securing  sufficient  evi- 
dence to  warrant  a  certificate  of  epilepsy  are  very  small.  Better  results  could 
undoubtedly  be  obtained  if  the  enlargement!  of  the  scope  of  the  ship  surgeon's 
report  were  ]uade  to  include  also  the  reporting  of  possible  epileptic  seizures 
occurring  among  passengers  during  the  voyage. 

Favus. — It  is  interesting  to  note  the  comparative  absence  now  among  arrivals 
at  this  port  not  only  of  active  cases  of  this  disease,  but  also  of  persons  whose 
scalps  show  evidence  of  recent  treatment. 

RESULTS    OF    THE    MEDICAL-EXAMINATION    WORK. 


Out  of  88  passengers  presented  by  the  immigration  officers  for  medical  exami- 
nation and  certified  by  the  medical  examiners  for  conditions  specifically  exclud- 
able by  law.  70  were  deported  and  3  are  pending  at  the  end  of  the  year;  4  were 
landed,  and  2  es<  ai»ed.  Those  who  were  lauded  were  in  every  instance  persons 
who  were  subsequently  able  to  prove  that  they  were  "  not  aliens,"  and  conse- 
quently exempt  from  the  application  of  the  immigration  laws. 

To  take  the  classes  of  cases  which  were  referred  to  the  immigration  authori- 
ties for  consideration  as  "  persons  likely  to  become  a  public  charge,"  out  of  505 
passengers  presented  by  the  immigration  officers  for  medical  examination  and 
found  by  the  medical  examiners  to  have  disease  or  a  defective  condition  deemed 
likely  to  render  them  temporarily  or  permanently  unable  to  earn  a  living,  68 
were  deported  and  473,  or  93  per  cent,  were  landed.  Of  these  so  landed  some 
were  able  to  show  that  they  were  "  not  aliens,"  some  were  affluent  alien  resi- 
dents of  this  country  returning  from  a  trip  abroad,  some  were  invalid  tourists 
on  visits  here  or  in  transit  through  this  country,  and  even  in  the  case  of  others 
of  the  regular  immigrant  type  it  may  be  said  that  decisions  favorable  to  admis- 
sion were  based  on  evidence  deemed  suniciont  to  justify  such  decisions. 

The  disposition  made  of  this  class  df  cnscs  at  P.oston  is  of  interest,  however, 
to  the  Service  in  relation  to  possible  duly  of  acting  In  an  advisory  capacity  at 
foreign  ports  of  embarkation.  In  this  connection  the  statement  seems  justified 
that,  taken  as  a  whole,  the  class  of  defectives  now  being  accepted  in  Europe  for 
passage  to  Boston  may  be  considered  as  good  business  risks.  The  accuracy  of 
the  judgment  of  the  agents  of  steamship  companies  in  this  matter  is  well  illus- 
trated by  the  disposition  made  on  arrival  here  of  the  cases  of  serious  disability 
enumerated  below : 


Condition  certified. 


chronic - 

and  general  debility - 

___     _       s,  total -- 

Very  defective  vision,  nearly  blind - 

Cataracts,  both  eyes - 

Deaf  and  dumb -- - 

Hernia - - - 

Various  deformities  and  disabilities  of  lower  extremities 

Leg,  loss  of - - -  - 

Very  poor  physique - - - -  —  --■ 

Poor  physique,  with  complications— e.  g.,  defective  vision,  herma 

antemia,  etc - - - - 

Hand,  mutilations  and  disabilities  of 


Number 
of  cases. 


Disposition. 


Landed. 


ported. 


One  case  pending. 
LANDED   CASES. 


During  the  year  .'544  aliens  who  had  been  less  than  two  years  in  the  country 
were  rei)orted'l()  this  office  as  inmates  of  hosiMtals  and  other  institutions  in  the 
State  of  Massachust'tts.  One  Innidred  and  thirty- four  were  cases  of  accident 
or  acute  disease  arising  sul)se(iuent  to  landing,  and  their  maintenance  charges, 
as  well  as,  in  some  instances,  their  deportation,  were  paid  for  by  the  United 
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states  out  of  the  iiiiinigrant  ruiul.  Seventy-ouo  were  certified  by  attending  phy- 
sicians of  the  institutions  as  iiul)lic  cliarges  from  "causes  i)rior  to  landing,"  ami 
were  deported  at  tiie  reipiest  of  tlie  State  and  at  th(>  e.\i)ense  of  the  steamship 
eonii)anies  bringing  them  h(^re. 

Information  relative  to  this  class  of  cases  is  tabulated  below  : 

List  of  aliens  reported  hy  institutions  in  the  Hiate  as  public  charges  from 
"causes  pi'ior  to  landing,"  and  for  whom  autiioritij  for  deportation  at  the 
expense  of  the  steamship  companies  was  secured. 


Disease. 

Less  than 

one  year  in 

country. 

More  than 

one  year  in 

country. 

Landed at 
port  of 
Boston. 

Landed at 

port  of 
New  York. 

Landed  at 
other 
ports. 

Arterio-sclerosis 

1 

1 

Abscess  leg 

1 

1 

Atrophy,  (irm 

1 

Dropsy" 

1 

1 

Epilepsy _ 

38 

1 
22 

5 

18 

1 
1 

3 

T^fin  rasth  en  ia 

Pleurisy 

T 

1 
1 
4 

Syphilis 

1 
2 

Pnlmona.-ry  tii^evf-iilrisis 

1 

1 

1 

1 

1 
4 

1 
1 

Valvular  disease  of  heart 

2 

Varicose  veins 

Total 

62 

9 

33 

33 

5 

Statistics  for  previous  years  show  that  over  one-half  of  all  aliens  arriving 
destined  to  the  State  of  Massachusetts  land  at  the  port  of  Boston. 


HOSPITAL    CASES. 

Our  practice  of  holding  on  shipboard  observation  oases  and  diseases  which 
it  is  not  desiretl  to  treat  virtually  limits  our  hospital  admissions  to  actual 
cases  of  acute  sickness.  The  number  of  such  admissions  has  been  168  this 
year  in  contrast  to  211  for  the  preceding.  This  low  record  for  hospital  admis- 
sions is  due  to  the  remarkable  infrequency  during  the  year  of  the  accidents 
and  sicknesses  to  which  ship  passengers  are  liable.  It  can  not  be  reasonably 
expected  that  thi-'  record  will  again  be  approached  with  immigration  at  its 
present  proportions.  Bills  for  hospital  maintenance  are  still  rendered  by  the 
hospitals  against  the  steamship  company  concerned,  but  are  transmitted 
through  this  office. 

DETENTION    STATION. 

After  all  the  passengers  of  a  ship  have  been  examined  at  the  landing  place, 
and  all  special  inquiry  hearings  have  been  completed,  those  passengers  still 
remaining  are  brought  to  tlie  detention  station  at  Long  Wharf,  Boston,  except 
that  cases  of  possibly  communicable  or  otherwise  objectionable  diseases  not  de- 
manding immediate  hospital  treatment  are  left  on  shipboard,  as  also,  generally, 
saloon  and  second-cabin  passengers.  The  total  number  thus  brought  to  the 
station  during  the  year  was  5.205.  Occasionally  for  brief  periods  the  number  so 
detained  at  one  time  exceeded  300,  but  for  the  greater  portion  of  the  year  the 
average  number  of  inmates  of  the  detention  station  did  not  exceed  150.  A 
state  of  scrupulous  cleanliness  is  constantly  maintained  with  respect  to  every 
feature  of  these  quarters.  Every  morning  the  inmates  are  mustered  and  sub- 
jected to  an  individual  medical  inspection.  The  watchmen  and  attendants  are 
also  required  to  report  at  once  any  symptoms  of  sickness  coming  to  their  notice 
during  the  day  or  night. 

In  December  a  mild  case  of  smallpox  was  brought  to  the  station  late  at  night 
and  was  not  detected  until  the  next  morning.  One  other  inmate  contracted  the 
disease,  but  was  removed  to  quarantine  during  the  prodromal  stage.     Except 
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lor  this  occurrence  no  case  of  contagious  disease  gained  access  to  or  was  re- 
moved from  the  station  during  tlie  year.  The  general  health  of  those  detained 
has  also  been  decidedly  better  than  last  year.  Authority  was  secured  to  intro- 
duce certain  inexpensive  features  in  the  way  of  ventilation,  and  the  previous 
air  conditions  in  the  dormitories  have  thereby  been  vastly  improved.  The 
male  dormitory  has  a  capacity  of  204  beds,  and  so  far  as  the  room  itself  is 
concerned  affords  an  initial  air  space  of  94  cubic  feet  per  head  when  fully 
occupied.  Similarly  the  female  dormitory,  with  120  beds,  figures  out  an  initial 
air  space  of  75  cubic  feet  per  head.  Fortunately  the  dormitories  are  seldom 
occupied  to  their  full  capacity,  and  even  then  with  the  large  number  of  windows 
and  the  liberal  openings  which  have  been  made  into  corridors,  adjacent 
rooms,  and  through  the  ceilings  conditions  are  actually  not  as  bad  as  the 
figures  given  might  indicate. 

I  take  pleasure  in  reporting  that  in  the  performance  of  our  work  Doctor 
Kurtz  and  myself  have  constantly  received  the  unqualified  support  and  encour- 
agement of  Commissioner  Billings  and  of  his  deputy,  Mr.  Hurley.  The  same 
spirit  also  has  been  exhibited  by  every  immigration  inspector  attached  to  the 
station,  without  exception.  As  we  have  no  assistants  directly  under  our  own 
conti'ol,  emergencies  often  arise  when  the  smooth  working  of  the  medical  in- 
spection depends  upon  the  assistance  of  the  immigration  officers.  On  such  occa- 
sions they  have  invariably  given  us  their  cheerful  cooperation. 
Respectfully, 

M.  ViCTOB  Saffobd, 
Acting  Assistant  Surgeon. 

Respectfully  forwarded. 

R.  M.  WooDWAKD,  Surgeon. 

BTJETALO,    N.    Y, 

Report  of  inspection  of  aliens  at  port  of  Buffalo,  X.  Y.,  during  the  year  ended 
June  30,  1905,  by  Surg.  C.  T.  Peckham. 


Month. 

iSTumber 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

Jtdy :. 

195 

197 

106 
25.5 

348 

134 

133 

48 

71 
132 

145 

141 

19 
9 

4 
16 

11 

8 

12 
6 

2 
12 

9 

19 

September 

October 

poor  physique  and  septic  leg,  1. 
4     Trachoma,  4. 

November. 

December 

January 

serration  of  eyes.  9. 

11  1  Trachoma.  7;  favus.  1:  mental  debility,  1; 

observation  of  eyes,  2. 
8     Trachoma,  4;    idiocy,  2;    observation    of 
eyes,  1:  favus,  1. 

12  [  Trachoma.  9;  senility,  1;  favus.  2 

March 

1      eyes,  2;  senility  and  debihty,  1. 
2     Trachoma,  1;  favus  and  trachoma,  1 

April 

12  !  Trachoma   8*  observation  of  eyes    H'   de- 

May 

formity,  leg,  1. 
4     Trachoma,  2;  cellulitis,  foot,  1;  deformity, 
!      hip-joint  disease,  1. 

9      Tranhnma      7-     ■nrpcrnancv      ^•     ■n-reKmannv 

and  prostitution,  L 

Total 

1,905 

112 

112 
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DETROIT,    MICH. 

Ri'ltort  of  iii)<i)cc1i<iii  of  tiliens  at  port  of  Detroit,  Mich.,  durifu;  the  year  ended 
June  30,  1905,  by  Surg.  H.  W.  Austin. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

29 
38 
71 
40 
101 
54 
71 
46 
64 
75 
99 
94 

1 
3 
3 
4 
2 
0 
3 
2 
3 
5 
4 
6 

0 

3  1  Trachoma,  1;  hernia,  2. 

s^c?orr''"" 

2  1  Paranoia;  dislocation  of  hip,  congenital. 
4     Trachoma. 

November 

December 

January 

2 
0 
0 

4 

Trachoma;  mental  deficiency. 

February 

Heraia;  trachoma. 

March. 

May 

0 

June 

4 

Trachoma,  1;  psoriasis,!;  insanity,  1;  jroor 

physique,  1. 

Total 

782  1                36 

23 

DULUTH,    MINN. 

Report  of  inspection  of  alien.^  at  port  of  Duliith,  Minn.,  during  the  year  ended 
June  30,  1905,  by  Acting  Asst.  Surg.  E.  L.  Cheney. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

459 

330 

232 

122 

179 

125 

0 

2 

1 

2 

206 

238 

2 
3 

1 
1 

2 

2 
2 

1 

Poor  mental  and  physical,  1;  chancroids,  1. 

Poor  physique,  1;  insanity,  1. 
Asthma,  1;  insanity,  1. 
Trachoma. 

September 

October 

'N'ovember 

Decern  be?" 

" 

' ' 

February 

2 
1 
2 

8 

6 

2 
1 
2 

8 

5 

Illegitimate  pregnancy,  1;  insanity  1. 

March 

April 

May 

Trachoma,  3;  poor  physique,  1;  traumatic 
iritis,  1;  rheumatism,  1;  insanity,  2. 

hand,  1. 

Total 

1,896 

26 

25 

EL  PASO,  TEX. 


Report  of  inspections  of  aliens  at  port  of  El  Paso,  Tex.,  during  the  year  ended 
June  30.  1905,  by  Acting  Asst.  Surg.  E.  D.  Sinks. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

November 

1,776 

1,966 

2,351 
2,247 

2,478 
2,661 
2,539 
1,582 

Trachoma,  3;  hemorrhagic  conjunctivitis. 

Trachoma,  3;  phthisis  pulmonalis,  1;  small- 
pox, 1;  idiocy,  1.          • 
Trachoma,,  4- 

January 

March 

chronic  conjunctivitis,  1. 

April  ... 

Trachoma,  2;  poor  physique,  1. 
Trachoma  4 

Mky             

June 

_ 

Trachoma,  2;  syphilis,  1;  kerito-malacia,  1. 

Total  . 

17,580 

33 

138 
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LAREDO,    TEX. 

Report  of  inspection  of  aliens  at  port  of  Laredo,  Tex.,  during  the  year  en 
June  30,  1905,  by  Acting  Asst.  Siirg,  H.  J.  Hamilton. 


ded 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

215 
265 
269 
271 
218 
225 
188 

336 

175 

138 
163 

.1 

8 

10 
33 
13 
13 

12 
14 

8 

5 

9 

2 
13 

8 
10 
32 
13 

12 

8 

5 
9 

Carcinoma,  1;  active  syphilis,  1. 

Trachoma,  9;  gonorrhea,  2;  chancroids,  1. 

September.-- 

October 

Trachoma,  7;  alcoholism,  1. 
Trachoma,  10. 

November 

December 

January 

Trachoma,  30;  syphilis,  1;  gonorrhea,  1. 
Trachoma,  12;  senile  debility,  1. 
Trachoma,  9:  blind,  with  senile  debility,  1; 

February 

senile  debility  and  blind  one  eye,  1. 
Trachoma,  9;  blind,  2;  paraplegia,  1. 
Trachoma,  9;  deformed  knee.  1:  dementia. 

March       .... 

1;  blind,  1;  deaf -dumbness,  1;  hydroceph- 
alus, 1. 

Trachoma,  1;  measles,  1;  paraplegia,  1; 
deaf-dumbness,  1;  hemiplegia,  1;  poor 
physique,  2;  loss  of  one  leg,  1. 

Trachoma,  3;  syphilis,  1;  poor  physique,  1. 

May 

Trachoma,  7;  acute  catarrhal  conjunctivi- 

tis, 1;  suspicion  of  disease  of  eyes,  1. 

Total 

2,640 

138 

136 

LOS    ANGELES,    CAL. 


Report  of  in.spection  of  aliens  at  port  of  Los  Angeles,  Cah,  during  the  year  ended 
June  30,  1905,  by  Surg.  J.  O.  Cobb. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

29 
72 
23 
68 
56 
55 
27 
67 
13 
35 
28 
151 

August 

September 

March 

April 

May 

une 

Total 

624 

M ALONE,    N.    Y. 


Report  of  inspection  of  aliens  at  port  of  Malone,  N.  Y.,  during  the  year  ended 
June  30,  1905,  by  Acting  Asst.  Surg.  S.  D.  Williamson. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

25 
52 

48 
33 
26 
40 
29 
21 
3 
20 
25 
80 

1 

2 
0 
0 
0 
2 
0 
0 
0 
0 
0 

0 
0 
2 
0 
0 
0 
0 
0 
0 
0 
0 
0 

September 

October 

Trachoma,  2. 

November 

December 

February 

March 

April            

May- 

Total 

402 

6 

2 
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Report  of  in.fpection  of  olicnfi  at  port  of  Mobile,  Ala.,  durinq  the  year  ended 
Juno  30,  1005,  by  /S'f/rf/.  ,/.  H.  White. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July ---- 

August 

18 
31 
41 
28 
18 
22 
36 
25 
27 
44 
38 
37 

December 

March 

April _.. 

May 

June 

365 

NEW  YORK,   N.   Y. 


Report  of  iuftpection  of  aliens  at  port  of  Neiv  York  during  the  fiscal  year  em 
June  30,  1905,  by  Surg.  George  W.  8 toner. 


a 

"z 

a 

i 
a 

i 
i 

a 

Cause  of  deportation. 

Class  I.        Class  XL 

Class  III. 

Class 

Month. 

fl 

o 

II 

1 

'3 

1 
'p. 

m 

1 

1 

i 
§ 

ill 

< 

July 

45,390 
46,478 
54,804 
57,418 
55,863 
49,945 
46,236 
53, 189 
105, 134 
112,088 
104,983 
89,575 

505 
592 
685 
643 
508 
444 
382 
338 
553 
436 
539 
811 

126 
110 
95 
91 
112 
123 
142 
125 
182 
168 
259 
358 

49 
42 
34 
40 
61 
66 
46 
47 
42 
24 
49 
74 

5 

1 
2 
4 
3 

1 

""2 

1 
8 
4 
4 

3 
3 

2 
6 
3 
2 
4 
5 
6 
8 
8 
7 

2 

5 
5 
2 
3 
5 
3 
2 
7 

10 
6 
6 

September 

.5 
3 
3 
1 
2 

.... 

1 
1 
2 

1 

1 

.... 

2 

1 

"3" 
3 

1 

46 

2 

1 
1 
4 
3 
1 
1 
1 
3 

.... 

November 

December 

37 

46 
81 
&5 
124 
113 
187 
261 

January 

March-  .    . 

April 

May 

Total 

821,103 

6,436 

1,891 

574 

35 

57 

21 

13 

54 

17 

1 

1,119 
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NEW    ORLEANS. 

Report  of  inspection  of  aliens  at  port  of  Xew  Orleans,  La.,  diirinf/  the  year  ended 
June  30,  190.}.  by  Surg.  A.  C.  Smith. 


Month. 

Number 
inspected. 

Number      Number 
certified,    deported. 

Cause  of  deportation. 

July 

219 

128 

284 

1,617 

166 
124 
110 
99 
236 
163 
1,018 
141 

1  0 

2  1 

2                    0 
23                  11 

Anchylosis  of  left  knee,  1. 

Trachoma,  3;  anchylosis  of  knee,  1;  defi- 
ciency thigh,  1;  goiter,  1:  poor  physique, 
1;  senility,  3;  post  curvature  of  spine,  1. 

Trachoma,"  1. 

Syphilis,  secondary,  1. 

September 

October 

November 

December 

2 
2 

1 
0 
2 
1 

1 
1 
1 
0 
2 
PpTidine-. 

February 

March 

Trachoma,  2. 

May.:::::::::::::: 

June 

9                    5 
3                    1 

Trachoma,  5. 
Trachoma  1 

Total 

4,3a5 

48 

23 

PHILADELPHIA.    PA. 


Report  of  aliens  inspected  at  port  of  Philadelphia,  Pa.,  during  tin 
June  30,  1905,  by  Past  Asst.  Surg.  Taliaferro  Clarke. 


year  ended 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

1,957 
1,554 

2,819 
3,235 
1,813 
1,789 
1,462 
1,002 
L344 
3,378 
2,291 
1,685 

38 
67 

108 
97 
48 
47 
22 
31 
20 
85 
53 
44 

2 
16 

26 

15 
3 

16 
2 
4 
4 

13 
5 
5 

Senile  debility.  1;  trachoma,  1. 
Favus,  1;  trachoma,  14;  pregnancy  (medi- 
cal contributory),  1. 
Favus,  1;  trachoma,  16;  other  causes,  9. 
Trachoma  12;  other  causes,  3 

August 

September 

October 

November 

December 

January  

Febmary 

Trachoma,  8. 

Favus,  3;  trachoma,  11;  other  causes,  2. 

Trachoma,  2. 

March 

April.. 

May 

Trachoma  3"  other  causes,  2. 

June 

Trachoma  1"  other  causes  4 

Total 

24,319 

658 

111 

THE    DETECTION    AND   DIAGNOSIS    OF    INSANITY   BY   OFFICERS    OF    THE    SERVICE. 


Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Philadelphia,  Pa.,  December  29,  190 Jf. 
Sib:  Through  the  medical  officer  in  command  I  have  the  honor  to  send  here- 
with a  memorandum  regarding  the  detection  of  insanity  by  ofiicers  of  the  Public 
Health  and  Marine-Hospital  Service  with  tables  compiled  fi'om  the  annual  i"e- 
ports  showing  the  number  of  cases  of  different  types  of  insanity  treated  in  all 
the  hospitals  of  the  Service  in  the  fiscal  years  1903  and  1904. 

The  records  show  that  of  the  71  insane  and  feeble-minded  immigrants  excluded 
during  the  last  year,  about  50  per  cent  were  detected  at  the  port  of  New  York. 
As  75  per  cent  of  all  immigrants  are  inspected  at  that  port  the  disi)arity  seems 
to  show  that  the  more  extended  examination  which  the  smaller  number  of  immi- 
grants at  other  ports  permits  results  in  the  detection  of  relatively  manj'  more 
cases  of  in.sanity. 

Respectfully,  Thomas  W.  Salmon, 

Assistant  Surgeon. 
Respectfully  forwarded. 

Fairfax  Irwin,  Surgeon. 
The  Sukgeon-General. 
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[Inclosures.] 


MEMOKANUUM. 


To  show  that  insanity  is  by  no  means  an  uncommon  disease  among  the 
patients  treated  at  the  various  marine  hospitals,  the  followiufr  tables  are  in- 
serted. It  will  be  seen  that  in  the  year  ended  June  30,  1904,  88  cases  of  acute 
insanity  ot  a  nunil)er  of  different  tyi)es  were  admitted  to  the  hospitals  of  this 
Service.  Althou.ir!i  not  a  larf,'e  number  compared  with  the  admissions  of  public 
institutions  devoted  exclusively  to  the  care  of  the  insane,  it  is  larger  than  the 
number  of  cases  of  mental  diseases  admitted  to  several  of  the  general  hospitals 
which  have  wards  devoted  entirely  to  that  class  of  disease,  and  is  about  one- 
fourth  the  number  admitted  last  year  to  the  Pennsylvania  Hospital  for  the 
Insane,  a  large  and  widely  known  institution  in  Philadelphia.  During  the  fiscal 
jear  1903  48  cases  of  insanity  were  admitted  for  treatment. 

During  the  year  ended  June  30,  1904,  71  insane  and  feeble-minded  persons 
were  detected  among  alien  immigrants  by  officers  of  the  Public  Health  and 
Mariue-IIospital  Service  and  excluded  by  the  Immigration  Service. 

Cases  of  insanlti)  treated  (lurhuj  the  fiscal  years  1903  and  190Jf. 


1903. 

1904. 

€-1-- 

Treat- 
ed in 

dispen- 
sary. 

Total. 

Re- 
main- 
ing. 

Ad- 
mitted. 

Treat- 
ed in 

dispen- 
sary. 

Total. 

14  1           4 
1               8^ 

1 
13 

I 

19 
.35 

16 
5 

12 
4 

12 
15 

8 
1 
2 

9 
9 

4 
3 
3 

7 

1 
2 
0 
0 
0 
0 

23 

Melancholia 

26 

12 

0 
3 
3 

4 

7 

1 

Dehisional  insanity 

General  paralysis  of  the  insane  . . . 

10 

Total.. 

43 

30 

18 

71 

40 

35 

3 

79 

PORT    HURON,    MICH. 

Report  of  inspection  of  aliens  at  port  of  Port  Huron,  Midi.,  during  the  year 
ended  June  30,  1905,  hy  Acting  Asst.  Surg.  W.  S.  Henderson. 


Month. 

Number 
inspected. 

Number 
certified. 

d^po'ted.                       Cause  of  deportation. 

July 

35 
20 
12 

38 
51 

18 
10 
14 
10 
32 

2 
2 
0 
0 
0 
1 
2 
2 
0 
1 
1 

2     Trachoma 

1     Liable  to  become  a  public  charge. 
0 

September 

October 

November 

December 

January 

February 

0 
0 
2     Trachoma. 

2      Insane   l!  idiot   1 

March...... 

0 
0 

1 

2 
10 

April - 

May-. 

June 

Trachoma. 
Do. 

Total 

306 

13 

142 
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SAX   FRANCISCO,   CAL. 

Report  of  inspection  of  aliens  at  port  of  San  Francisco,  Cal.,  during  the  year 
ended  June  30,  1905,  hy  Passed  Asst.  Surg.  F.  E.  Trotter. 


Tvr^Ti+v,            1  Number 
Month.            inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

1,262 
1,446 

710 

1,584 

1,420 

1,024 

649 

615 

475 

1,037 

1,381 

977 

22 

15 

10 
43 
58 
49 
54 
205 
56 
132 
107 
84 

3 

3 
13 
21 
12 
23 
41 
30 
42 

8 
15 

Trachoma,  1;  insane,  1. 

August  .- — 

November 

December 

January  

Tubercle  of  lungs,  1;  trachoma,  1;  senility 

and  cataracts,  1. 
Beriberi,  2;  tubercle  of  lungs,  1. 
Trachoma,  11;  insane,  1;  deaf  and  dumb,  1. 
Trachoma,  20;    leucoma,  1. 
Trachoma,  12. 
Trachoma,  2:3. 

March  .'. 

Trachoma,  29;  senility  and  debility,  1. 

^a?::::::::::::::: 

June 

Trachoma,  41;  leucoma,  1. 

Trachoma,  8. 

Trachoma,  13;  scabies,  1;  tabes  dorsalis,  1. 

Total 

12,580 

835 

213 

Trachoma,  200;  insane,  2;  tubercle  of  lungs, 
2;   beriberi,  2;    scabies,  1;     leucoma,   2; 
tabes  dorsalis,  1;  senility  and  debility,  1; 
senility    and    cataracts,    1;     deaf    and 
dumb,  1. 

SAULT  STE.   MARIE,   ZSIICH. 

Report  of  inspection  of  aliens  at  port  of  Sault  Ste.  Marie.  Mich.,  during  the 
year  ending  June  30,  1905,  by  Acting  As.st.  Surg.  W.  Townsend. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July               

48 
59 

57 

50 

76 
79 
93 
39 

107 
85 

142 

127 

44 
51 

48 

36 

61 
69 
72 
38 

100 
83 

130 

123 

4 
8 

U 

14 

15 
10 
21 

1 
7 
2 
12 

4 

September 

October 

trachoma,  1. 
Disease  of  eyes:  held  for  observation  and 

trachoma,  1:  ob.servation  for  fever,  1. 
Diseai^e    of    eyes;    held   for   observation; 

November 

December 

trachoma,  2. 
Observation  of  eyes;  trachoma,  3;  itch,  1. 
Observation  of  eyes;  trachoma,  1. 
Observation  of  eyes;  trachoma,  8. 

March 

April 

Observation  of  eyes;  trachoma,  1. 
Observation  of  eyes;  conjunctivitis. 

M^y ::::::;::::::: 

June 

Observation  of  eves;  poor  physique;  alco- 
holism: heart  trouble. 
Observation  of  eyes;  bronchitis  (observa- 

tion). 

Total 

m-2 

8.50 

112 
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SEATTLE,    WASH. 

Report  of  in-ipcction  of  aliens  at  port  of  (Seattle,  Wash.,  during  the  year  ended 
June  30,  1905,  by  Passed  Asst.  Surg.  J.  W.  Amesse. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

78 

54 
267 
5 
1.58 
148 
225 
149 
287 

121 
221 

0 
0 
0 
0 
0 
0 
4 
3 
12 

3 

8 

1 
0 
0 
0 
0 

s 

•>■ 
3 
12 

3 

8 

September 

October 

November 

December 

January 

February 

Trachoma,  4 

March 

April 

Jaundice,  1;  trachoma, 8;  bubo,l;  ch.  otitis 

media,  1;  debility,  1. 
Trachoma  2*  valvular  disease  of  heart  1 

Mav 

Pleurisy,    1;    gonorrhea,    1;    trachoma,  4; 
syphilis,  1;  scabies,  1. 

Total 

l,a51 

31 

31 

TACOMA,  WASH. 

Report  of  inspection  of  aliens  at  port  of  Tacoma,  Wash.,  during  the  year  ended 
June  30,  1905,  by  Acting  Asst.  Surg.  F.  J.  Schug. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

August 

September 

October 

November 

December 

January  

February   

March 

^^ 

110 

144 
112 

76 
107 

83 

62 
4 

52 

2 

134 

1^ 
3 

i 

21 
4 

17 

3 

2 
1 
21 
4 

Trachoma,  15;    tuberculosis,  1;    enlarged 

spleen,  1. 
Gonorrhea. 

Blind  right  eye,  1;  blind  left  eye,  1. 
Insane. 

Chinese,  2;  trachoma,  18;  gonorrhea,  1. 
Trachoma,  2;   synovitis  left  knee,  1;  in 

sane,  1. 

1 
2 
1 

1 

1 

Trachoma. 

Do. 
Physical  deformity  of  left  thigh. 
Goiter  1;  trachoma  6 

June 

Total 

886 

59 

59 

SAN   JUAN,  P.   R. 

Report  of  inspection  of  aliens  at  port  of  Sail  Juan,  P.  R.,  during  the  fiscal  year 
ended  June  30,  1905,  by  Passed  Asst.  Surg.  W.  W.  King. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

87 
66 
105 
132 
176 
118 
173 
113 
72 

m 

87 

August 

September 

October 

L. 

November 

December 

January    . 

1                     0 

1                     0 

Februai-y ._ 

March 

April 

May 

June 

Total 

1.323 

2                    0 
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PONCE,  P.  R. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Ponce,  P.  R..  July  7,  .1905. 
Sib:  Through  the  chief  quarantine  officer  for  Porto  Rico,  I  have  the  honor 
to  make  the  following  report  of  medical  inspection  of  immigrants  at  this  port 
during  the  fiscal  year  ended  June  30,  1905 :  Total  number  inspected,  293 ;  total 
number  passed.  292 ;  total  number  rejected,  1. 
Very  respectfully, 

Julio  Ferrer  Torres, 

Acting  Assistant  Surgeon. 
The  Surgeon-General. 

MAYAGUEZ,  P.   R. 

Report  of  inspection  of  aliens  at  port  of  Mayaguez,  P.  R.,  during  the  fiscal  year 
ended  June  30,  1905,  hy  Acting  Asst.  Surg.  R.  Lange  Miranda. 


Month. 

Number 
Inspected. 

Number   .   Niimber 
certified,     deported. 

Cause  of  deportation. 

July- 

18 
10 
16 
12 
11 
6 
6 
5 

17 
9 
11 

. 

September 

October 



T)fif>pimhf»r 

January 

March 

April 

May 

June 

Total 

123 

PHILIPPINE    ISLANDS. 


Report  by  Passed  Asst.  Surg.  V.  G.  Heiser. 


Treasury  Department, 
Public  Health  and  Marine-Hospital  Service, 
Office  of  Chief  Quarantine  Officer  for  Philippine  Islands, 

Manila,  P.  I.,  July  21,  1905. 

Sir  :  I  have  the  honor  to  transmit  herewith  the  official  reports  of  the  inspec- 
tion of  aliens  at  the  ports  of  entry  in  the  Philipi)ine  Islands  for  the  fiscal  year 
ended  June  30,  1905. 

The  close  of  this  period  marks  the  second  year  during  which  immigrants  to 
the  Philippine  Islands  have  been  medically  examined  upon  arrival.  The  inspec- 
tion is  still  done  on  the  deck  of  the  vessel  which  brings  them.  The  entire  lack 
of  a  suitable  place  to  keep  the  immigrants  under  observation  for  even  a  few 
days  in  order  to  complete  a  diagnosis  has  been  a  serious  handicap  in  conduct- 
ing the  inspection  in  a  satisfactory  manner.  This  drawback  has  become  more 
apparent  since  the  observation  of  Asst.  Surg.  R.  H.  Creel  that  innnigrants  are 
in  the  habit  of  instilling  adrenalin  into  the  eyes  for  the  purpose  of  removing  the 
physical  signs  of  trachoma.  The  use  of  adrenalin  in  cases  of  trachoma  removes 
almost  all  traces  of  the  disease  for  a  short  time  and  renders  the  diagnosis  cor- 
respondingly difficult.  An  effort  will  be  made  during  the  present  fiscal  year  to 
have  the  inspections  made  under  more  favorable  circumstances,  so  that  the 
medical  officer  may  be  certain  at  least  that  no  adrenalin  has  been  instilled  sev- 
eral hours  before  he  makes  his  examination. 

During  the  year  there  were  3,401  immigrants  inspected  at  the  several  ports  of 
entry  of  the  Philipjtine  Islands.  Of  this  number  2S3  were  certified,  24G  of  which 
were  actually  deported,  which  gives  a  itercent;ig«>  of  S,';  rejections  and  ~ ^a  de- 
ported. Tlie  diff«'i-('ii(e  of  ."{T  in  the  number  of  rejections  and  actual  deporta- 
tions is  accounted  for  as  follows :  Thirty-three  of  them  are  still  pending  because 
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they  are  cases  of  traclioiua  in  Chinamen,  and  the  question  as  to  whether  the 
immigration  hiw  applies  to  Chinamen  is  still  awaiting  decision  by  the  Philippine 
authorities ;  2  cases  of  trachoma  were  lauded  by  direction  of  the  governor- 
general,  and  the  remaining  2  escaped  from  vessels  while  waiting  deportation. 

The  foregoing  figures  will  show  that  the  percentage  of  deportations,  as  com- 
pared with  the  certifications,  is  larger  than  heretofore  reported  from  any  port 
at  which  the  Service  inspects  arriving  aliens.  This  is  accounted  for  by  the 
fact  that  the  causes  for  certifications  are  almost  all  due  to  trachoma,  and  there- 
fore fall  into  one  of  the  absolutely  excludable  classes.  The  rejections  by  race 
were  as  follows:  Japanese.  218;  Chinese,  41;  East  Indians,  20;  Portuguese,  3; 
Syrian,  1. 

Unfortunately  the  percentage  of  rejections  for  the  year  was  much  higher 
than  last  year.  With  a  view  to  ascertaining  the  cause  for  this  increase,  the 
undersigned,  in  January,  in  accordance  with  Bureau  orders,  visited  the  Japanese 
ports  at  which  emigrants  embark  for  ihe  Philippines.  This  investigation 
showed  beyond  reasonable  doubt  that  substitution  was  common — that  is  to  say, 
sound  persons  would  present  themselves  to  the  examining  officer  and  upon  being 
passed  the  certificate  to  that  effect  would  be  transferred  to  an  emigrant  who 
had  not  been  inspected,  but  who  actually  wanted  to  go  to  the  Philippines,  and 
tlie  latter,  of  course,  would  go  aboard  without  hindrance. 

Another  reason  for  cases  arriving  in  the  Philippines  was  the  fact  that 
adrenalin  was  used  at  the  port  of  embarkation,  and  on  that  account  cases  of 
trachoma  were  probably  not  detected.  At  one  of  the  Japanese  ports  a  hospital 
maintained  by  emigration  agents  for  the  treatment  of  cases  of  trachoma,  or  of 
suspected  trachoma,  in  prospective  emigrants  was  in  active  operation.  The 
manner  in  which  the  examination  for  entrance  into  this  hospital  was  made 
probably  accounted  for  the  large  number  of  cases  of  trachoma  that  were  observed 
at  ports  of  arrival  that  apparently  developed  during  the  voyage.  The  writer 
saw  an  examining  doctor  pass  his  finger  over  the  mucous  membrane  of  the  in- 
verted eyelid  of  a  marked  case  of  trachoma  and  then  repeat  this  operation  imme- 
diately afterwards,  without  cleaning  or  disinfecting  his  fingers,  with  a  prospec- 
tive emigrant  whose  eyes  were  apparently  normal.  When  it  is  remembered  that 
diagnosis  is  obscured  by  treatment,  and.  in  addition,  that  there  is  ample  oppor- 
tunity for  nontrachomatous  subjects  to  become  infected  before  embarkation,  it 
is  not  to  be  wondered  at  that  trachoma  should  be  found  among  immigi-ants  at 
ports  of  arrival,  even  though  the  Service  medical  officer  at  port  of  embarkation 
has  made  a  careful  examination. 

Suggestions  with  a  view  to  correcting  these  conditions  were  made,  and  since 
that  time  the  percentage  of  rejections  at  the  ports  of  arrival  in  the  Philippines 
has  fallen  to  3J  per  cent. 

Respectfully,  Victor  G.  Heiseb, 

Passed  Assistant  Surgeon, 
Chief  Quarantine  Offlcer  for  the  Philippine  Islands. 

The  SrBGEON-GEXERAL. 


Report  of  inspection  of  aliens  at  port  of  Manila,  P.  I.,  during  the  year  ended 
June  30,  1905. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July. 

392 
--351 

327 

220 

223 
237 

176 
174 
167 
97 
21.5 

82 
37 

14 
69 

8 

2 
2 

9 
3 
4 
6 
4 

82 
37 

14 

6 

2 
2 

8 
2 
5 
4 
6 

Trachoma,  36;  valvular  disease  heart,  mi- 
tral. 1. 

Trachoma,  14. 

Trachoma  (1  trachoma  escaped),  66;  syph- 
ilis, 1;  poor  physique,  tuberculosis  (?), 
trachoma  (?),  2. 

Trachoma,  5;  trachoma  (?),  1:  trachoma, 
aliens,  landed,  2. 

Trachoma,  2. 

September    

October 

November 

December 

February   . 

Trachoma  (Iti-achoma  escaped),  8. 
Trachoma,  2. 
Trachoma  5 

March 

April 

Xy  ::;::::::::::: 

Trachoma,  6. 

Total 

2,824 

240 

236 
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Report  of  inspectwn  of  aliens  at  port  of  Iloilo,  P.  /.,  during  the  year  ended  June 

30,  1905. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

3 
29 
19 
45 
20 
48 
17 

6 
38 
34 
26 
59 

1 

1 
0 
10 
11 
6 
1 
2 
2 
4 
2 
1 

1  I  Trachoma,  1. 

1 
0 
5 
0 
0 

1 

0 
0 
0 
0 
0 

Trachoma,  1. 

September 

October           

Trachoma,  5. 

November 

December 

Februarv 

March 

May ' " "":: 

June 

Total 

344 

41 

8 

Report  of  inspection  of  aliens  at  port  of  Cebu,  P.  I.,  during  the  year  ended  June 

30,  1905. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

5' 

0 

1 
(1 
0 
0 
0 

1 

0 
0 
0 
0 
0 

Auguat 

4 
3 
4 
0 
1 
3 
8 
3 

I 
0 
0 

? 
s 

Trachoma,  1. 

September 

November 

December 

February 

March 

April 

14  1                  6 
9                    0 

8  '                  0 

May 

June 

Total 

57                    2 

2 

ZAMBOANGA. 

Report  of  i)i.'<pertion  of  aliens  at  port  of  Zamboanga,  P.  I.,  durinn  the  year  ended 
June  30,  1905. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July 

0 
0 
0 
10 
17 
4 
0 
4 
7 
3 
5 
0 

0 
0 
0 
0 
0 

8 

0 

§ 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

September 

October 

November 

December 

January 

February 

March 

April 

May 

June 

Total 

50 

0 

' 

PUBLIC    HEALTH    AND    MAKINE-HOSPITAL    SERVICE. 
JOLO. 
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Report  of  inspection  of  aliens  at  port  of  Jolo,  P.  I.,  during  the  year  ended  June 

30.  1905. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  deportation. 

July              

6 
27 
29 

0 
26 
11 

0 
24 

0 
18 
21 
24 

186 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

0 
0 

0 
0 
0 
0 
0 
0 

J 

0 
0 
0 

August 

September 

November 

December 

March      ."'::: 

April 

Mav 

Total 

0 

Canada. 


QUEBEC  AND  ST.   JOHN. 


Report  of  inspection  of  aliens  at  ports  of  Quebec  and  67.  John,  Canada,  during 
the  year  ended  June  30,  1905,  by  Passed  As.^t.  Hurg.  J.  W.  Kerr. 


Number 
inspected. 


Number 
certified. 


Number 
deported. 


Cause  of  deportation. 


July 

August 

September 

October  _  _ . 

November 

December 
January  .. 

February . 

March 

April 

May 

June 

Total 


722 

1,:«4 


2,778 
2,041 


10,971 


Class  A,  dangerous  contagious  diseases 

Sub.,  1;  trachoma,  2. 
Class  A:  Sub.,  1;  trachoma,  15;   Class  B" 

Pregnancy,  1;  hydrocele  of  cord,  1;  tachy 

cardia,  1. 
Class  A:  Sub..  1;   trachoma,  3;   Class  B; 

Ankylosis  botli  knees,  1 . 
Class  A:   Sub.,  1;  trachoma,  .5;  Class  A 

Sub.,  4;  idiocy,  1. 
Class  A:    Sub.,  1;    trachoma,   1;    Class  A: 

sub.,  2;  favus,  1. 

Class  A:  Sub.,  2;  favus,  1;  Class  B:  valvu- 
lar disease  heart,  1;  Class  B:  hip-joint 
disease,  1. 


Class  A;  Sub.,  1;  trachoma,  18;  Class  A: 
sub.,  2;  scabies,!;  Class  B:  mental  weak- 
ness, 1;  Class  B:  defective  vision,  1. 

Class  A:  Sub.,  1;  trachoma,  23;  Class  B: 
Epilepsy,  1;  poor  physique,  1;  tubercu 
■■     3f  neck,  1. 


losis  glands  of 


Class  B  likely  to  become  public  charge. 
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VANCOUVER,    BRITISH    COLUMBIA. 

Report  of  inspection  of  aliens  at  port  of  Vancouver,  British  Volunibia,  during 
the  year  ended  June  30,  WOo,  bij  Actiiu/  Asst.  .S'»/7/.  ,/.  H.  Rif/i/s. 


Mr.TitVi                Number 
M°°*^-            inspected. 

Number 
certified. 

Number 
excluded. 

Cause  of  exclusion. 

July.. 

276 
319 
294 
139 
311 

ia5 

96 
90 
194 
255 
415 
270 

7 
5 

7 
1 
1 
3 
1 
2 
3 
4 

11 

5 
5 

7 
0 
1 
3 
1 
2 
2 
4 
6 
11 

aass  I,a  2;  Class  IV,  3 

August-- 

September 

October... 

November-- 

December 

January  

Class  1, 1:  Class  IV,  4. 

Class  I,  B;  Class  IV,  1. 

Class  IV,  1. 

Class  1,1. 

Class  I,  2;  Class  III,  1. 

Class  1, 1. 

Class  I,  2. 

March 

June 

Class  I,  2;  Class  IV,  1. 

Class  I,  4. 

Class  I,  4;  Class  II,  1;  Class  IV,  2. 

Class  I,  11. 

Total- 

2,784 

52 

47 

"Class  I,  dangerous  contagious;    Class  II, 
Class  IV,  likely  to  become  public  charge. 


insanity  and  idiocy;    Class  III,  loathsome; 


VICTORIA,   BRITISH    COLUMBIA. 


Report  of  inspection  of  aliens  at  port  of  Victoria,  British  Columbia,  Canada, 
during  the  year  ended  June  30,  1905,  by  Passed  Asst.  Surg.  M.  W.  Glover. 


Month. 

Number 
inspected. 

Number 
certified. 

d^po'^ted.                      Cause  of  deportation. 

July.. 

310 

214 

165 

141 

108 
115 
38 
78 
94 
47 
120 

81 

17 

4 

5 

6 

2 
6 
3 

8 
4 
2 
14 

15     Class  I  (trachoma),  9:  Class  III  (venereal 
disease),  3;  Class  IV,  3. 

3  1  Class  I  (trachoma).  1;  Class' III  (venereal 

disease),  1. 

4  1  Class  I  (trachoma),  3:  Class  IV,  1  (likely 
1      to  become  a  public  charge ) . 

August 

September 

November 

December 

1 
I 
0 
0 
1 
0 

11 

1;  Class  IV,  1. 
Class  IV,  1. 
Class  I  (trachoma),  1. 

February   . 

March 

Class  I  (trachoma),  1 

April - 

May 

Class  I  (trachoma),  9;  Class  III  (venereal 

disease)  1;  Class  IV,  1. 
Class  I  (trachoma),  3;  Class  III  (venereal 

disease),  1. 

June 

Total 

1,511 

78 

42 

Class  I  (trachoma),  38;  Class  III  (venereal 
disease),  7;  Class  IV,  7. 

NAPLES,  ITALY, 


Report  by  Asst.   Surg.  Gen.  J.  M.   Eager. 


Treasury  Department. 
Public  Health  and  Marine-Hospital  Service, 

Washington.  D.  C,  Septentber  1,  1905. 
Sir  :   I  have  the  honor  to  submit  the  following  report  of  the  Service  at  Naples, 
Italy,  covering  the  period  of  the  fiscal  year  from  July  1,  10()4,  to  April  14,  1905, 
inclusive,  the  latter  date  being  the  last  day  of  my  service  at  that  port 

During  the  period  under  consideration  the  insi)ection  of  vessels  leaving 
Naples,  Italy,  for  United  States  ports  was  continued.  The  inspection  prelimi- 
nary to  granting  the  bill  of  health  was  of  especial  importance  because  of  the 
prevalence  of  smallpox  in  regions  from  which  emigrants  depart  for  Naples  en 
route  for  America.  The  extent  of  the  prevalence  of  smallpox  in  remote  parts 
of  southern  Italy  is  often  difficult  to  ascertain,  and  hence  vaccination  of  all 
emigrants  prior  to  departure  was  insisted  upon  with  the  support  of  the  Italian 
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Govornmoiit.  luoidoiitally  to  the  inspection  of  steerage  passengers,  preliminary 
to  granting  the  bill  of  health,  a  elose  lookout  was  kept  for  diseases  and  deformi- 
ties rendei-ing  the  emigrant  unfit  to  enter  the  United  States  under  the  immi- 
gration law,  and  reeonnnendations  were  accordingly  made  to  the  steamship 
companies.  At  the  request  of  the  Italian  Government  a  second  commissiontMl 
oflicer  was  early  in  the  fiscal  year  assigned  to  duty  at  the  American  consulate, 
Naples,  the  work  of  inspection  having  assumed  such  proportions  that  this  addi- 
tion was  deemed  necessary.  During  the  year  the  new  disinfecting  station  for 
emigi'ants,  conducted  under  supervision  of  the  Italian  Government,  was  put 
into  full  operation  and  other  arrangements  made  to  increase  the  comfort  of 
departing  steerage  passengers  and  the  facilities  for  the  examination  of  emi- 
grants and  the  inspection  and  handling  of  their  haggage. 

J.  M.  Eagek. 
Assistdii t  l^urfjcon-Gcncral. 
The  Surgeon-General. 

Japan. 

yokohama. 

Report  of  inspection  of  aliens  at  Yokohama,  Japan,  during  the  year  ended  June 
30,  1905,  Passed  Asst.  Surg.  Dunlop  More. 


July 

August  ... 
September 
October... 
November 
December 
January  .. 
February . 

March 

April 

May 

June 

Total 


Number      Number        Number 
inspected.  [  certified."     deported. 


61,173 

6704 

61,879 

&57 

1,107 

845 

1,371 

1,415 

1,271 

1,089 

1,098 

902 


13,711 


64.34     Not  known 

6439    do 

61,160   do 

550 do 

772  : do 

406  I do 

1,021    do 

984    do 

781    do 

429  I do 

286  I do 

377    do 


Cause  of  rejec- 
tion. 


Trachoma. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 


a  As  free  from  any  loathsome  or  any  dangerous  contagious  disease. 
6  Approximate. 

China. 


HONGKONG. 

Report  of  inspection  of  aliens  at  port  of  Hongkong,  China,  during  the  year  ended 
June  30,  1905.— Passed  Asst.  Surg.  M.  J.  White. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
rejected. 

Cause  of  rejection. 

July _... 

626 

264 
499 
532 

183 
257 
105 

108 
724 
316 
130 

418 

115 
24« 
275 

65 
132 
80 
28 
100 
&32 
281 
119 

208 

ringworm,  5. 
149     Trachoma.  149. 

September 

October _ 

November. 

December 

January 

February 

March 

April. _ 

251 

257 

118 
125 
25 
1 
8 
92 
.3.5 
11 

Trachoma,  249:  scabies,  2.     • 

Trachoma,  251;  scabies,  4;  chancaroid,  1; 

consumption,  1. 
Trachoma,  118. 
Trachoma,  123;  scabies,  2. 
Trachoma.  25. 
Trachoma,  1. 
Trachoma,  8. 
Trachoma,  89;  scabies,  3. 
Trachoma,  34;  scabies,  1. 

Total 

3,773  '           2,493 

1,280 

Trachoma,  1,258;    scabies,  18;    gonorrhea, 
1;    consumption,  1;    chancroid,  1;    ring- 
worm, 1. 
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SHANGHAI. 

Report  of  inspection  of  aliens  at  port  of  Shanghai  during  the  year  ended  June 
30,  1905,  by  Acting  Asst.  Surg.  S.  A.  Ransom. 


Month. 

Number 
inspected. 

Number 
certified. 

Number 
deported. 

Cause  of  rejection. 

July 

6 
11 
10 
3 
4 
2 
3 
1 
4 
5 
5 
7 

6 

10 
6 
3 
4 
2 
2 
1 
4 
5 
5 
6 

1 
4 

September 

Trachoma,  3;  favus,  1. 

January 

1 

Trachoma. 

March            ...... 

April 

May  

1 

Do. 

Total 

61 

54 

7 

CONCLUSION. 

The  foregoing  reports  cover  the  work  of  the  Service  coming  under 
the  bureau  division  of  foreign  and  insular  quarantine  and  immigra- 
tion for  the  fiscal  year. 
Respectfully  submitted. 

W.  J.  Pettus, 
Assistant  Surgeon-General. 
The  Surgeon-General. 


DIVISION  OF  DOMESTIC  QUARANTINE. 


H.  Doc.  320,  59-1 11 
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REPORT  OF  THE  DIVISION  OF  DOMESTIC  QUARANTINE. 

By  A.  H.  Glennan, 
Assistant  >Siirgeoii-Gciicr(il  Public  Health  and  Marine-Hospital  i^ervice,  in  Charge. 

Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  opera- 
tions of  the  division  of  domestic  quarantine  of  the  Public  Health  and 
Marine-Hospital  Service  for  the  fiscal  year  ended  June  30,  1905  : 

The  inspection,  detention,  and  disinfection,  when  necessary,  of  all 
vessels  prior  to  entry  has  been  continued  at  the  national  domestic 
quarantine  stations  upon  the  Atlantic,  Gulf,  and  Pacific  coasts  of  the 
United  States.  A  proper  surveillance  upon  the  borders  has  also  been 
maintained  to  prevent  the  introduction  overland  of  quarantinable 
disease. 

Five  thousand  seven  hundred  and  eighty-eight  vessels  were  in- 
spected and  207  vessels  disinfected  during  the  fiscal  j^ear. 

The  enforcement  of  the  Treasury  quarantine  regulations  under  the 
provisions  of  the  act  of  Congress  approved  February  15,  1893,  by  the 
proper  consular  officers  and  officers  of  the  Public  Health  and  Marine- 
Hospital  Service,  when  detailed  in  the  office  of  the  consul  for  that 
purpose,  has  been  a  distinct  protection  against  the  importation  of 
quarantinable  disease  and  an  aid  to  the  quarantine  officers  at  the 
domestic  stations  in  their  sanitary  scrutiny  of  arriving  vessels.  De- 
lays to  commerce  are  also  avoided  in  the  requirement  at  ports  of 
departure  that  the  sanitary  regulations  prescribed  by  this  Depart- 
ment be  fully  complied  with  before  the  issuance  of  bills  of  health. 

No  serious  orHn-eak  of  quarantinable  disease  has  occurred  during 
this  fiscal  year,  and  the  Public  Health  and  Marine-Hospital  Service 
has  rendered  appropriate  aid  to  State  and  local  health  authorities 
in  the  eradication  of  such  diseases  when  requested. 

"\Miile  greatly  improved  conditions  have  prevailed  upon  the  south- 
ern border  of  this  country  since  the  last  annual  report  as  regards  the 
introduction  overland  of  yelloAv  fever,  owing  to  the  excellent  sanitary 
precautions  taken  upon  both  sides  of  the  Texas-Mexican  border,  some 
danger  threatens  the  South  Atlantic  and  Gulf  coasts  and  the  inland 
infectible  territory  of  this  country  from  the  prevalence  of  yellow 
/fever  at  Colon,  an  endemic  seat  of  this  disease,  presenting  sanitary 
and  engineering  problems  sufficient  time  for  which  has  not  been  given 
for  the  enforcement  of  measures  to  eradicate  the  infection  of  yellow 
fever.  The  difficulties  from  the  quarantine  officer's  point  of  view  are 
an  open  roadstead,  limited  wharfage,  delay  in  unloading  cargoes,  and 
free  communication  witii  an  infected  littoral,  with  consequent  danger 
of  conveying  the  infection  to  Central  American  and  other  foreign 
ports  with  which  rapid  communication  is  had  with  ports  of  the 
United  States. 
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AID    TO    STATE    AND    LOCAL    HEALTH    AUTHORITIES. 

"\^liile  it  is  believed  that  the  minimum  maritime  quarantine 
requirements  prescribed  under  the  quarantine  laws  and  regulations 
are  sufficient,  nevertheless  the  State  health  and  local  quarantine 
officers  are  immediately  informed  of  the  outbreak  of  any  quaran- 
tinable  diseases  at  foreign  ports  as  an  aid  and  protection  in  the 
management  of  their  local  stations.  This  information  is  cabled  to 
the  Bureau  by  competent  medical  officers  stationed  at  points  of 
danger  where  such  diseases  might  prevail,  and  although  such  infor- 
mation is  published  in  the  weekly  Public  Health  Reports  of  this 
Service,  it  is  also  immediately  dispatched  to  the  health  and  quaran- 
tine officers  as  weU. 

The  following  correspondence  indicates  the  activity  of  the  Bureau 
in  this  direction : 

[Telegrams.] 

Treasury  Department,  Auffust  11,  IDOJf. 
Collector  of  Customs, 

N€4v  Orleans,  La. 
Replying  your  letter  August  4,  steamship  Managua,  under  Department  cir- 
cular No.  25.  March  24,  1904,  should  have  had  special  certificate  of  Department 
resentative  at  Ceiba.  Notify  fruit  vessel's  owners  that  this  regulation  will 
be  enforced.  Make  special  report  to  Department  on  any  faihu'e  to  comply 
with  this  requirement,  but  do  not  detain  vessels  until  after  they  have  had 
time  to  act  on  this  notification. 

R.  B.  Armstrong.  Assistant  ^Secretary. 


Washington,  August  11,  1904- 
G.  H.  Ellis,  Manager  United  Fruit  Company. 

New  Orleans,  La.: 
Doctor  Robertson,  at  La  Ceiba,  has  been  directed  to  place  on  Government 
pay  roll  the  two  inspectors.  Bureau  insists  on  their  being  utilized  and  on 
the  special  certificate  of  Doctor  Robertson.  Secretary  of  the  Treasury  has 
wired  collector  of  customs  to  notify  you  that  without  this  said  certificate 
vessels  will  not  be  entered.  These  inspectors  are  necessary  to  the  enforce- 
ment of  the  special  quarantine  regulations  made  for  the  benefit  of  fruit  vessels. 

Wyman,  Surgeon-General. 


Washington,  August  12,  lOOIf. 
Goldthwaite,  Health  Officer,  Mobile,  Ala.: 

Robertson  instructed  to  place  subinspectors  on  fruit  vessels  loading  both 
for  Mobile  and  New  Orleans,  paid  by  Government.  Robertson's  special  certifi- 
cate necessary  for  vessel  to  enter. 

Wyman,  Surgeon-General. 

Washington,  May  25,  190.5. 


Goldthwaite.  Health  Officer,  Mohilc,  Ala.: 
Carson  rejwrts  two  yellow,  one  death.  Belize. 


Glennan. 
Acting  Hurgcon-General. 


Repeated  to  Souehon.  president  State  board  health.  New  Orleans,  La. ;    State 
Health  Officer  Tabor,  Austin,  Tex. 
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Washington,  May  26,  190.5. 
I'rosident  Souciion,  folate  Board  Health,  New  Orleans,  La.: 
Carter  reports  four  yellow,  one  death,  Puerto  Cortez. 

(il.KNNAN, 

Actiitf/  Surf/ron-Gmeral. 
Repeated  to  Goldthwaite,  health  otticer.   Mobile,  Ala. ;    State  Health  OfHoer 
Tabor,  Austin,  Tex. 


Washington,  .Inne  10,  190,5. 
WiLLE,  Quarantine,  Biloxi,  Miss.: 

Aetuig  Assistant  Surgeon  Peters  cables  one  yellow,  Livingston,  Guatemala. 

Glknnan. 
Actint/  Surffeon-Oeneral. 

Repeated  to  Porter,  Key  West,  Fla. ;  Goldthwaite,  health  officer,  Mobile,  Ala. ; 
Souchon,  president  State  board  health.  New  Orleans,  La. ;  Tabor,  State  health 
officer,  Austin,  Tex. 

UNIFORMITY    IN    BILLS   OF    HEALTH. 

In  order  to  secure  accurac}^  in  bills  of  health,  as  relates  to  the  num- 
ber of  passengers  and  crew  at  ports  of  departure,  the  following  cir- 
cular was  issued  by  the  Department  of  State  to  secure  uniformity 
in  this  matter,  as  will  be  seen  in  the  correspondence  upon  this  subject. 

Department  of  Commerce  and  Labor, 

Office  of  the  Secretary, 
Washington,  April  27,  1905. 
Sir  :  I  have  the  honor  to  state  that  tliis  Department  is  advised  that  there  is  a 
lack  of  uniformity  as  to  the  bills  of  health  issued  by  consular  officers,  due,  as 
has  been  suK.ticsted,  to  a  difference  in  the  construction  placed  upon  the  words 
"  Number  and  sanitary  condition  of  i)assengers  and  crew  landed  at  this  port," 
and  "  Number  and  sanitary  condition  of  passengers  and  crew  taken  on  at  this 
port  and  sanitary  condition  of  effects,"  in  the  bill  of  health. 

The  honorable  the  .\cting  Secretary  of  State,  in  order  that  consular  officers 
may  be  definitely  instructed,  requests  an  expression  of  this  Department's  opin- 
ion whether  consular  bills  of  health  should  specify  only  the  passengers  who 
embark  for  the  United  States,  or  whether  tliey  should  also  include  those  who 
may  embark  for  intermediate  ports,  aud  who  leave  the  vessel  before  its  arrival 
in  the  United  States. 

This  Department  would  be  glad  to  have,  for  the  use  of  the  Bureau  of  Naviga- 
tion, such  comments  or  opinion  regarding  the  matter,  as  the  Surgeon-General, 
Public  Health  and  Marine-Hospital  Service,  may  think  proper  to  submit. 
Respectfully, 

V.  H.  Metcalf,  Secretary. 
The  Secretary  of  the  Treasury. 


Treasury  Department, 
Office  of  the  Secretary, 

Washington,  May  6,  1905. 

Sir  :  Referring  to  your  letter  of  the  27th  ultimo  regarding  lack  of  uniformity 
in  the  bills  of  health  issued  by  consular  officers,  due,  as  suggested,  to  a  dif- 
ference in  construction  placed  upon  the  words  "  number  and  sanitary  condition 
of  passengers  and  crew  taken  on  at  this  port  aud  sanitary  condition  of  effects," 
and  Department  acknowledgment  of  receipt  thereof  under  date  of  :May  4.  I  have 
the  honor  to  inform  you  that  the  Surgeon-General  of  the  Public  Health  and 
Marine-Hospital  Service  states  that  for  the  proper  information  of  the  quaran- 
tine officer  at  the  port  of  arrival  the  original  bill  of  health  should  state  the  cor- 
rect number  of  the  crew,  including  officers,  etc.,  also  the  number  of  cabin  and 
steerage  passengers  embarking,  whether  througli  or  in  transit. 

On  the  supplemental  bill  of  health  the  numi)er  and  sanitary  condition  of  pas- 
sengers and  crew  landed  at  the  port  at  which  the  vessel  touches  en  route  should 
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include  every  person  landed  at  the  port.  The  second  statement  of  the  number 
and  sanitary  condition  of  passengers  and  crew  taken  on  at  the  port  and  sanitary 
condition  of  effects  should  also  be  a  correct  statement  of  all  persons  taken  on  at 
the  port,  including  cabin  and  steerage  passengers,  whether  through  or  in 
transit,  and  crew. 

Unless  these  statements  on  the  supplemental  bill  of  health  are  correctly  made 
it  is  impossible  for  the  quarantine  officer  at  the  port  of  arrival  to  make  the  fig- 
ures of  these  different  statements  tally,  so  that  the  correct  number  of  persons  of 
all  kinds  who  should  be  on  board  can  be  ascertained  by  him. 
Respectfully, 

H.  A.  Taylor,  Acting  tiecretary. 

The  honorable  the  Secretary  of  Commerce  and  Labor. 

[Circular.] 

Department  of  State, 

Washi7igton,  May  22,  1905. 
To  the  American  consular  ofjficers  at  scaijorts. 

Gentlemen  :  The  Department's  attention  has  recently  been  called  to  a  lack  of 
uniformity  in  the  issuance  of  bills  of  health  by  consular  officers.  In  a  letter 
dated  the  9th  instant,  the  Secretary  of  Commerce  and  Labor  states  that  for  the 
proper  information  of  the  quarantine  officers  at  the  port  of  arrival  the  original 
bill  of  health  taken  at  the  port  of  departure  should  show  the  correct  number  of 
the  crew,  including  officers,  and  also  the  number  of  cabin  and  steerage  passen- 
gers embarking,  whether  the  destination  of  those  passengers  is  a  port  of  the 
United  States  or  some  intermediate  port. 

Supplemental  bills  of  health  taken  at  intermediate  ports  should  specify  the 
number  and  sanitary  condition  of  all  persons  (passengers  or  members  of  the 
ship's  crew)  landed  at  those  jxjrts.  They  should  also  state  the  number  and  sani- 
tary condition  of  all  persons  (passengers  or  members  of  the  ship's  crew)  taken 
on  at  intermediate  ports,  whether  the  destination  of  those  persons  be  a  port  of 
the  United  States  or  an  intermediate  port. 

The  statements  mentioned  are  necessary  in  order  that  quarantine  officers  at 
the  port  of  arrival  in  the  United  States  may  be  enabled  to  make  the  different 
statements  agree  and  to  ascertain  the  exact  number  of  persons  of  all  classes 
who  should  be  found  on  board  the  vessels.  You  will  be  careful  hereafter  to  see 
that  all  blank  spaces  in  bills  and  supplemental  bills  of  health  are  properly  filled 
out  and  contain  the  information  reiiuired. 

I  am,  gentlemen,  your  obedient  servant, 

Herbert  H.  D.  Peirce, 

Third  Assistant  Secretary. 

AUTHORITY  TO  WITHHOLD  BILL  OF  HEALTH. 

[Decision  of  the  Solicitor  of  the  Treasury  that  consular  officers  have  authority  to  with- 
hold bill  of  health  If  national  quarantine  laws  are  not  complied  with.] 

Department  of  Justice, 
Office  of  the  Solicitor  of  the  Treasury, 

Washington,  D.  C,  May  27,  1905. 

Sir:  Surg.  A.  H.  Glennan,  Acting  Surgeon-General,  Marine-Hospital  Service, 
desires  to  be  informed  whether,  under  the  circumstances  stated  in  the  corre- 
spondence submitted  by  him  to  the  Secretary  of  the  Treasury,  and  by  him  re- 
ferred to  this  Office,  the  master,  agent,  or  owner  of  a  vessel  refusing  to  carry 
out  the  provisions  of  the  United  States  quarantine  laws  and  regulations,  a  con- 
sular officer  would  be  justified  in  refusing  a  bill  of  health. 

It  appears  from  the  correspondence  that  large  numbers  of  emigrants  embark- 
ing at  Bremen,  Germany,  for  this  country  are  frequently  presented  for  examina- 
tion just  prior  to  the  sailing  of  the  vessel,  so  that  the  proper  inspection  of  the 
passengers  and  the  necessary  disinfection  of  the  baggage  is  impossible. 

Section  2  of  the  act  of  February  15,  1893,  provides : 

"  That  any  vessel  at  any  foreign  port  clearing  for  any  port  or  place  in  the 
United  States  shall  be  required  to  obtain  from  the  consul,  vice-consul,  or  other 
consular  officer  of  the  United  States  at  the  port  of  departure,  or  from  the  med- 
ical officer  where  such  officer  has  been  detailed  by  the  President  for  that  purpose, 
a  bill  of  health,  in  duplicate,  in  the  form  prescribed  by  the  Secretary  of  the 
Treasury,  setting  forth  the  sanitary  history  and  condition  of  said  vessel,  and  that 


PUBLIC    HEALTH    AND    MARINE-HOSPITAL    SERVICE.  157 

it  has  in  all  respects  complied  witli  tlie  rules  and  regulations  in  such  cases  pre- 
scribed for  securing  the  best  sanitary  condition  of  tlie  said  vessel,  its  cargo, 
passengers,  and  crew;  and  said  consular  or  medical  officer  is  ri'(iuii'("d.  iiefore 
granting  such  duplicate  bill  of  health,  to  be  satisfied  that  the  matters  and  things 
therein  stated  are  true." 

Paragraph  5  of  the  Quarantine  Laws  and  Regulations,  made  pursuant  to  the 
statute,  provides : 

"  The  officer  issuing  the  bill  of  health  shall  satisfy  himself,  by  inspection,  if 
necessary,  that  the  conditions  certified  to  therein  are  true,  and  is  authorized,  in 
accordaiice  with  the  law,  to  withhold  the  bill  of  health  or  the  supplemental  bill 
of  health  until  he  is  satisfied  that  the  vessel,  the  passengers,  the  crew,  and  the 
cargo  have  complied  with  all  the  quarantine  laws  and  regulations  of  the  United 
States." 

I  am  satisfied  that  the  United  States  consular  officer  of  that  port  would  not 
only  have  the  power  to  withhold  a  bill  of  health,  but,  under  the  circumstances 
mentioned  in  the  correspondence,  it  would  clearly  be  his  duty  to  do  so. 

The  papers  sul)mitted  are  herewith  returned. 
Respectfully, 

Maubice  D.  O'Connell,  Solicitor. 

The  Secretary  of  the  Treasury. 

Amendment  to  Quarantine  Regulations. 

The  following  amendment  to  i^aragraph  4  of  the  quarantine  regula- 
tions, under  the  act  of  Congress  apjjroved  August  18,  1891,  was  pro- 
mulgated relative  to  vessels  plying  between  foreign  ports,  on  or  near 
the  frontiers  of  the  United  States,  to  ports  of  the  United  States 
adjacent  thereto: 

Treasury  Department, 

Office  of  the  Secretary-, 

Washington,  October  21,  WO-i. 
To  the  officers  of  the  Treasury  Department,  State,  and  local  quarantine  officers, 
and  others  concerned: 

Under  authority  of  the  act  of  Congress  approved  August  18,  1894,  it  is  hereby 
declared  that  the  provisions  of  paragraph  4,  United  States  Quarantine  Regula- 
tions, approved  April  1.  1903,  are  extended  to  include  vessels  plying  between 
ports  in  British  Columbia  and  adjacent  ports  in  the  United  States. 

Robert  B.  Armstrong, 

Assistant  Secretary. 

Establishment  or  New  Quarantine  Stations. 

PERTH    AMBOY,    N.    J. 

By  a  resolution  adopted  by  the  State  board  of  health  of  New  .Jersey,  approved 
by  the  attorney-general  and  governor  of  the  State,  the  Public  Health  and  Marine- 
Hospital  Service  was  requested  to  assume  charge  of  the  quarantine-inspection 
service  at  Perth  Amboy,  N.  .J. 

With  the  approval  of  the  honorable  the  Secretary  of  the  Treasury,  Asst.  Surg. 
W.  A.  Korn  was  detailed  to  that  point,  and  the  work  of  quarantine  inspection 
was  conmienced  July  19,  1904. 

The  correspondence  and  reports  relative  thereto  follow : 

Washington,  July  11,  WO.'t. 

Sir  :  For  some  time  the  health  authorities  of  the  State  of  New  Jersey  have 
considered  the  advisability  of  requesting  the  General  Government  to  assume 
charge  of  the  quarantine-inspection  service  at  Perth  Amboy  for  their  more 
efficient  protection  from  the  introduction  of  quarantinable  disease. 

At  a  meeting  of  the  State  board  of  health  held  June  16,  1904,  resolutions  were 
formally  adopted  to  this  effect,  which  resolutions  have  been  approved  by  the 
attorney-general  and  the  governor  of  the  State.  A  copy  of  these  resolutions  is 
herewith  inclosed. 
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It  is  propoised  to  detail  a  medical  officer  of  the  Public  Health  and  Mariue- 
Hospital  Service  for  duty  at  Perth  Amboy,  N.  J.,  to  assume  charge  of  the 
quarantine  inspection,  and  it  will  be  necessary  to  provide  facilities  for  carrying 
on  this  work  in  the  rental  or  purchase  of  a  suitable  boarding  launch,  the 
employment  of  one  or  two  quarantine  attendants,  obtaining  a  suitable  office,  etc. 

Your  approval  is,  therefore,  requested  for  the  estal)lishment  of  this  quaran- 
tine-inspection service  at  the  port  of  I*erth  Amboy,  N.  .T.,  in  accordance  with  the 
act  of  Congress  approved  February  1.5.  180.3,  the  exi)enditures  to  be  chargeable 
to  the  appropriation  for  preventing  the  introduction  and  spread  of  epidemic 
diseases. 

Respectfully.  Walter  Wyman, 


The  honorable  the  Secretary  of  the  Treasury. 

Approved  July  11,  1904 : 

R.  B.  Armstrong,  Assistant  Secretary. 


Surgeon-General. 


Trenton,  N.  .1..  Jinie  16.  190.',. 

Dear  Sir  :  At  a  meeting  of  the  board  of  health  of  the  State  of  New  Jersey 
held  December  18,  1903,  the  following  resolution  was  adopted : 

"  Whereas  bubonic  plague  has  become  firmly  established  in  several  of  the 
Atlantic  ports  of  South  America,  notably  the  port  of  Rio  Janeiro,  where  the 
disease  is  now  epidemic  ; 

"  Whereas  no  boat  for  boarding  incoming  vessels  has  been  provided  by  the 
State  for  the  use  of  the  health  officer  of  the  port  of  Perth  Amboy,  and  no  protec- 
tion whatever  exists  against  the  uninterrupted  entrance  of  steam  vessels  which 
may  choose  to  pass  through  the  channel  to  the  wharves  of  the  city  or  up 
through  the  Kill  van  Kull  to  points  farther  north ; 

"  Whereas  this  board  has  no  confidence  in  the  ability  of  the  health  officer  of 
the  port  of  Perth  Amboy  to  defend  the  State  against  the  introduction  of  cases  of 
plague ; 

"  Whereas  the  Public  Health  and  Marine-Hospital  Department  has  offered 
to  take  charge  of  the  marine-quarantine  service  at  the  port  of  Perth  Amboy 
and  to  fully  relieve  the  State,  at  the  expense  of  the  United  States  Government, 
of  the  duty  of  preventing  the  admission  at  that  point  of  persons  affected  with 
the  dangerous  infectious  diseases, 

"■Resolved.  That  in  the  judgment  of  this  board  the  public  interests  will  be 
promoted  by  the  resignation  of  the  health  officer  of  the  port  of  Perth  Amboy 
and  by  the  transfer  to  the  United  States  Public  Health  and  Marine-Hospital 
Service  of  the  duties  pertaining  to  the  prevention  of  the  admission  of  infected 
persons  or  animals  at  that  point." 

The  records  of  this  office  show  that  5  vessels  arrived  in  the  port  of  Perth 
Amboy  from  the  plague-infected  port  of  Antofagasta,  Chile,  during  the  year 
ending  September  30,  1903,  and  0  vessels  arrived  from  the  same  port  during  the 
previous  year,  and  it  therefore  appears  very  desirable,  in  view  of  the  facts  set 
forth  in  the  foregoing  resolution,  that  your  department  shall  take  immediate 
charge  of  the  marine  quarantine  of  the  port  of  Perth  Amboy  and  provide  the 
necessary  protection  against  the  admission  of  infection  at  that  point. 
Very  respectfully, 

Henry  Mitchell,  Secretary. 

Walter  Wyman,  M.  D., 

Surgeon-General,  United  States  Piihlic  Health 

and  Marine-Hospital  Service,  Washivgtov.  D.  G. 

Approved : 

Franklin  Murphy. 

I  have  read  the  foregoing  copy  of  the  letter  of  Doctor  Mitchell,  and  I  can 
say  that  I  heartily  approve  of  thfe  action  of  the  board  of  health  therein  quoted. 

Robert  A.  McCarthy, 
Attorney-General  of  Neiv  Jersey. 
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Treasury  Department, 

Wanhinijtou,  July  11,  190 J,. 

Sir:  You  are  informed  that  tbroujih  inspection  of  the  quarantine  service  at 
Perth  Amboy,  N.  J.,  by  an  officer  of  the  I'ublic  Health  and  Marine-Hospital 
Service,  it  has  been  ascertained  that  the  quarantine  inspections  at  that  port,  as 
provided  by  the  act  of  ("onjjress  approved  February  !"»,  ISO.'?,  and  the  rej^ulatlons 
of  this  Department  made  tliereunder  and  issued  April  1.  1903,  are  worthless  In 
character,  subjecting  not  only  the  port  of  I'erth  Amboy  and  the  State  of  New 
Jersey,  but  the  United  States  to  imminent  danger  of  the  importation  of  infec- 
tious disease. 

You  are  further  informed  that  the  State  board  of  health,  the  attorney -general 
of  the  State,  and  the  governor  have  requested  that  the  Public  Health  and  Ma- 
rine-Hospital Service  assume  the  quarantine  functions  at  this  point  and  that,  in 
accordance  with  section  8  of  the  act  of  Tongi-ess  approved  February  15,  1893, 
and  also  in  accordance  with  authority  of  the  appropriation  act  approved  April 
28,  1904,  for  the  prevention  of  the  introduction  and  spread  of  epidemic  diseases, 
the  Treasury  Department  has  directed  the  detail  of  an  officer  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  purpose  of  exercising  the  quaran- 
tine function  at  Perth  Amboy. 

You  are  therefore  directed  to  give  all  possible  aid  and  support  in  the  carry- 
ing out  of  this  necessary  measure,  and  you  will  also  require  the  certificate  of 
the  medical  officer  of  the  Public  Health  and  Marine-Hospital  Service  detailed 
for  quarantine  duty  at  the  port  of  Perth  Amboy,  before  admitting  to  entry  any 
vessel  from  a  foreign  port. 

Respectfully,  R.  B.  Armstrong, 


Hon.  Robert  Carson, 

Collector  of  Customs,  Perth  Amhoy,  N.  J. 


Telegram. 


nstant  Secretary. 


July  15,  1904. 


Dr.  Henry  Mitchell, 

Secretary  State  Board  of  Health. 

State  House,  Trenton,  N.  J. 
Asst.  Surg.  W.  A.  Korn  has  been  ordei'ed  as  quarantine  officer  to  Perth  Amboy, 
N.  J.,  and  arrives  there  to-day. 

Wyman. 


Washington,  July  20,  ISOJ/. 
Sir  :  Receipt  is  hereby  acknowledged  of  your  letter  of  July  16,  1904,  stating 
that  a  large  number  of  vessels  from  foreign  ports,  after  entering  other  domestic 
ports,  as  New  York,  Phlladeplhia,  or  Baltimore,  and  receiving  pratique,  arrive 
at  Perth  Amboy,  N.  J.,  and  that  these  vessels  are  then  coastwise  and  do  not 
require  inspection,  unless  you  have  reason  to  suppose  that  there  is  some  sickness 
of  a  quarantinable  nature  on  board.  However,  if  these  vessels  expect  to  pro- 
ceed from  Perth  Amboy  to  a  port  south  of  the  southern  boundary  of  Maryland, 
they  should  l)e  fumigated  l)y  you  upon  request,  and  a  certificate  to  that  effect 
issued  for  the  information  of  the  quarantine  officer  at  the  port  of  arrival.  *  *  * 
Respectfully, 

Walter  Wyman, 

Surgeon-General. 
Asst.  Surg.  W.  A.  Korn, 

Public  Health  and  Marine-Hospital  Service. 

Quarantine,  Perth  Amhoy,  N.  J. 

OREGON    QUARANTINE    SERVICE. 

While  this  service  has  maintained  and  operated  the  principal 
quarantine  station  in  this  State  at  the  mouth  of  the  Columbia  Eiver, 
yet  a  number  of  minor  inspection  stations  upon  the  coast  were  con- 
trolled by  the  State.  For  the  sake  of  uniformity  in  the  administra- 
tion of  quarantine  measures  upon  that  important  coast,  some  corre- 
spondence occurred  between  this  Bureau,  Asst.  Surg.  Baylis  H.  Earle, 
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of  the  Public  Health  and  Marine-Hospital  Service,  quarantine  officer 
at  Astoria,  Oreg.,  and  Governor  George  E.  Chamberlain,  relative  to 
this  matter. 

The  correspondence  follows,  and  by  arrangement,  the  nominations 
of  quarantine  officers  were  made  effective  July  1,  1905. 

Tbeasuby  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Washington,  Decemhcr  1,  1904- 
Sir  :  Your  letter  dated  November  17,  1904,  contaiuing  copies  of  your  corre- 
spondence with  tlie  governor  of  Oregon  relative  to  the  Service  assuming  charge 
of  the  entire  quarantine  service  of  the  State  of  Oregon,  is  received.  You  are 
authorized  to  inform  the  governor  that,  with  the  approval  of  the  honorable  the 
Secretary  of  the  Treasury,  the  service  is  willing  to  assume  charge  of  the  quar- 
antine service  of  the  State,  and  a  bound  copy  of  the  quarantine  laws  and  regu- 
lations is  forwarded  to  you  uuder  separate  cover  for  transmission  to  the 
governor.     *     *     * 

Respectfully,  Walter  Wyman, 

Surgeon-General. 
Medical  Officer  in  Command. 

Puhlic  Health  and  Marine-Hospital  Service. 

Columhia  River  Quarantine,  Astoria,  Oreg. 


ASSUMPTION  OF  THE  QUARANTINE  FUNCTION  IN  ALL  THE  PORTS  OF  THE 
STATE  OF  OREGON  BY  THE  PUBLIC  HEALTH  AND  MARINE-HOSPITAL 
SERVICE. 

The  legislature  of  the  State  of  Oregon  having  abolished  the 
functions  of  the  State  quarantine  service  and  passed  a  concurrent 
joint  resolution  asking  that  the  Public  Health  and  Marine-Hospital 
Service  take  charge  of  those  functions  in  that  State  upon  May  20, 
1905,  the  Service  has,  under  the  provisions  of  the  act  of  Congress  ap- 
proved February  15,  1893,  and  with  the  approval  of  the  honorable 
the  Secretary  of  the  Treasury,  agreed  to  undertake  the  operation  of 
the  quarantine  service  in  that  State  upon  the  date  mentioned,  as  will 
be  shown  by  the  following  correspondence : 

Treasury  Department. 
Bureau  of  Public  Health  and  Marine-Hospital  Service. 

Washington,  January  10,  1905. 
The  Secretary  of  the  Treasury. 

Sir  :  For  some  time  the  governor  of  the  State  of  Oregon  has  had  under  con- 
sideration the  turning  over  of  the  quarantine  functions  of  that  State  to  the 
Public  Health  and  Marine-Hospital  Service  and  recommending  to  the  legislature 
of  that  State  the  abolishment  of  its  local  stations. 

This  Service  has  for  a  number  of  years  maintained  and  operated  the  Columbia 
River  quarantine  station  at  Astoria,  Oreg.,  its  principal  shipping  point,  where 
all  vessels  are  carefully  inspected  and  treated,  if  necessary,  before  being  per- 
mitted entry.  The  State  maintains  a  quarantine  inspector  at  this  point,  but  has 
no  property  or  boarding  facilities  for  the  inspection  and  treatment  of  vessels. 

The  three  other  points  of  entry  upon  the  Oregon  coast  are  situated  at  Coos 
Bay,  Unqxpia  Inlet,  and  Yaquina  Bay.  At  the  last-named  place  only  an  occa- 
sional vessel  enters  from  a  foreign  port. 

Your  approval  is  therefore  requested  for  the  appointment  of  quarantine  in- 
spectors at  these  places  when  necessary,  and  that  the  Service  assume  full 
charge  of  the  quarantine  service  of  the  State  of  Oregon,  if  tendered  by  the 
proper  State  authorities. 

Respectfully,  Walter  Wyman, 

Surgeon-Qeneral. 
Approved  .January  H,  1905: 
L.  M.  Shaw,  Secretary. 
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Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Washiiif/toii,  January  21,  190'). 

His  Excellency  George  E.  Chamberlain, 

Governor,  Portland,  Oreff.: 
Replying  to  your  telegram  to  Doctor  Eurle,  Astoria,  forwarded  to  this  Bureau, 
desiring  assurances  that  the  United  States  will  take  charge  of  maritime  quaran- 
tine and  establish  service  at  points  now  maintained  by  State,  such  assurance  is 
hereby  given  and  has  been  approved  by  the  Secretary  of  the  Treasury. 

Walter  Wyman, 

Siirffeon-General. 

[Twenty-third  regular  session  Oregon  legislature.     Senate  Bill  No.  4.] 

A  BILL  For  an  act  to  repeal  sections  8906,  3907,  3908.  3909,  3910,  and  3911  of  Bellinger 
and  Cotton's  Annotated  Codes  and  Statutes  of  Oregon. 

Be  it  enacted  by  the  people  of  the  State  of  Oregon,  That  sections  390G,  3907, 
3908,  3909.  3910,  and  3911  of  Bellinger  and  Cotton's  Annotated  Codes  and  Stat- 
utes of  Oregon  be,  and  the  same  are  hereby,  repealed. 

Note. — The  above-noted  sections  are  those  referring  to  the  quarantine  laws 
of  the  State  of  Oregon. 

Concurrent  Resolution  No.  21.      (Introduced  by  Senator  R.  A.  Booth.) 

Whereas  by  act  of  the  legislature  of  Oregon,  sitting  in  twenty-third  biennial 
session,  the  law  providing  for  State  health  officers  at  the  ports  of  Astoria, 
Yaquina,  Gardiner,  and  Coos  Bay,  was  repealed ;  and 

Whereas  the  action  of  the  legislature  in  so  doing  was  influenced  by  the  prom- 
ise of  the  General  Government  that  health  officers  from  the  United  States 
Public  Health  and  IMarine-Hospital  Corps  would  be  located  at  such  ports ;  and 

Whereas  it  is  of  the  utmost  importance  for  the  protection  of  the  health  of  the 
people  of  the  State  of  Oregon  that  early  action  be  taken  by  the  Federal  Govern- 
ment to  the  end  that  health  officers  of  the  Marine-Hospital  Corps  be  at  once 
stationed  at  the  ports  named  :  Therefore,  be  it 

Resolved  hy  the  senate  {the  house  concurring).  That  the  secretary  of  the 
state  be,  and  hereby  is,  requested  to  immediately  notify  the  Surgeon-General  of 
the  action  of  the  legislature  in  abolishing  the  office  of  health  officer  at  the  ports 
hereinl^efore  named,  and  solicit  early  action  of  the  said  Surgeon-General  of 
the  Public  IleaL'.i  and  Marine-Hospital  Service  in  stationing  an  acting  assistant 
surgeon  of  the  Marine-Hospital  Corps  at  said  stations :  And  be  It  further 

Resolved.  That  we  earnestly  urge  that  such  acting  assisting  surgeon  of  the 
Marine-Hospital  Corps  be  stationed  also  at  the  ports  of  the  Siuslaw  and  Tilla- 
mook, on  the  coast  of  Oregon,  to  the  end  that  the  public  health  of  the  people  of 
the  State  be  subserved. 

PORT  INGLIS,  FLA. 

Upon  the  recommendation  of  Sanitary  Inspector  Joseph  Y.  Porter, 
Public  Health  and  jMarine-Hospital  Service,  an  acting  assistant  sur- 
geon was  appointed,  under  Department  approval,  to  inspect  certain 
vessels  arriving  to  load  phosphate. 

Washington,  July  18,  WO.'i. 
Sir  :  From  a  recent  report  made  by  an  inspector  of  this  Service,  it  is  ascer- 
tained that  from  Port  Inglis,  at  the  mouth  of  the  Withlachooche  River,  about 
65  miles  from  Anclote  Key  light-house,  and  about  20  miles  from  Cedar  Keys, 
Fla.,  considerable  shipments  of  phosphate  rock  are  being  made  to  foreign  ports. 
During  the  present  calendar  year  19  foreign  vessels  have  arrived  at  this  place  to 
load  phosphate,  the  nearest  point  for  quarantine  inspection  l>efore  being  ad- 
mitted to  entry  being  Cedar  Keys,  Fla.,  situated  20  miles  north  of  Port  Inglis. 
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It  is  recommended  that  an  acting  assistant  surgeon  be  appointed  to  inspect 
these  arriving  vessels  at  that  port,  «  *  *  and  your  approval  is  requested 
for  such  appointment. 

Respectfully,  Walter  Wyman, 

8  urgeon-Genera  I. 
The  Secretary  of  the  Treasury. 

Approved  July  19,  1904 : 
R.  B.  Armstrong, 

Assista7}  t  Secret  a  ri/. 

Plague. 

The  united  and  harmonious  efforts  of  the  Public  Health  and 
Marine-Hospital  Service,  the  governor  and  health  officials  of  Cali- 
fornia, and  the  municipal  and  health  officials  of  San  Francisco,  have 
brought  to  a  determined  and  successful  completion  the  work  of 
eradicating  plague  in  the  Chinese  district  of  San  Francisco. 

The  last  case  of  plague  was  reported  JSIarch  1,  1904,  but  neverthe- 
less the  board  of  health  of  that  city  wall  continue  to  maintain  a  sur- 
veillance over  that  district  in  particular  and  carry  out  necessary 
sanitarv  requirements. 

Details  showing  the  scope  and  character  of  repressive  measures 
and  statistics  may  be  found  in  the  Public  Health  Eeports  published 
during  the  fiscal  year.  The  plague  laboratory  of  the  Public  Health 
and  Marine-Hospital  Service  in  San  Francisco  was  discontinued  by 
Bureau  orders  of  April  13,  1905. 

The  following  letter,  showing  the  satisfactory  conditions  in  China- 
town as  the  result  of  joint  action  of  the  Federal,  State,  and  municipal 
authorities,  is  .of  interest : 

Department  of  Public  Health, 

Office  of  Board  of  Health, 
City  Hall,  S(m  Francisco,  Cal.,  February  16,  1905. 
Dear  Sir:  I  have  been  directed  by  the  board  of  health  of  this  city  and  county 
to  forward  copy  of  resolution  which  was  unanimously  adopted  at  a  meeting  of 
said  board  this  day  held,  as  follows : 

"  Whereas  it  has  been  one  year  since  any  contagious  disease  in  Chinatown  has 
existed  of  such  a  character  as  to  render  i)ossible  any  (luarantine  measures,  and 

"Whereas  Chinatown  has  now  passed  into  a  comparatively  sanitary  state 
through  the  united  efforts  of  the  Federal,  State,  and  municipal  hoards  of  health 
in  joint  action,  with  the  connnon  purpose  ofc  definite  accomplishment  of  its 
cleanliness :  Therefore,  be  it 

"Resolved.  That  the  Public  Health  and  Marine-Hospital  Service  at  Washing- 
ton be  so  notified,  and  that  our  thanks  be  extended  to  Dr.  Rupert  Blue  for  his 
skillful  and  energetic  cooperation  in  all  that  has  pertained  to  the  welfare  of  San 
Francisco's  high  sanitary  state  and  commercial  prosperity." 
Very  respectfully, 

Louis  Leroy, 
Deputy  Health  Officer. 
The  Surgeon-General. 

Yellow  Fever. 

The  measures  to  prevent  the  recrudescence  of  j-ellow  fever  near 
the  Texas  border  were  continued,  as  outlined  in  the  last  annual  re- 
port, in  the  investigation  of  rumors  of  suspicious  cases  of  fever,  the 
destruction  of  mosquitoes,  and  a  campaign  of  education  was  prose- 
cuted along  these  lines  in  the  triangular  territor}-  situated  between 
San  Antonio,  Laredo,  and  Brownsville,  Tex.,  with  the  result  that  no 
cases  of  yellow  fever  have  been  reported  during  the  fiscal  year. 
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The  small  cainp  outfits  stored  for  emergency  use  at  selected  points 
upon  the  Louisiana-Texas  border  were  returned  to  Camp  Fontaine- 
bleau  at  the  end  of  the  quarantine  season,  but  stored  packed  read,y  for 
future  service. 

Details  of  the  operations  of  Service  officers  were  published  in  full 
in  the  Public  Health  Reports  during  the  fiscal  year  just  ended,  show- 
ing the  activity  of  the  Service  at  various  places  in  Texas,  with  a  view 
to  ])reventing  a  recurrence  of  yellow  fever  by  the  destruction  of 
mosquitoes  and  their  breeding  places.  The  report  of  Past  Asst.  Surg. 
T.  F.  Kichardson,  in  charge  of  service  work  at  Laredo  and  vicinity,  is 
herewith  appended : 

SERVICE    AVORK    IN    LAREDO,    TEX.,    AND    VICINITY    DURING    SUMMER    AND 
FALL  OF   1904. 

Laredo,  Tex.,  Oetober  20,  190f,. 
SiE :  Complying  with  instructions  in  Bureau  letter  of  September  22,  I  have 
the  honor  to  submit  the  following  report  of  Service  operations  in  the  portion  of 
the  State  of  Texas  under  mj'  supervision,  in  continuation  of  my  report  for  the 
period  ending  .June  30,  1904. 

WORK    IN    LAREDO. 

House-to-house  inspection  of  the  entire  city  with  a  force  of  10  inspectors  was 
continued  without  interruption  until  September  20,  when  this  and  all  fumiga- 
tion work  by  the  Service  was  stopped.  No  yellow  fever  was  discovered  during 
the  entire  period.  By  the  end  of  the  mouth  of  .July  all  the  metal  barrel  screen- 
tops  supplied  by  the  city  were  distribued,  so  that  there  were  then  2,000  barrels 
in  Laredo  screened  by  the  Service  and  the  city  conjointly,  besides  probably  some 
oOO  by  the  owners  themselves. 

On  September  7  there  were  found  by  actual  count  1.771  metal  screens  in  posi- 
tion on  barrels. 

While  the  screening  of  barrels  undoubtedly  did  much  good,  larvse  were  fre- 
quently found  in  the  screened  l)ai-rels,  showing  that  the  tops  were  often  left  off. 
as  was  also  proven  by  the  inspectors'  reports.  To  prevent  this  leaving  off  of 
the  tops  a  few  selected  barrels  early  in  the  season  were  supplied  with  faucets, 
but  this  plan  proved  unsuccessful.  The  flow  of  water  through  the  faucets  was 
not  rapid  enough,  and  they  were  soon  abandoned  for  the  old  dipping  process. 

At  the  suggestion  of  Assistant  Surgeon  Berry,  the  inspectors  were  each  pro- 
vided with  a  small  electric  torch  for  the  better  inspection  of  barrels  in  dark 
rooms  and  corners.  Their  utility  was  at  once  demonstrated  by  the  increased 
number  of  wigglers  and  oilings  that  were  reported. 

During  July  an  effort  was  made  by  means  of  circular  letters  to  induce  house- 
holders with  cisterns  or  wells  on  their  ])remises  to  render  them  mosquito  ])roof 
by  proper  covering  or  screening  and  cementing  all  cracks.  This  measure 
met  with  a  certain  amount  of  success,  although  it  was  very  difficult  to  have 
any  cistern  thoroughly  well  protected  unless  the  finishing  touches  were  put  on 
under  the  supervision  of  a  Service  officer. 

Later  in  the  season,  after  experiments  conducted  in  this  office,  the  stocking 
of  cisterns  and  wells  and  some  few  barrels  with  the  silver-side  minnow,  caught 
in  the  Rio  Grande,  was  begun  on  a  small  scale. 

At  the  time  of  stopping  actual  work,  September  20,  177  wells  and  cisterns 
had  had  placed  in  them  these  little  fish,  with  perfect  results— larvie  were  never 
observed  in  the  stocked  waters,  and  the  fish  them.selves  were  found  to  live  and 
to  thrive. 

In  barrels  the  minnows  in  many  cases  soon  died,  probably  in  most  instances 
from  mechanical  injury  due  to  frequent  and  violent  agitation  of  the  water  in 
dipping  it  out  and  replenishing,  though  if  the  barrel  stood  in  the  sun  the  heat 
alone  soon  killed  the  fish. 

WORK   OUTSIDE   OP  LAREDO. 

On  July  11.  the  force  under  Acting  Assistant  Surgeon  MacGregor  was  discon- 
tinued, having  completed  the  work  assigned  them  along  the  Texas-Mexican  Kail- 
way.     The  services  of  Doctor  MacGregor  were,  however,  retained  as  inspector 
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along  the  railroad  between  Laredo  and  Corpus  Christi.  be  keeping  in  toueb 
with  the  health  conditions  of  the  various  places  by  frequent  visits.  These 
inspections  were  undoubtedly  of  much  value,  not  only  from  the  knowledge  of 
actual  conditions  which  yiey  afforded  but  also  because  they  served  to  quiet 
the  suspicions  of  each  community  against  all  its  neighbors. 

The  county  judge  of  Duval  County  on  July  11  telegraphed  this  office  that  a  case 
of  yellow  fever  had  been  reported  in  San  Diego  and  requested  an  investigation. 
I  at  once  proceeded  to  San  Diego,  in  company  with  Doctor  McKnight  of  the 
State  quarantine  service  and  Acting  Assistant  Surgeon  MacGregor.  "The  case  was 
not  considered  as  yellow  fever,  and  an  autopsy  proved  that  it  was  not.  Doctor 
MacGregor  was.  however,  instructed  to  make  San  Diego  his  headquarters  and 
keep  close  supervision  over  the  vicinity. 

A  number  of  rumors  as  to  conditions  in  Brownsville,  Tex.,  having  reached  this 
office.  Acting  Assistant  Surgeon  Lowry  was  sent  to  inspect  that  place  and  the 
neighboring  Mexican  city  of  Matamoros. 

Doctor  Lowi'y  I'eported  on  July  13  that  he  found  no  yellow  fever  in  either  city. 

On  July  9  Acting  Assistant  Surgeon  Cock,  with  8  experienced  lay  inspectors 
and  fumigators.  was  started  on  an  inspection  trip  overland  along  the  Rio  Grande 
from  Laredo  to  Brownsville.  It  was  necessary  to  take  a  complete  camping 
outfit  for  this  trip,  much  of  it  being  through  wild  and  unsettled  country. 

July  20  this  force  arrived  in  Rio  Grande  City  and  August  6  in  Brownsville, 
having  done  much  antimosquito  demonstration  work  and  inspection  along  the 
road  at  the  rarious  towns  and  ranches. 

At  Brownsville  Doctor  Cock  was  instructed  to  do  a  few  days'  demonstration 
work  in  the  city  and  vicinity,  and  after  as  thorough  an  inspection  as  possible 
to  return  to  Laredo. 

Under  date  of  August  22,  a  telegram  was  received  from  Doctor  Cock  reporting 
a  suspicious  case  in  the  post  hospital,  Foi't  Brown,  Brownsville.  This  message 
was  repeated  to  the  Bureau  by  this  office,  and  a  request  made  that  Acting 
Assistant  Surgeon  Purnell  be  ordered  from  San  Antonio  to  Brownsville  as 
diagnostician. 

August  24  Acting  Assistant  Surgeon  Frick  was  ordered  to  Brownsville,  and 
August  28  Passed  Assistant  Surgeon  Richardson  was  directed  to  proceed  there 
and  assume  command  of  Service  operations. 

Immediately  upon  receipt  of  Doctor  Cock's  report  he  was  instructed  by  wire 
to  take  all  necessary  precautious  in  the  way  of  screening  and  fumigating,  and 
to  request  a  daily  house-to-house  inspection  on  the  part  of  the  city.  A  suffi- 
cient supply  of  mosquito  netting,  sulphur  and  alcohol  was  also  sent  to  Browns- 
ville by  fast  freight. 

The  house-to-house  inspection  by  the  citizens  under  the  supervision  of  the 
Brownsville  Board  of  Trade  was  at  once  instituted  and  continued  for  several 
days. 

August  29  I  arrived  in  Brownsville  in  company  with  the  State  health  officer. 
The  suspected  case  was  at  this  time  over  twelve  days  old,  and  it  was  not  possible 
to  arrive  at  a  satisfactory  diagnosis. 

Energetic  and  thorough  fumigation  had  been  done  by  Doctors  Frick  and  Cock 
in  the  neighborhood  in  which  the  sick  man  had  been,  and  mosquito  bars  were 
supplied  to  all  physicians  by  the  Service  who  applied  for  them  for  use  over 
fever  cases. 

The  city  council  at  once  passed  an  antimosquito  ordinance  on  the  lines  of  that 
of  Laredo  and  appointed  inspectors  to  see  that  its  provisions  were  enforced. 
Every  facility  was  extended  the  Service  for  a  thorough  investigation  of  condi- 
tions in  Brownsville. 

Fortunately  nothing  further  of  a  suspicious  nature  was  discovered,  and  on 
September  7  fumigation  work  by  the  Service  was  suspended.  Doctor  Cock  and 
his  force  returning  to  Laredo  for  disbanding,  and  Doctor  Frick  remaining  in 
Brownsville  on  information  duty. 

The  work  of  the  Service  in  Brownsville  was  greatly  facilitated  by  Maj. 
(Jeorge  F.  Cooke,  I^.  S.  Army,  the  commanding  officer  at  Fort  Brown,  who  fur- 
nished men  and  teams  and  quarters  in  the  post  for  the  Service  representatives. 

At  Rio  Grande  city  Acting  Asst.  Surg.  Dashiell  has  continued  on  duty.  Be- 
sides acting  as  quarantine  officer,  he  has  done  excellent  antimosquito  work  with 
the  cooperation  of  the  citizens,  who  subscril>ed  money  to  employ  an  inspector 
and  to  purchase  oil.  After  this  subscription  was  cxhausttHl  the  Bureau  allowed 
the  employment  of  a  special  inspector,  who  is  still  on  duty, 
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The  daily  inspections  of  Xuevo  Laredo.  Mexico,  have  been  continued  to  date 
of  this  writing.  On  September  30  the  active  cami)aign  against  the  mosquito  in 
that  city  was  stopped. 

During  the  entire  sunnner  the  health  conditions  in  Nuevo  Laredo,  as  shown  by 
the  mortality  reports,  has  l)een  satisfactory. 

BORDER    QUARANTINE. 

Train  inspection  and  disinfection  of  all  through  cars  at  Laredo  has  been  con- 
tinued uninterruptedly.  Night  and  day  guards  have  been  constantly  maintained 
on  both  bridges. 

Statements  showing  the  work  done  in  Laredo  and  at  other  points  outside  of 
Laredo  are  appended. 

Respectfully,  T.  F.  Richardson, 

Passed  Assistant  Surgeon. 
The    Surgeon-General. 

Report  of  Service  oitcrations  at  Laredo.  Tex.,  for  period  July  1  to  September  20, 

190J,. 


July. 

August. 

Septem- 

Total. 

Inspected: 
Premises 

26,170 

140 

494 

29,499 

117 
448 

6,781 

21,854 

79 
288 

77  523 

Fumigated: 

336 

Rooms -.  

Cisterns _ .._ 

830 

Oiled: 

Containers 

Wells  and  tanks 

6,881 
14 

5,596 

19,258 
14 

50 
16 

8 

' is" 

169 

Cisterns  made  mosquito  proof 

29 

Containers  stocked  with  larvae-eating  fish 

177 

Report   of   service   operations   outside   of   Laredo.    Tex.,    for   period   July   1    to 
September  20,  190Jf. 


July. 

Augtist. 

September. 

Total. 

Inspected: 

271 

261 
143 

95 

22 

675 

322 

Fumigated: 
Houses 

168 

429 

261 
3,708 

4^2' 

404 

Oiled: 

Wells 

95 

Cisterns 

236 

12 

270 

SMALLPOX. 


The  prevalence  of  smallpox  has  been  adverted  to  in  the  report  of 
the  division  of  sanitary  reports  and  statistics,  and  the  officers  detailed 
to  assist  State  and  local  authorities  with  regard  to  this  disease  are 
mentioned  in  the  report  of  the  personnel  division.  The  usual  aid  of 
the  Service  was  extended  to  localities  in  West  Virginia  and  to  the 
liealth  authorities  of  Maine,  on  the  Canadian  border  of  that  State. 
The  details  have  been  set  forth  in  the  Public  Health  Eeports  during 
the  fiscal  year. 
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The  National  Quarantine  Stations. 

The  equipment,  personnel,  and  efficiency  of  these  sanitary  fortresses 
to  the  seaports  of  the  United  States  have  been  maintained  throughout 
the  fiscal  year,  and  the  boarding  steamers,  launches,  barges,  and 
small  boats  have  been  repaired  and  kept  in  serviceable  condition. 

The  reports  from  stations  follow  : 

PORTLAND,  ME. 

[Portland  quarantine;  post-ofEce  and  telegraphic  address,  Portland,   Me.] 

[Report  of  the  uietlical  officer  in  command.     Assumed  command  under  official 
orders  of  December  27,  1901.] 

Quarantine,  Portland,  Me.,  July  1,  1905. 
Sir  :  I  have  the  honor  to  inclose  a  statistical  table  showing  the  transactions 
at  the  Portland  quarantine  during  the  fiscal  year  ended  June  30,  1905. 

Nothing  of  special  note  has  occurred  in  quarantine  here  during  the  year  except 
the  arrival  of  the  British  steamer  Devonu  from  Newcastle,  England,  with  a 
mild  case  of  smalli)ox  on  board.  The  quarantine  station  has  not  yet  been 
established ;  but  as  the  site  for  it  was  purchased,  two  old  buildings  on  the  site 
were  used  for  a  temporary  hospital  and  detention  barracks.  The  vessel  was 
fumigated  with  sulphur  pots  and  formaldehyde  generators,  and  no  other  case 
developed. 

Respectfully,  P.  C.  Kalloch, 

8ur(/eon,  Public  Health  and  Marine-Hospital  Service. 


The  Suboeon-General. 


[Inclosure.] 


Transactions  at  Portland,  Me.,  quarantine  station  for  the  year  ending  June  30, 

1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

Jime. 

Total. 

Steamers  ii^pect- 
ed and  passed -.- 

Steamers   disin- 
fected  

5 

5 

5 

5 

7 

14 

11 

12 

12 

1 

1 

11 
636 

7 

9 

3 

95 

Sailing  vessels  in- 
spected    and 

1 
10 

1 

1 
432 

10 

1 
160 

12 

Number  of  crew 
on  steamers 

Number  of  crew 
on   sailing  ves- 
sels 

301 

317 

363 

869 

653 

767 

755 

462 

6,360 
43 

Number  of  pas- 
sengers     on 
steamers 

77 

130 

1,579 

59 

2,482 

EASTPORT. 


[Eastport  (Me.)  quarantine.] 
[Report  of  Acting  Asst.  Surg.  E.  M.  Small,  in  charge.] 

Eastport.  Me.,  July  1,  1905. 

Sir:  I  bog  to  submit  my  report  for  fi.scal  year  ending  June  80,  1905. 

Eastpoi't  has  a  population  of  (j,()(M);  is  situated  on  Moose  Island,  and  is  con- 
nected with  the  mainland  by  a  railroad  and  toll  bridge,  and  is  separated  from 
the  neighboring  province  of  New  Brunswick  by  the  Passaniaijuoddy  and  St. 
Croix  rivers.    Eastport  is  the  most  easterly  towu  in  the  United  States. 
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Tho  stoamers  of  the  Eastern  Steamship  Company,  iilyinf?  hetween  St.  John, 
New  Hrnnswk-k,  and  Portland  and  IJoston,  make  hindin^s  here  I)oth  ways  and 
I)rins  a  very  lar^e  nnmber  of  ])assenjiers  both  from  and  to  tlie  provinces. 
Steamers  arrive  here  daily  from  St.  Stephen,  New  Brunswick,  St.  Andrews, 
New  P>runswick,  and  Grand  Manan,  New  Brunswick.  We  have  railroad  com- 
nnniication  east  and  west  twice  daily. 

I  find  more  or  less  sickness  among  passengers  and  crews  of  both  steamers  and 
sailing  ressels,  but  have  been  so  fortunate  as  to  discover  nothing  of  a  quarantin- 
able  nature  during  the  year. 

I  am  satisfietl  that  the  fact  of  a  quarantine  station  being  established  here 
deters  suspicious  cases  from  coming  from  the  jn-ovinces,  and  I  have;  the  hearty 
cooperation  of  the  officiers  of  the  various  steamship  companies,  they  promising 
me  to  reject  anything  of  a  suspicious  nature. 

I  herewith  inclose  my  annual  report  of  transactions. 
Respectfully, 

Edw-abd  M.  Small, 
Acting  Assistant  Huvgeon,  Piihlic  HcaWi  and  Marine-Hospital  Service. 


The  Surgeox-Genekal. 


[Inclosure.] 


Transactions  at  Eastport,  Me.,  notional  quarantine  .station,  for  year  endinq  June 

30,  1905. 


July. 

!Aug. 

Sept. 

Oct. 

"- 

- 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vessels   spoken 
and  passed 

Steamers  inspect- 
ed and  passed  .. 

Sailing  vessels  in- 
speeted    and 
passed 

1 
102 

12 
2,418 

77 

.5, 416 

105 

13 
2,382 

1 
102 

12 
2,459 

67 

.5,410 

1 
70 

6 
1,413 

40 

1,641 

3 

94 

20 
2,394 

104 

2,990 

8.5 

8 
2,086 

45 

1,889 

58 

3 

1,038 

18 
1,095 

51 
880 

943 

62 

6 
1,100 

34 

1,233 

61 

11 
1,272 

59 

1,625 

96 

11 
2,502 

61 

2,267 

103 

2,604 
37 

3,987 

988 
109 

Number  of  crew 
on  steamers 

Nnmber  of  crew 
on  sailing  ves- 
sels  _ 

Number   of   pas- 
sengers     on 
steamers .  _ 

22,  .548 

6a5 

a5,742 

PERTH  AMBOY. 

[Perth   AmI)oy,   N.   .T..   quarantine;    post-office   and   telegraphic   address,    Perth 
Amboy,  N.  J.] 

[Report  of  the  medical  ofiicer  in  command,  Passed  Asst.   Surg.  W.  A.   Korn ; 
assumed  command  under  official  orders  of  July  12,  1904.] 


Perth  Amboy,  N.  J..  July  i,  1905. 

Sir  :  I  have  the  honor  to  submit  the  following  report  of  transactions  at  this 
station  during  the  fiscal  year  ending  June  30,  1905,  together  with  inclosed 
statistical  form. 

Thirty-nine  vessels  were  inspected  and  passed,  of  which  33  were  steam  vessels 
jind  0  were  sail  vessels. 

Nine  hundred  and  eighty-one  persons  were  inspected,  of  whom  92-1  were  mem- 
bers of  crews  of  steam  vessels,  53  members  of  crews  of  sail  vessels,  and  4 
passengers  on  steam  vessels. 

Ten  team  vessels  were  fumigated.  This  station,  situated  at  the  port  of  Perth 
Amboy,  N.  J.,  at  the  entrance  to  Arthur  Kill,  or  Staten  Island  Sound,  was 
established  under  Bureau  order  dated  July  12.  1904. 

Being  an  inspection  station  only,  there  are  no  facilities  for  the  detention  and 
treatment  of  quarantinable  diseases.  In  the  event  of  a  vessel  arriving  with  a 
quarantinable  disease  on  board,  the  facts  in  the  case  would  be  wired  to  the 
Bureau,  and  instructions  requested  as  to  what  disposition  to  make  of  the  vessel. 

H.  Doc.  320,  59-1 12 
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The  Service  office  is  locsitetl  in  tlie  ciistoui-liouse  buildinj,',  in  wliicli  are  also 
the  offices  of  the  local. pilots. 

The  equipment  consists  of  1  KHSollne  launch,  which  is  rented  by  the  Service, 
2  Kuhn  formaldehyde  lamps,  JjO  sulphur  pots  and  water  containers,  together 
with  sulphur,  pyrethrum  powder,  and  alcohol. 

Upon  request,  vessels  bound  for  ports  south  of  the  southern  boundary  of 
Maryland  are  fumigated  during  the  close  quarantine  season. 

During  the  past  year  no  cases  of  <iuarautinable  disease  came  under  ol)ser- 
vation. 

Respectfully,  W.  A.  Korn, 

Passed  Assistant  Surgeon. 
The  Surgeon-Generax. 

rinclosure.] 

Transactions  at  Perth  Amhoy.  A'.  ./.,  national  quarantine  station   for  the  year 
ending  June  30,  1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Steamers  inspect- 
ed and  passed... 

Steamers  disin- 
fected 

4 
3 

4 
2 

1 
1 

3 

4 

2 

3 

3 
1 

91 

1 

1 
28 

9 

3 

85 

33 
10 

Sailing  vessels  in- 
spected     and 

2 

107 

16 

1 
142 

9 

69 

2 
78 

49 

6 

Number  of  crew 
on  steamers 

118 

95 

31 

80 

924 

Number  of  crew 
on   sailing  ves- 

53 

Number   of   pas- 
sengers   on 

4 

4 

REEDY    ISLAND. 

[Reedy  Island  Quarantine;  telegraphic  address.  Reedy  Island,  Del.;  post-office 
address.  Port  Penn.,  Del.] 

[Report  of  Passed  Asst.  Surg.  H.  W.  Wickes.     Assumed  command  under  official 
orders  of  :March  12,  1!)03.1 


Keedy  Island  Quarantine,  Jt-lg  1,  1905. 
Sir:  I  have  the  honor  to  transmit  herewith  statistics  of  transactions  at  this 
station  during  the  tiscal  year  lOOJ— 5. 

During  the  year  a  total  of  S7(j  vessels  were  inspected  and  passed,  of  which 
7.11  were  steam  vessels  and  12.")  were  sailing  vessels.  Four  vessels  wei-e  spoken 
and  passed.  A  total  of  57,174  persons  were  inspected,  of  which  28,005  were 
crews  of  steam  vessel,  1,711  crew  of  sailing  vessels,  27,379  passengers  on  steam 
vessels,  and  19  passen.gers  on  sailing  vessels.  No  vessels  were  disinfected  dur- 
ing the  fiscal  year. 

Repectfully,  H.  W.  Wickes, 

Passed  Assistant  Surgeon,  in  Command. 
The  Surgeon-General. 
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[Inclosurc] 

Transact i'liis  at   h'ltdi/  Ishnid  inttin'iifil  'iiKiniiitiiic  nUtlioti  for  i/car  indiii'/ 

.Ul,  f.Kir,. 


July.' 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vesseb  spoken 

and  passed 

Steamers  inspect- 

1 

1 

1 

1 

4 

ed  and  passed... 

78 

65 

71 

66 

BV 

61 

62 

21 

\m 

80 

80 

751 

Sailing  vessels  in- 

spected  and 

13 

18 

16 

14 

11 

10 

7 

4 

5 

16 

11 

125 

Number  of  crew 

on  steamers 

2,8«() 

3,293 

2,831 

2,751 

2,529 

2.267 

2,2(W 

848  3,516 

3,064 

2,283 

28,065 

Number  of  crew 

on  sailing  ves- 

sels  

-m 

171 

195  ,     209 

116 

126 

129 

3(1 

86 

2.58 

159 

1,711 

Number   of  pas- 

sengers    on 

1 

steamers 

2,267  1,746 

3,488  ,8,877 

3,902   l,n8   1,643 

913 

4,137  il,739  |1,949 

27,379 

Number  of   pas- 

1 

1 

sengers  on  sail- 

1 

6 

DELAWARE    BREAKWATER. 

L  Delaware  Breakwater  quarantiue ;  telegraphic  and  i)ost-office  address,  Lewes, 

Del.] 

[Report  of  the  medical  officer  in  coruiuand.  Asst.   Surg.  L.  P.  H.  Bahrenburg, 
Assumed  command  under  official  orders  of  July  9,  1904.] 

Delaware  Bkeakwateb  Quarantine, 

Jidy  1,  100.5. 

Sir  :  I  have  the  honor  to  transmit  herewith  a  report  of  the  transactions  <;f 
this  station  for  the  fiscal  .vear  ending  June  3(».  1905. 

During  this  period  138  vessels  were  boarded,  an  increase  of  31  over  the  pre- 
vious year.  One  vessel,  the  schoolship  Sarutorjii.  was  passed  on  the  medical 
officer's  certificate.  The  steamship  Candlenhoe.  from  Javan  and  Indian  ports, 
was  inspected  on  October  2.  1904,  and  an  Arab  fireman  found  affected  with  tra- 
choma.    This  fact  was  noted  on  the  ves-sel's  pratique. 

On  October  21.  3  convalescing  cases  of  varicella  were  found  among  the  Indian 
forecastle  crew  of  the  steamship  Lani/bank,  from  Java.  Another  member  of  the 
crew,  with  a  similar  eruption,  had  been  disembarked  at  Valetta,  Malta,  and 
taken  to  the  lazaretto,  where  a  diagnosis  of  "  suspected  smallpox  "  was  made. 
Released  without  pratiijue  by  direction  of  the  Bureau  on  October  22. 

The  steamship  Hpithead,  also  from  Java,  arrived  here  on  October  23,  with  a 
history  of  having  had  11  cases  of  beriberi  en  route,  1  having  been  left  at 
Colombo,  Ceylon,  and  9  at  Port  Said.  Egypt,  for  treatment.  The  eleventh  case 
was  of  a  mild  character  and  had  recovered  before  arrival  at  this  port. 

The  steamship  Coronation,  from  Java,  which  had  been  reported  from  Gibral- 
tar three  weeks  previously  as  having  in  her  crew  a  case  suspected  of  being 
plague,  was  boarded  on  December  4.  The  suspect  was  found  to  have  enlarged 
and  indurated  lymph  glands  in  the  left  groin,  but  was  in  all  other  respects  well. 
By  direction  of  the  Bureau  this  vessel  was  released  without  pratique  on  Decem- 
ber 7. 

The  steamship  Coulsdan  also  arrived  on  December  4  after  an  ill-starred  voy- 
age, the  master  reporting  the  following  deaths  as  having  occurred  at  sea :  One 
from  dysentery  and  1  from  heart  disease ;  1  man  had  disappeared  en  route,  and 
it  is  assumed  that  he  fell  overboard;  at  Port  Tewfik  (Suez),  1  case  of  beriberi 
and  2  cases  later  reported  as  being  cholera  suspects  were  landed  for  treatment. 
ITpon  examination  5  men  were  found  to  be  suffering  from  beriberi ;  the  remain- 
der of  the  crew  were  in  good  health.  This  vessel  was  released  without  pratique, 
by  direction  of  the  Bureau,  on  December  0,  1904. 
Respectfully, 

L.  P.  H.  Bahrenburg. 

4.ssistaHt  burgeon. 

The  Surgeon-General, 


170 


PUBLIC    HEALTH    AND    MARINE-HOSPIT.VL    SERVICE. 


[luclosure.] 

TratixnftUiti^    at    Dclairarc   BrcaJiicatcr   vafioiial    <jii(ir(nifiii< 
cnxliuff  June  30,  100.'). 


<l(ili()ii    for    year 


md 


Steamers 
spected 
passed 

Sailing  vesseLs 
inspected  and 
passed 

Number  of  crew 
on  steamers 

Number  of  crew 
on  sailing  ves- 
sels  

Number  of  pas- 
sengers     on 


Number  of  pas- 
sengei-s  on  sail- 
ing vessels 


July, 


Aug. 


Sept.:  Oct. 
j 
14  j      34 


Apr. 


May. 

1 
June. 

9 

11 

1 

3 

214 

260 

9 

39 

26 

' 

5 

43 
2,729 


The  following  noted  repairs  and  improvements  were  made  at  flie  station  dtir- 
ing  the  fiscal  year. 

The  hulkhead  along  the  baj'  shore  was  strengthened  and  extended  downward 
at  a  cost  of  $229.69  for  materials.  About  330  cubic  yards  of  sand  was  filled 
into  excavations  washed  out  along  the  inner  side  of  the  bulkhead.  The  Avagon 
shed,  blown  down  by  the  September  gale,  was  rebuilt  and  repainted.  Excava- 
tions made  by  the  winds  around  and  under  various  buildings  were  filled  in ;  the 
cemetery  was  graded  and  its  fences  repaired  and  painted.  Broken  down  fences 
around  and  on  the  reservation  were  removed  and  temporarily  replaced  by 
barbed  wire  at  a  cost  of  .$.33.69  for  wire  and  staples. 

Frozen  water  and  sewer  pipes  were  taken  up,  thawed  out,  repaired  and  relaid, 
and  all  exposed  pipes  covered  with  straw  and  sand.  Drains,  sewer  outlets, 
cisterns,  and  tanks  cleaned  and  repaired ;  tanks  were  painted  and  cesspools 
cemented.  Various  minor  repairs  were  made  to  the  steam  boiler,  pipes,  and 
fittings.  The  exposed  lead  pijie  from  the  high  storage  tank  was  fitted  with 
frost-proof  covering  at  a  cost  of  .$12.1G  for  materials.  A  broken  closet  bowl  in 
the  Cabin  •  Passenger  building  was  replaced  at  a  cost  of  |15  for  the  same. 
xVn  unused  bathroom  in  the  same  building  was  lined  with  tarred  paper  and  con- 
verted into  a  storeroom  for  rugs,  carpets,  and  blankets  after  their  fumigation 
to  kill  moths. 

The  boats  were  caulked  and  with  the  boathouse  on  the  landing  pier  were 
painted.  The  roofs  of  various  buildings  and  the  boardwalks  were  extensively 
repaired  and  the  latter  elevated  above  the  sand  to  restrain  further  rotting.  The 
coal  and  wood  bins  under  the-jexecutive  building  veranda  were  removed  and 
rebuilt.  A  storehouse  was  built  for  oils  and  for  the  paints,  etc.,  formerly  stored 
in  the  north  barracks ;  the  old  oil  shed  was  razed. 

Mosquito  screens  were  overhauled  and  repaired  and  new  screens  made  for  the 
laundry  and  disinfecting  rooms,  materials  for  all  these  screens  costing  ,$131.78. 

Through  the  Supervising  Architect's  ofiice  seven  chemical  tire  extinguishers 
were  purchased  at  a  cost  of  $85.40  and  a  crematory  costing  $804  was  erected 
under  contract. 
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ALEXAXDIIIA. 
[Report  of  Aftin.£C  Asst.  Sur:,'.  Arthur  Snowflon.  in  clinrso.] 

Tran.fdctioiis   tit   AlcioiidiUu    Wi.,   ikiHoikiI   (/itdidiil iiic  shilioii    far   ijcdr  rndhuj 
June  SI),  lUii.'). 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Steamers  inspect- 
ed and  passed 

1 

1 
53 

9 

3at 

1 

2 

Sailing  vessels  in- 
spected and 

1 

3 

4 

1 

1 

1 

2 

14 

Number  of  crew 

248 

301 

Number  of  crew 
on  sailing  ves- 

7 

91) 

30 

7 

8 

8 

17 

lOG 

Number  of   pas- 
sengers     on 

st  Pin.  ni  firs 

324 

Number  of   pas- 
sengers on  sail- 
ing vessels 

1 

1 

2 

CAPE    CHARLES. 


[Cape  Charles  Quarantine;    post-office  and  telegraphic  address.  Fortress  Mon- 
roe, Va.] 

[Report  of  the  medical  officer  in  command.  Asst.  Surg.  J.  S.  Boggess.     Assumed 
command  under  official  orders  of  November  21,  1902.] 

Cape  Charles  Quarantine,  JitJy  3,  190-5. 

Sir  :  I  have  the  honor  to  submit  the  following  annual  report  of  this  station 
and  its  transactions  for  the  fiscal  year  ending  June  30,  1905 : 

In  general,  the  station  consists  of  a  boarding  and  disinfecting  station  in  Hamp- 
ton Roads,  Virginia,  near  Fort  Monroe,  and  an  isolation  station  occupying  Fish- 
erman's Island,  Virginia,  for  the  treatment  of  patients  suffering  from  quarantin- 
nble  disease  and  the  detention  of  suspects.  Hampton  Roads  is  an  arm,  as  it 
were,  of  the  soutii  side  of  Chesapeake  Bay,  near  its  mouth,  and  vessels  entering  it 
do  so  for  the  purpose  of  seeking  harbor  or  to  enter  the  ports  of  Norfolk, 
Richmond,  Newport  News,  or  Fort  Monroe,  which  latter  place  is  a  subport  of 
Newport  News,  and  this  station  is  maintained  to  prevent  the  introduction  of 
quarantinable  disease  into  these  ports. 

The  Hampton  Roads  station  consists  of  the  quarantine  ship  Jamestown,  an 
old  navy  frigate,  which  is  permanently  moored  about  one-half  mile  from  Fort 
Monroe.  This  vessel  is  used  as  station  headquarters  and  (juarters  for  the 
officers  and  attendants,  and  is  completely  equipped  for  disinfecting  purposes, 
with  sulphur  furnace  and  blower,  steam  chamber,  shower  baths,  sulphur  pots, 
formaldehyde  generators,  etc.  The  sulphur  furnace  is  in  good  condition,  but 
has  not  been  used  for  some  time,  as  it  is  usually  too  rough  in  tlaese  waters 
to  bring  a  vessel  alongside  the  Janiesttjicn.  Even  if  it  were  smooth  enough  to 
do  so,  as  much  time  would  be  consumed  in  shipping  the  port  boat  boom  and 
gangway  and  performing  other  necessary  work  before  the  vessel  could  be 
brought  alongside  as  would  be  required  to  get  the  fumigation  under  way  by 
the  pot  method. 

The  latter-named  method  of  using  sulphur  has  been  employed  exclusively 
for  the  past  few  years  and  has  proven  very  satisfactory,  as  it  is  cheaper,  re- 
quires less  work,  can  be  used  in  all  kinds  of  weather,  and  is  more  accurate  than 
any  other  method  of  which  I  know.  A  -lO-foot  18-horsepower  alcovapor  launch 
is  attached  to  the  Jamestoirn  as  a  tender  and  for  use  in  boarding  vessels 
which  usually  anchor  within  a  mile  of  the  quarantine  ship  for  inspection.  No 
quarantine  anchorage  has  ever  been  officially  designated  in  these  waters, 
rdthough  it  is  often  highly  desirable,  or  even  necessary,  to  maintain  ai»  unob- 
structed anchorage.    The  steamer  John  M.   Woodworth  is  attached  to  this 
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station,  to  enable  the  commanding  officer  to  inspect  the  isolation  station  at 
Fisherman's  Island,  which  is  about  25  miles  aci'oss  the  mouth  of  the  bay,  and 
to  carry  supplies  and  otherwise  put  the  station  headquarters  in  communication 
with  the  distant  part  of  the  station. 

The  detention  station  occupying  Fisherman's  Island  consists  of  keeper's  house, 
surgeon's  quarters,  disinfecting  house  with  steam  chamlicr  and  baths,  contagious 
hospital,  detention  barracks,  crematory,  kitc-hcn,  dining  nxmis.  laundry,  pump 
house  for  water  system,  etc.,  all  of  which  is  t-apnlile  of  furnishing  necessary 
accommodations  for  from  400  to  500  persons.  An  acting  assistant  surgeon  is 
employed  at  a  nominal  salary  at  Cape  Charles,  Va.,  about  IG  miles  distant, 
whose  duty  it  is  to  inspect  this  station  at  intervals  and  who  cares  for  patients 
suffering  from  quarantiuable  diseases.  At  such  times  he  remains  at  the  station 
and  gives  his  entire  time  to  the  care  of  patients,  for  which  he  receives  addi- 
tional compensation. 

During  the  year  32  sailing  vessels,  carrying  crews  aggregating  2GG  men  and  2 
passengers,  and  2G6  steam  vessels  carrying  crews  aggregating  15.2G2  men  and 
569  passengers,  came  under  the  jurisdiction  of  this  station.  This  includes  3 
foreign  and  18  domestic  men-of-war  (which  were  passed  upon  the  certificates  of 
the  naval  surgeons  on  board)  which  carried  complements  of  870  and  5,452  offi- 
cers and  men,  respectively.  Two  sailing  and  4  steam  vessels  have  been  fumi- 
gated. One  case  of  quarantiuable  disease  (smallpox  with  recovery)  came  under 
jurisdiction  from  the  United  States  schooner  Jennie  Thomas.  The  patient  was 
cared  for  at  the  isolation  station,  and  the  vessel  was  fumigated  and  held  at  the 
Hampton  Roads  station  to  complete  foui'tccn  days  from  the  time  of  last  possible 
contact,  after  which,  no  new  cases  having  developed,  it  was  discharged. 

Professional  assistance  has  been  rendered  to  naval  vessels  from  time  to  time, 
and  during  the  war  exercises  this  spring,  while  the  troops  were  in  camp,  sul- 
phur pots  and  water  containers  were  loaned  to  the  Army  for  use  in  ridding  the 
barracks  of  vermin. 

The  medical  officer  in  command  made  one  trip  to  Newport  News,  at  the  re- 
quest of  the  local  health  officer,  to  make  a  microscopic  examination  of  the  blood 
of  a  yellow-fever  suspect  on  a  steamer  from  a  domestic  southern  port  and  which 
had  not  stopped  at  this  station  for  inspection.  The  microscope  showed  the  case 
to  be  one  of  malaria. 

The  relations  with  the  other  branches  of  the  Government  service  and  with 
the  local  health  authorities  have  continued  to  be  harmonious. 

A  statistical  table  showing  the  station  work  for  the  fiscal  year  is  inclosed 
herewith. 

Respectfully,  Jno.  S.  Boggess, 

Assistant  Surrjcon,  in  Command. 

The  Surgeon-General. 

[Inclosui-e.] 

Transactions  at  Cape  Charles  national  quarantine  statio)i   for  year  ending 
June  30,  190.'). 


July. 

Aug. 

Sept. 

Oct.   Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr.   May. 

June. 

Total. 

Steamers  inspect- 
ed and  passed... 

Steamers     disin- 
fected 

21 

13 

2,"> 

1 

1 
849 

04 

24 

1 

2 

14 

31 

19 

17 

19 

21 

36 

26 
2 

8 

266 

4 

Sailing  vessels  in- 
spected  and 

3 

2 

1 

1 

1 

.568 

9 

34 

4 

1 

1 

8 

32 

Sailing  vessels 

2 

Number  of  crew 
on  steamers 

Number  of  crew 
on  sailing  ves- 

1,088 
24 
22 

425 
17 
47 

1,422 
17 
3.') 

37.T 
(i 
24 

4,319 
68 

1,085 
41 

30 

• 

2 

1,229 
13 
72 

662 

8 
54 

1,.594 
63 
55 

1,644 
61 
69 

15,262 
266 

Number  of   pas- 
sengers     on 
steamers 

Number  of   pas- 
sengers on  sail- 

569 
2 
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(APE    PEAK. 

[CaiK>  Fear  giuirantiuc  ;    post-oflie-e  and  tck'j; 


lie  address,   Soutliport,   N.  C] 


[Report  of  the  medical  ofHcer  in  couimand,  Asst.  Surg.  B.  S.  Warren  assumed 
command  under  oflicial  orders  of  March  19,  1903.] 

Cape  Feak  Quarantine,  ,//////  1.  WO.l. 
Sir  :  1  have  the  honor  to  transmit  herewith  a  report  of  transactions  at  this 
station  during  the  fiscal  year  ending  June  ?>(»,  1905. 

Forty-four  vessels  were  inspected.     Of  these  1  was  found  from  Porto  Rico, 
4  from  Cuba,  8  from  the  West  Indies,  3  from  South  America,  4  from  Africa,  19 
from  Europe,  and  9  from  domestic  ports. 
Respectfully, 

B.  S.  Warren,  Asslf<ta7it  Hurficon. 
The  Surgeon-General. 

rinclosnre.  1 

Tran.sactio)is    at    Cape   Fear   national   quarantine   station    for   year   ending 
June  30,  1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

! 
May.  June. 

Total. 

Vessels  spoken 
and  passed 

1 

1 

1 

Steamers  inspec- 
ted and  passed,. 

Steamers  disin- 
fected 

1 

6 

3 

3 

2 

1 

1 
85 

a5 

2 

2 

1 

1 

1 

1 

22 

2 

Sailing  vessels  in- 
spected  and 
passed 

1 
1 

1 
1 

28 

19 

1 

2 

1 
46 

28 

4 

1 

1 

I 

2 

15 

SaiUng  vessels 

4 

Number  of  crew 

154 
8 

85 
2 

46 

21 
44 

21 
13 

25 

25 
12 

21 
14 

5.57 

Number  of  crew 
on  sailing  ves- 

17 

190 

Number  of   pas- 
sengers    on 

BEAUFORT,    N.    C. 


Under  date  of  July  1,  1905,  the  acting  assistant  surgeon  in  charge 
of  quarantine  at  Beaufort,  X.  C,  reported  that  there  had  been  no 
transactions  during  the  fiscal  year  ending  June  30,  1905. 


SAVANNAH. 


[Savannah  quarantine;  post-office  and  telegraphic  address,  Savannah,  Ga.] 

[Report  of  the  medical  officer  in  charge.  Act.  Asst.   Surg.  William  J.   Linley. 
Assumed  charge  under  official  orders  of  May  2,  1899.] 


Savannah  Quarantine,  July  6,  1505. 

Sib  :  I  have  the  honor  to  transmit  the  following  report  of  transactions  at  this 
station  for  the  fiscal  year  ending  June  30,  190.5  : 

Two  hundred  and  forty-five  vessels,  carrying  (5.874  seamen  and  43  passengers, 
were  hoarded  and  inspected,  and  1(5  spoken  and  passed.  Eleven  vessels  were 
disinfected  and  held  for  observation,  7  fumigated  and  released,  and  1  fumigated 
and  released  after  dischargo  of  ballast.  One  vessel,  disinfected  at  a  northern 
port,  was  held  three  days  for  completion  of  the  period  of  observation.     Ten 
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vessels  arriving  for  orders  were  boarded  iu  Tybee  Roads ;  5  of  these  were  in- 
spected and  passed,  and  5  held  subject  to  quarantine  regulations.  All  of  the 
latter  subsequently  put  to  sea. 

No  sickness  of  a  contagious  nature  occurred  on  the  station  during  the  year, 
and  none  of  a  quarautinable  nature  was  observed  aboard  vessels  which  arrived 
here. 


Xa1io)i(iIii!/  and  class  of  vessels  arrivhuj  (lnrln<i  the  year. 


i 

! 

1 
so 

1 
a 

a 

0 

cS 

1 
1-1 

fl 

i 

! 

i 
1 

1 

1 

1 

a 
< 

1 
1 

143 
2 

12 

4 

5 

5 

1 

20 

19 

4 

12 

4 

1 

^>sn 

Barkentlnes 

2 

Barks 

7 

3 

1 

.... 

1 

1 

.... 

1 
5 

10 

"f 

14 

10 

.... 

15 

19 

7 

5 

~ 

6       1 

1 

20  1  19 

~5~ 

12 

Total 

155 

261 

Countries  from  which  detained  vessels  came :  Cuba,  11 ;  Jamaica,  2 ;  Trini- 
dad, 1 :  ^Martinique,  1 ;  Brazil,  2 ;  yellow-fever  latitudes  via  northern  American 
ports,  2. 

Ballast  brought  by  vessels  treated  at  station  :  Light.  10 ;  water,  5  ;  stone,  -l. 

Vessels  coming  from  yellow-fever  intertropical  and  South  American  ports  via 
northern  American  ports:  (a)  Disinfected  at  Savannah  quarantine  and  held,  2; 
{h)  disinfected  at  northern  port  and  given  pratique  on  arrival  at  Savannah 
quarantine,  4;  (c)  inspected  and  passed,  14;  (r?)  disinfected  at  northern  port 
and  held  at  Savannah  quarantine  for  completion  of  period  of  observation,  1. 

None  of  the  detained  vessels  showed  Stegomyia  fasciata  aboard  on  arrival. 
One  hundred  and  sixteen  rats  were  killed  by  sulphur  fumes. 

Si<-k!U"ss  oliserved  on  vessels  on  arriving  at  station:  Typhoid.  1  :  tonsilitis,  1; 
malaria.  -1  :  iinalgia,  2;  chancroids,  1;  hydrocele  of  cord,  1. 
Kcspcctfully, 

Wm.   J.   LiNLEY, 

Acting  Assistant  Surgeon. 
The  Surgeon-General. 

[Inclosure.] 

Transact io)is  at  (^avannali  national  quarantine  station  for  year  cndinq  June  30, 

lOO.j. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May.  June. 

Total. 

Vessels      spoken 
and  passed 

5 
10 

2 
12 

15 
1 

2 

12 

1 

7 
7 

1 

1 
172 

19 

1 

16 

Steamers  inspect- 
ed and  passed. . . 
Steamers     disin- 

5 

16 

26 
3 

2 

845 
23 
3 

30 

29 

1 
2 

14 

204 

Sailing  vessels  in- 
spected  and 

3 
i:^ 

45 

1 

3 

4:i5 

33 

8 

3 

1 

92R 

37 

1 

4 

3 

1,000 

71 

14 

3 

2 

512 

55 

1 

2 

336 

22 
1 

Sailing       vessels 
disinfected 

1 
458 

6 

401 

1 

14 

Number  of  crew 
on  steamers 

Numbc-r  of  cj"ew 
on  sailing  ves- 
sels 

849 
39 
9 

460 
6 
3 

6,518 
;556 

Number  of   pas- 
sengers     on 
steamers 

42 

Number  of  pas- 
sengers on  sail- 
ing vessels 

1 
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SOUTH  ATLANTIC. 

[South  Atliiiitic  (Jn.nrantiue ;  post-office  juldrcss,  Invcriicss,  Gu.] 

[Report  of  the  uiedical   otlk-er   in   coimiiaiul.   Passed   Asst.    Sui-jr.   .M.    K.    Gwyii. 
Assumed  coinniaud  under  otfioial  orders  of  May  24,  l!>Uo.  | 

South  Atlantic  Quakaxtixe,  July  6,  lOOo. 

Sir  :  I  have  the  honor  to  submit  herewith  a  report  of  the  trausaotlous  of  the 
(luarantiue  service  at  this  station  during  the  fiscal  year  ending  June  30,  190.5, 
together  with  a  description  of  the  station. 

The  quarantine  reservation  includes  the  whole  of  Blackbeard  Island,  off  the 
coast  of  Georgia,  about  halfway  between  Savannah  and  Brunswick,  (ia.  The 
north  end  lies  on  Sajielo  Sound,  where  a  ({uarautine  anchorage  has  been  laid 
out  and  marked  by  buoys  painted  a  yellow  color.  Here  also  a  substantial  wharf 
has  been  constructed,  provided  with  hoisting  machinery  for  handling  ballast 
and  a  steam  chamber  for  disinfecting  bedding,  baggage,  etc.,  and  tanks  for 
I)ichloride  solution.  Originally  a  tramway  extended  out  over  the  ballast  spurs, 
which  are  built  out  from  the  rear  of  the  wharf  toward  the  shore,  but  at  present 
only  about  T.j  feet  of  single  track  on  one  spur  is  available  for  service. 

Two  attendants  live  on  the  wharf— one  engineer  and  disinfector  and  one  cook. 
Their  quarters  consist  of  two  rooms  in  a  small  building  at  one  end,  a  kitchen 
and  living  room. 

For  the  accommodation  of  the  crews  of  vessels  which  are  being  disinfected, 
two  rooms  are  provided  having  a  total  capacity  of  about  30  persons. 

On  the  shore  opposite  the  wharf  a  neat-looking  hospital  has  been  constructed, 
having  accommodations  for  a  physician,  pharmacist,  and  nurse,  with  a  ward 
capacity  of  about  10  beds. 

Near  the  hospital  a  crematory  has  been  built,  which  will  add  greatly  to  the 
efficiency  of  the  station. 

A  transfer  barge  and  a  Whitehall  boat  are  provided  for  transferring  patients 
and  supplies  from  the  wharf  to  the  hospital. 

At  the  south  end  of  the  island  are  located  the  quarters  for  the  officer  in 
charge,  his  assistant,  quarters  for  the  attendants,  kitchen  and  mess  room,  exe- 
cutive building,  storerooms,  laundry,  etc.  These  latter  buildings  are  in  a  poor 
state  of  preservation  and  will  soon  have  to  be  replaced.  The  open  land  at  this 
end  giving  free  sweep  to  the  winds  makes  this  the  most  desirable  ijortion  of 
the  island  to  live  on.  By  those  who  have  lived  here  a  long  time  it  is  considered 
to  be  ver.v  health.v  and  particularly  free  from  malaria.  Several  lagoons  in  the 
interior  of  the  island  render  the  north  end  very  disagreeable  by  the  mosquito 
pest  during  the  season. 

Communication  is  had  between  the  north  and  south  ends  by  a  land  telephone 
line  across  the  island  connecting  with  a  cable  from  the  wharf  to  the  hospital. 
The  cable  is  unreliable  and  liable  to  frequent  breaks,  owing  to  the  weakening 
of  its  armor  by  the  action  of  the  salt  water.  A  new  one  should  be  put  in  in  the 
near  future. 

During  the  j^ear  5  steamers  were  spoken  and  passed :  10  steamers  inspected 
and  passed ;  7  sailing  vessels  inspected  and  passed,  and  5  sailing  vessels  dis- 
infected.    The  steamers  had  a  total  crew  of  240. 

M.  K.  GwYN, 
Passed  Assistant  tSurycon,  in  Command. 

The  St.-bgeon-Genebal. 
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[Inclosure.] 

Transactions   at   South    Atlantic   national   qnarantitic   station    for   year  ending 
June  30,  1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

-■ 

June. 

Total. 

Vessels  spoken 
and  passed 

Steamers  in- 
spected  and 

1 

1 

1 
1 

1 
2 

1 

5 

3 

1 

3 

1 

20 
67 

1 

1 
2 
22 

43 

2 

1 

1 
48 

1 



8 

10 

Sailing  vessels  in- 
spected  and 

1 

8 

Sailing  vessels 
disinfected    . 

1 

14 

1 

5 

Number  of  crew 

55 

72 
15 

240 

Numb'  r  of  crew 
on  saiUng  ves- 

15 

189 

Number  of   pas- 
sengers   on 

1 

Number  of   pas- 
sengers on  sail- 
ing vessels 

2 

2 

BRUNSWICK. 


[Brunswick  quarantine;  post-ofBce  and  telegraphic  address,  Brunswiclv,  Ga.] 

[Report  of  medical  officer  in  command,  Asst.  Surg.  J.  T.  Burkbalter.     Assumed 
command  under  official  orders  of  July  18,  1902.] 

Brunswick  Quaranti>-e.  Juh/  1.  lOOo. 

Sir  :  I  bave  the  honor  to  submit  the  following  report  of  transactions  at  this 
station  for  the  fiscal  year  ending  June  30,  1905,  together  jrith  attached  statis- 
tical form  letter : 

The  inclosed  schedule  shows  that  30  vessels  were  spoken  and  passed,  71  sailing 
vessels  inspected  and  passed,  and  11  sailing  vessels  disinfected. 

Nationality  of  vessels  disinfected:  British,  4;  Portuguese,  3;  American,  2: 
Uruguayan,  1 ;  Swedish,  1. 

Ports  from  which  they  arrived :  Port  of  Spain,  Trinidad,  1 ;  Kingston,  Jamaica, 
1;  Pernanilmco.  liiazil,  1;  Para,  Brazil,  3;  Rio  de  Janeiro.  2;  New  York,  previ- 
ous port  S.iii  r.lns.  1  ;    Boston,  Mass.,  1. 

No  vess(>l  arrived  with  a  quarantinable  disease  aboard. 

The  Brunswick,  Ga.,  quarantine  station  is  located  about  3  miles  southeast  of 
the  city  of  Brunswick  on  the  left  shore  of  Oglethorpe  Bay.  coming  out  from  the 
city. 

The  site  upon  which  station  is  built  was  made  from  ballast  discharged  from 
vessels  and  is  composed  of  soil  from  many  different  countries.  There  is  gran- 
ite from  Brazil,  limestone  from  Cuba,  and  clays  and  sands  from  almost  every- 
where. The  land  thus  formed  is  somewhat  rectangular  in  shape  and  is  about 
750  feet  long  and  280  feet  wide.  It  is  clothed,  for  the  most  jiart.  with  a  lux- 
uriant growth  of  Bermuda  grass  and  clover,  with  a  few  shade  trees  here  and 
there.     In  the  center  of  the  site  is  an  inclosed  space  with  many  fine  peach  trees. 

The  water  front  is  about  800  feet  in  length,  extending  east  and  west,  and 
along  this  front  are  located  3  docks,  the  upper,  30  by  .50  feet;  the  middle  or 
disinfi'cling  dock.  r,<t  by  :'.2  feet,  and  the  lower,  50  by  30  feet. 

The  disinrec-tlng  building  is  located  just  in  rear  of  disinfecting  dock.  Medical 
officer's  quarters  at  east(>rn  (Mid  of  station  consists  of  a  one-story  five-room  house. 
A  two-room  house  just  in  the  rear  of  oHicer's  quarters,  with  its  western  porch 
inclosed,  is  used  by  acting  pharmacist,  also  for  oHice  and  station  dining  room 
and  kitchen.  A  two-room  house  I)ack  of  this  is  used  for  attendants  and  serv- 
ants, with  tiie  loft  overhead  for  condennied  i-oom. 

The  bay  in  front  of  station  is  alxmt  three-fourths  of  a  mile  wide,  with  plenty 
of  deei»  water  to  accommodate  vessels.     There  ■aw  no  buoys  to  mark  (piarantine 
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limits,  l)ut  it  is  the  custom  for  all  A-essels  arriving  in  (luarantine  to  anchor  in 
front  of  station. 

Respectfully,  Jno.  T.  Burkhalter. 

Assistant  Huryeon. 
The  Surgeon-General. 

[Inclosure.] 

Annual  report   of   transactions  at  Brunsuifk  nationaJ   quarantine  ^station   for 
year  ending  June  30,  1905. 


July. 

Aug. 

Sept. 

Oct.  1  Nov.   Dec.   Jan.    Feb. '  Mar. 

!        1                 i 

Apr. 

May.  ■  June. 

Total. 

Vessels  spoken 

and  passed 

Steamers  inspect- 

3 

3 
1 

5 
3 
31 

83 

1 

3 
3 

4 
1 
75 

68 

1 

1 

5 

1 
2 

7 

3 
3 

12 

3 
1 

6 

1 
24 

74 

2 

1 

11 

2 

8 

3 

3 

1 
84 

48 

3 

7 

1 

91 

30 
17 

Sailing  vessels  in- 
spected and 

6 
3 

4 

1 
1 

71 

Sailing   vessels 

11 

Number  of  crew 

64 
51 

53 
74 

80 
145 

24 

435 

Number  of  crew 
on  saiUng    ves- 

91 

120 

41 

20 

906 

Number  of   pas- 
sengers   on 
steamers 

2 

Number   of   pas- 
sengers on  sail- 

2 

2 

6 

10 

1 

TAMPA  BAY. 

[Tampa  Bay  Quarantine ;  post-office  and  telegraphic  address,  Tampa,  Fla.] 

[Report  of  medical  officer  in  command,  Asst.  Surg.  R.  E.  Ebersole.     Assumed 
command  under  official  orders  of  December  7,  1903.] 


Tampa  Bat  Quarantine,  July  1,  1905. 

Sir  :  As  directed  by  Bureau  circular  letter  of  May  9,  1905,  I  have  the  honor 
to  make  annual  report  upon  the  transactions  at  this  station  during  the 
present  fiscal  year,  ended  June  30,  1905,  as  follows : 

A'essels  boarded  and  passed,  5 ;  steamers  inspected  and  passed,  G8 ;  steamers 
disinfected,  G ;  sailing  vessels  inspected  and  passed.  85 ;  sailing  vessels  disin- 
fected, 1 ;  number  of  crew  on  steamers,  2,138 ;  number  of  crew  on  sailing 
vessels,  615 ;  number  of  passengers  on  steamers,  3 ;  number  of  passengers  on 
sailing  vessels,  49. 

Tampa  Bay  quarantine  station  is  completely  eqiiipped  for  the  inspection  and 
fumigation  of  vessels,  and  is  located  on  Mullet  Key.  which  is  one  of  a  chain 
of  keys  at  the  entrance  of  the  bay,  the  quarantine  reservation  comprising 
about  the  eastern  two-thirds  of  this  key.  The  station  is  distant  from  Tampa 
about  .35  miles,  the  only  conuiiunication  with  which  is  by  the  army  quarter- 
master's tug.  which  makes  daily  trips,  except  Sunday,  from  the  army  posts 
on  Egmont  Key  and  Mullet  Key.  the  latter  post  being  one-half  mile  from 
quarantine  station.  There  is  no  telephone  nor  telegraphic  communication  with 
the  outside  world.  Mullet  and  the  surrounding  keys  are  in  parts  swampy 
and  covered  with  luxuriant  vegetation,  furnishing  breeding  places  for  mos- 
quitoes, which  abound  during  a  greater  part  of  the  year.  The  smaller  towns 
of  Braidentown  and  St.  Petersburg  «are  distant  about  12  miles,  and  can  be 
reached  by  the  station  boats  in  favorable  weather.  Two  wharves  are  pro- 
vided— a  small  one  for  the  unloading  of  ballast,  with  cars  and  track  running 
ashore  for  dumping  the  ballast  there,  and  a  large  one  having  upon  it  the  disin- 
fecting machinery  and  quarters  for  attendants.  The  wharves  are  about  200 
yards  from  shore,  with  a  depth  of  about  20  feet  of  water  upon  the  outside, 
and  have  gangways  going  ashore.  Commodious  quarters  for  the  medical  officer 
and  pharmacist  and  for  cabin  passengers  detained  in  quarantine  are  provided 
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ashore  upon  the  front  of  the  station,  with  barraclis  for  crew,  small  buildings 
used  as  shops,  laundry,  and  pump  house,  and  a  small  hospital,  with  one  ward 
for  contagious  diseases  about  000  yards  east 'of  the  medical  officer's  quarters. 
The  small  boats  are  kept  in  the  bayou  between  Mullet  and  neighboring  keys, 
and  a  small  lauding  wharf  is  provided  there.  Mullet  Key  is  about  3*  miles 
long  and  one-half  mile  wide  at  its  widest  part. 

The  vessels  coming  to  Tampa  Bay  quarantine  are,  for  the  most  part,  from 
European,  Cuban,  antl  Central  American  ports,  these  latter  being  mostly  small 
sailing  vessels,  fruiters.  Six  steamers  and  1  sailing  vessel  arrived  from  ports 
infected  with  yellow  fever  ■during  the  year,  as  follows :  Five  from  Mexican 
ports,  1  from  Colon,  and  1  one  from  Para,  and  were  disinfected.  There  is  an 
increase  in  the  number  of  vessels  coming  from  infected  ports,  which  is  most 
prol)ably  due  to  their  lieing  able  to  undergo  disinfection  at  the  port  of 
dei)arture  and  count  time  en  route  instead  of  full  time  after  arrival.  No 
cases  of  quarantine  disease  were  treated  at  the  station  during  the  year.  Three 
cases  of  nonquarantinable  disease  were  treated  on  board  vessels  in  quarantine. 
The  aggregate  number  of  vessels  arriving  during  the  year,  of  all  classes,  1G5, 
was  slightly  larger  than  the  number  arriving  during  the  pi-evious  year,  150. 
The  present  "  clean  "  condition  of  Cuba,  since  it  has  existed  for  the  last  two 
seasons,  has  lessened  the  work  of  this  station. 
Kespectfnlly, 

R.  E.  Ebersole, 
Assist<nit  tSiirgcoii.  in  Coiininnid  of  i^iaiioii. 

The  Surgeon-General. 

[luclosure.] 

Tnuifiactidiis   at   Tiuiipu   Bay  national   quaraiithir  .station    for   iicar  cirdlnu 
June  30,  1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

"Vessels  spoken 
and  passed 

Steamers  inspect- 
ed and  passed. . . 

Steamers     disin- 
fected 

1 
4 

1 
4 

1 

8 

8 

1 
1 

1 
6 

1 
3 
2 

1 
144 

49 

5 

6 

1 

3 

4 

13 

G 
1 

5 

1 

C8 
6 

Sailing  vessels  in- 
spected   and 
passed 

Sailing   vessels 
disinfected 

r 

13 

9 

11 

4 

' 

85 
1 

Number  of  crew 
on  steamers 

Number  of  crew 
on  sailing  ves- 

128 

47 

245 
26 

252 
53 

199 

39 

-1 

4 

71 
99 

104 
68 

87 

167 
40 
2 

364 
53 

221 
36 

204 

58 

2,138 
615 

Number  of   pas- 
sengers     on 

3 

Number  of  pas- 
sengers on  sail- 
ing vessels 

2 

1 

1 

21 

6 

6 

' 

! 

1 

49 

CUMBERLAND    SOUND. 


[Cumberland    Sound    quarantine: 


post-office   and    toh-gra]) 
dina.   Fla.l 


address,    Ferna 


[Report  of  Acting  Asst.  Surg.  J.  Louis  Iltn-sey,  in  charge.] 


Cumberland  Sound  Quarantine,  July  J,  JHO.'). 

Sir  :  In  compliance  with  instructions  contained  in  Bureau  circular  letter 
dated  May  9,  11)05,  I  have  the  honor  to  submit  herewith  description  and  location 
of  Cumberland  Sound  quarantine  station,  together  with  statistical  report  of 
transactions  for  the  fiscal  year  ending  June  30,  1905. 

Tliis  station  is  located  on  the  northwest  point  of  Amelia  Island,  Florida,  and  is 
built  on  Fort  Clinch  Reservation,  which  is  the  property  of  the  United  States 
War  I>(>partment.  This  station  comprises  a  whai-f  50  feet  wide  and  150  feet 
long,  built  on  palmetto  i)iles;  an  approach  from  wharf  to  the  shore  is  12  feet 
wide  by  280  feet  long.     There  are  three  buildings;  one  is  situated  on  the  wharf. 


PUBLIC    HEALTH    AND    MARINE-IlOSnTAL    SERVICE. 


179 


This  ImililiiiK  is  1.")  fool  wido  by  25  foot  lon;r.  and  contains  ono  upripjht  boilor, 
one  sul]i!iur  furna<'o  and  fan,  one  ensine,  one  pump  for  niercurio  solution,  and 
ono  tanlv  for  niorcuric  solution.  Each  of  the  Iniildings  on  shore  is  .'50  feet  wide 
l)y  -10  f(H't  Ion;;.  Ono  is  used  for  disinfoctin^r  machinery  and  tlie  other  for 
living  quai'ters  for  the  attendants.  The  buihlint;  used  for  disinfecting  macliinory 
contains  one  horizontal  boiler,  one  steam  disinfecting  chamber  with  formalde- 
hyde attachment,  and  one  steam  pump.  The  other  building  used  for  (piarters 
for  atteiidanl"!  is  divided  into  four  rooms  each  12  by  20  feet;  the  building  has 
hallway  thr<)ugh  center  which  is  4  feet  wido.  There  is  a  small  kitchen 
situated  behind  this  building.  -The  water  supjily  of  th(<  station  is  rain  water 
caught  and  stored  in  (wo  wooden  tanks. 

All  of  the  buildings  have  been  repainted,  the  work  having  been  done  by  the 
attendants.  With  this  exeception  no  new  work  or  reiiairs  have  b(>on  made 
during  the  year. 

Nothing  unusual  has  occurred  in  the  iransactions  of  the  station  during  the 
past  year,  and  no  sickness  has  occurred  on  the  vessels  arriving  from  foreign 
ports.  Six  foreign  barks  from  South  African  ports  were  unballasted  and 
disinfected. 

No  new  work  will  be  needed,  but  the  following  repairs  will  be  necessary.  The 
fender  and  mooring  dolphins  will  have  to  be  replaced  by  new  ones  at  an  esti- 
mated cost  of  .$250.  The  wooden  water  conveyers  froin  roofs  to  tanks  are 
worn  out  and  should  be  replaced  by  galvanized  gutters  and  pipes.  The  estimated 
cost  of  these  repairs  is  .$:J5  for  material  and  work. 

Respectfully,  J.  Loiis  IIor.sey, 

ActiiKj  Asst.  Hunjcou. 

The    SURGEOX-CJliXERAL. 

[Inclosure.j 


ttl  Citiiihohnid  f^ouiul.  Florida,  iiatioi/dl  iiiKininl iix 
cikVukj  June  30,  mo.'). 


<Uit!(jii  for  year 


July. 

Aug. 

Sept. 

Oet. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June. 

Total. 

Vessels  spoken 

20 
9 

6 
212 

27 
10 

4 

2 

2G4 

244 

3 

(5 

1.5 

^      8 

4 

221 
22.5 

30 
5 

16 

7 

9 

28 
6 

5 

12 
2 

2 

1 
59 

109 

8 

St  earners  inspect- 
ed and  passed... 

Sailing  vessels  in- 
spected  and 

1 
5 

3 
11 

2 

1 
6 

4 
6 

58 
69 

Sailing  vessels 
disinfected 

Number  of  crew 
on  steamers 

Number  of  crew 
on   sailing  ves- 
sels....  

151 
270 

31 
51 

100 
110 

62 
63 

28 
52 

108 
57 

194 
72 
1 
5 

185 

286 

5 

1,555 

Number   of   pas- 
se n  g  e  r  s     on 

Number  of   pas- 
sengers on  sail- 
ing vessels- 

10 

5 

3 

6 

43 

SI'.    JOHNS    KIVEK    INSPKCTION    STATION. 

[St.  Johns  River  inspection  station;  post-office  and  telegi-aph  adilross,  Mavport, 

Fla.] 


[Report  of  Acting  Assist.  Surg.  George  Macaulay. 


charge. 


St.  Johns  River  Inspection  Station,  JhIi/  1.  1905. 

Sir:  This  station  is  located  on  the  southern  shore  of  the  St.  Johns  River,  about 
?,  miles  from  the  bar  of  said  river,  and  within  the  corporate  limits  of  the  town 
of  Mayport,  Fla. 

The  station,  as  its  name  implies,  is  jirimarily  an  inspection  one  for  all 
vessels  which  enter  this  itort.  though  when  deemed  necessary  fumigation  and 
disinfection  are  provided  for  by  iron  pots  for  sulphur  burning,  a  regen*^rator  for 
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formaldehyde  gas.  and  force  pumps  for  washing  and  si)ra.ving  with  corrosive 
sublimate  solutlous. 

The  only  building  is  the  boat  house,  which  is  also  used  for  speaking  vessels 
and  as  a  storehouse  for  all  tools  and  other  appliances. 

The  accompanying  statistical  table  gives  an  accurate  account  of  the  transac- 
tions which  have  transpired  at  this  station  during  the  year  ending  June  30, 1905. 
Respectfully, 

Geokge  Macaulay, 
Acting  Assistant  fiurgeon. 
The  Surgeon-Genekal. 

[Inclosiire.] 

Transactions  at  St.  Johns  River,  Florida,  national  quarantine  station  for  i/rar 
ending  June  30,  1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vessels      spoken 

19 

18 

18 

1 

6 

98 

27 
2 

67 
221 

1 
2 

35 
3 

4 
165 

218 

6 

3 

30 

27 

Steamers  inspect- 

1 

9 
27 

67 

1 

18 

22 

142 

2 

11 
45 

92 

11 
83 

1 

12 
16 

90 
11 

11 

Sailing  vessels  in- 
spected  and 
passed 

6 

58 

1.5.3 

1 
40 

122 

5 

100 

201 
8 
15 

3 
93 

155 

4 

2 

91 

Number  of  crew 
on  St  earners 

Number  of  crew 
on  sailing  ves- 
sels  

Number  of  pas- 
sengers    on 

731 

1,689 

26 

Number  of   pas- 
sengers on  sail- 
ing vessels 

1 

7 

6 

' 

5 

61 

KEY    WEST. 


[Key  West  quarantine;  pust-oHlce  and  telegraphic  address,  Key  West,  Fla.] 

[Report  of  Acting  Asst.  Surg.  S.  D.  W.  Light,  in  charge.] 

Key  West  Quarantine, 

June  30. 1905. 

Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  operations  of  this 
quarantine  station  for  the  twelve  months  ending  June  30.  1905.  I  was  appointed 
an  acting  assistant  surgeon  in  this  Service  on  August  23,  1904,  and  at  once 
assumed  charge  of  this  station. 

The  personnel  consists  of  an,  acting  assistant  surgeon  in  charge  of  station 
and  two  attendants  (engineer  of  the  launch  Gannet  and  engineer  of  shore 
plant). 

The  disinfecting  apparatus  consists  of  a  steam  disinfecting  chamber,  housed 
in  a  one-story,  frame,  corrugated-iron  building  covered  by  tin  shingles,  occupy- 
ing ground  to  the  rear  of  the  docks  of  the  Peninsular  and  Occidental  Steamship 
Company,  on  land  leased  from  this  company. 

This  structure  is  divided  into  three  rooms  or  compartments,  one  containing 
the  disinfecting  apparatus  with  its  boilers,  etc..  measuring  30  feet  long  by  20 
feet  wide.  A  second  room  measures  42  by  10  feet,  and  was  especially  con- 
structed as  a  disinfecting  chamber ;  the  roof,  sides,  and  floor  being  composed  of 
four  thicknesses  of  lumber,  the  inner  two  of  which  are  tougued  and  grooved  and 
separated  by  interposed  layers  of  felt  paper.  The  ceiling  seams  are  white 
leaded  and  the  walls  are  fitted  with  woven-wire  racks  for  the  thorough 
spreading  out  of  infected  materials  during  the  process  of  sterilization. 

A  third  chamber  is  a  long,  narrow  compartment  42  by  8  feet  in  dimensions, 
and  formerly  did  service  as  a  baggage  storeroom.  Owing  to  the  absence  of 
any  of  the  infectious  contagious  diseases  at  this  port  and  the  more  recent  dis- 
coveries anent  (luarantinable  disea.ses  and  their  prevention,  this  plant  has  not 
been  used  since  my  assuming  charge  of  the  station. 

Two  launches  are  credited  to  this  station — the  launch  Annie,  now  dismantled 
preparatory  to  being  repaired,  and  the  new  gasoline  launch  Qannet,  received 
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from  the  modifnl  pnrvoyor  of  the  Service  December  'S.',,  1 !)()!.  This  lauiicli  is 
IM>  feet  loiif,'.  'S  f(>et  hoaiii,  and  is  fitt(Hl  witli  a  KJ-liorscpowcr  (IIoIk'  inariii.' 
online.  Imilt  by  tlie  IVniisylvania  Iron  Works  Company,  I'iiiladclijliia. 

I  boarded  all  steamers  and  A'accinated  certain  passenjiers  from  the  mainland 
not  showing  evidence  of  a  recent  successful  vaccination  fioiu  August  2'.'>,  11)04, 
the  date  of  my  assuming  charge,  until  May  1,  1905,  when,  upon  the  orders  of 
the  Bureau,  this  work  was  discontinued.  During  the  period  mentioned  upward 
of  three  hundred  persons  were  vaccinated. 

During  my  boarding  and  inspecting  of  vessels  from  foreign  ports  I  have  the 
honor  to  report  that  no  quarautinable  diseases  were  encountered. 


Respectfully, 
The  Surgeox-General. 


.Saml.  D.  W.  Light, 

Acthifj  A'isistftDt  tSiirrjcon. 


[Inclosnre.] 


Transactions  at  Ken   M'cst  national   (luarantiiK. 

30,  1005. 


<tation    for  year  cndini/  June 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Steamers  inspect- 

ed and  passed .. . 

XS 

28 

24 

ib 

18 

28 

24 

26 

82 

29 

86 

;i5 

328 

SaiUng  vessels  in- 

spected and 

12 

6 

6 

10 

8 

o 

8 

5 

7 

5 

8 

6 

86 

Numbei*  of  crew 

onsteamsrs 

1,248 

ijm 

927 

827 

842  1,18.3 

1,727 

\:m 

1,28;^ 

1,1.52 

1,8.51 

1,840 

14,720 

Number  of  crew 

on  sailing  ves- 

sels  

97 

42 

48 

77 

4K 

89 

58 

85 

m 

81 

61 

45 

636 

Number  of   pas- 

sengers       on 

steamers 

«2i 

rM 

717 

712 

512 

1,064 

1,953 

2,344  2,340 

1,161 

1,560 

1,804 

15,218 

Number  of   pas- 

sengers on  sail- 

1 

ing  vessels. 

61 

42 

80 

63 

28 

87 

45  ;      82 

44 

79 

41          593 

BOCA     GRANDE. 

[Boca  Grande  quarantine:    post-office  and  telegraphic  address.  Punta 
•  Gorda,  Fla.l 

[Re])ort  of  Acting  Asst.  Surg.  W.  Barnes,  in  charge] 

Transactions  at  Boca  Grande  national  quarantine  station  for  i/car  endinr; 
June  30,  1905. 


July. 

Aug.  Sept.   Oct. 

[           1 

Nov. 

1 
Dec.   Jan. 

1 

Feb. 

Mar. 

Apr. 

May.  June. 

t 

Total. 

Vessels   spoken 

and  passed. 

Steamers  inspect- 

5 

1 

1 
3 

1 

4 

1 

1 

1 

3 

3 

1 

3 
62 

23 

5 

3 

1 

4 
20 

10 
5 

1 
5 

29 
6 

Saibng  vessels  in- 
spected    and 
passed 

1 

1 

1 

11 

Number  of  crew 

25         69 

1 

176 

Number  of  crew 
on  sailing  ves- 

1 

11 

11 

7 

89 

Number  of   pas- 
sengers     o  n 
steamers 

2 

2 

19 

Number  of   pas- 
sengers on  sail- 
ing vessels 

j 

5 

1           : 

III! 

The  Surgeon-Genebal. 


W.  Baenes, 
Acting  Assistant  S'nrgeon. 
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ST.    GEORGES    SOUND. 

[St.  Georges  Sound  qiiaraiitiue  (East  and  West  Pass),  Carrabelle,  Fla.] 

[Report  of  Acting  Asst.  Surg.  B.  B.  Blount,  In  charge.] 

St.  Georges  Sound  Quarantine, 

June  30,  1905. 
Sir  :  In  making  a  report  of  this  station  for  the  year  ending  June  30,  1905, 
I   have  the  honor  to  state  that  the  personnel   consists  of  1   acting  assistant 
surgeon  and  2  attendants — 1   jittendant  here  and   1   at  West  Pass,   Apalachi- 
cola,  Fla. 

There  are  no  buildings  belonging  to  the  Service. 

Respectfully,  B.  B.  Blount, 

Acting  Assistant  Surgeon. 
The  Surgeon-General. 

Trunsdctions  at  Ht.  GeorgcK  Sound  national  quarantine  station  for  the  near  end- 
ing June  30,  1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar.   Apr. 

May. 

June. 

Total. 

Steamers  inspect- 
ed and  passed    - 

1 

4 
24 

36 

1 

1 

Sailing  vessels  in- 
spected  and 

2 

6 

1 

6 

5 

9 

5 

5 

Number  of  crew 

24 

N'umber  of  crew 
on  sailing  ves- 
sels  

21 

58 

15 

56 

58 

74 

40 

55 

413 

SANTA    ROSA. 
[Santa  Rosa  quarantine;  post-office  and  telegraphic  address,  Pensacola,  Fla.] 
[Report  of  Acting  Asst.  Surg.  R.  C.  White,  in  charge.] 

Santa  Rosa  Quarantine,  July  6,  1905. 

Sir  :  In  compliance  with  instructions  contained  In  Bureau  circular  letter  of 
May  9,  190.5,  to  give  a  description,  location,  etc.,  of  this  station,  together  with  a 
report  of  transactions  during  the  fiscal  year  ending  June  30,  190.5,  I  have  the 
honor  to  report  as  follows : 

Santa  Rosa  quarantine  station  was,  until  August,  1901,  conducted  by  the  State 
of  Florida,  when  it  was  transferred  to  and  accepted  by  the  Service,  and  pro- 
vision was  made  in  the  sundry  civil  bill,  approved  June  28.  1902,  for  the  pur- 
chase of  this  as  well  as  other  Florida  quarantine  stations  thus  transferred. 
This  station,  located  on  Santa  Rosa  Island,  about  7  miles  from  the  westerly 
end  and  a  like  distance  from  the  city  of  Pensacola.  is  the  inspection  and  board- 
ing station  for  vessels  arriving  at  this  port. 

The  pei'sonnel  of  the  station  consists  of  1  acting  assistant  sui-geon,  1  pharma- 
cist, and  8  attendants. 

The  station  is  equipped  with  a  steam  disinfecting  plant  for  the  disinfection 
of  clothing  of  crews  of  vessels,  bedding,  etc.,  and  a  building  is  provided  for  the 
shelter  of  vessels'  crews  while  undergoing  detention  during  the  process  of  disin- 
fection of  their  personal  effects.  The  stntii.n  has  iiosi)ital  accommodations  for 
a  limited  number  of  patients  requiring  liosjiital  treatment. 

The  quarters  of  the  station  are  ample  for  officers  and  attendants,  consisting 
of  sc]»arate  cottages  for  the  medical  officer  in  charge  and  pharmacist,  and  a 
conunodious  building  for  the  attendants. 

In  addition  to  the  buildings  used  for  quarters,  there  are  accommodations  for 
the  customs  inspector  and  pilots  of  vessels,  a  new  building  having  been  erected 
for  the  use  of  the  latter  during  the  year  just  closed. 
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Tlio  floating  proiterty  of  the  station  consists  of  two  naphtha  launches  and  a 
dingey;  the  smaller  of  the  two  launches  is  used  as  a  hoarding  boat  and  the 
larger  is  used  for  carrying  mail  and  provisions  daily  from  I'ensacola  to  the 
station. 

Respectfully,  R.  C.  White. 

Actitif/  xVHuiHtant  Huryeon,  in  Charge. 
The  Surgeon-General. 

flnclosure.] 

Troiisdctions  at  ^ania  Rosa  nafioiial  ([uanniihic  xfiifioii  {or  the  year  ending 
June  .311.  J  DO.',. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

r>ec. 

Jan. 

Feb. 

Mar. 

■-■ 

May. 

June. 

Total. 

Vessels      spoken 

1 

3 

.5 

1 

2&3 

92 

1 

4 

21 

2 

13 

19 

4 
15 

2 
16 

19 
5 

1 

1 

610 

23 

1 
10 
6 

5 

1 

463 

76 
2 
2 

21 

Steamers  inspect- 
ed and  passed..- 

Steamers     disin- 
fected 

18 
2 

c 

7 
4 

3 
327 

101 

1 

1 

9 

5 

10 

1 

395 

185 

12 

2 

13 
2 

3 
3 

« 

2 



167 
27 

Sailingvessels  in- 
spected   and 
passed 

Sailing       vessels 

11 

2 

5.59 

188 

5 

18 

1 

271 
3 
5 

13 

560 
149 

14 

2 

464 

223 

14 

448 

223 

3 

104 
15 

Number  of  crew 
on  steamers 

Number  of  crew 
on   sailing  ves- 
sels  

Number    of  pas- 
s  e  n  g  e  r  s    on 

stpam  prs 

521 
7.5 

1 
1 

5,440 

1,688 

30 

Number   of  pas- 
sengers on  sail- 

1 

3 

15 

BISCAYXE   BAY. 


[Biscayne   Bay  quarantine;   po.st-ofBce  and  telegraphic   address,   Miami,   Fla.] 
[Report  of  Acting  Asst.  Surg.  James  M.  Jackson,  jr.,  in  charge.] 


Biscayne  Bay  Quarantine  Station,  July  1,  1905. 
Sir  :  I  have  the  honor  to  report  that  Biscayne  Bay  quarantine  station  is 
located  on  the  quarantine  steamer  McAdam.  The  vessel  is  a  flat-bottom  river 
steamer  purchased  for  this  purpose  in  1901.  The  disinfecting  plant  is  very  com- 
plete, consisting  of  a  separate  boiler  for  furnishing  steam  to  the  disinfecting 
plant  when  steamer  boilers  are  not  in  use.  The  disinfecting  plant  consists  of 
steam  sterilizing  chamber  with  cars  for  same.  The  vacuum  on  sterilizing 
chamber  is  made  by  steam  jet.  Sulphur  furnace  is  supplied  with  power  fan  and 
hose  for  conveying  gas  to  the  vessel  undergoing  disinfection.  The  bichloride 
tank  holds  500  gallons,  with  steam  pump  and  hose  for  use  of  same.  These  are 
all  located  on  the  main  or  lower  deck  of  the  Me  Adam  in  such  position  as  to  be 
easily  accessible  in  case  of  disinfection  of  a  vessel  brought  alongside.  The 
lower  deck  of  the  Me  Adam  is  also  fitted  with  galley  and  dining  room  for  crew. 
The  upper  deck  is  divided  into  a  saloon  and  staterooms,  of  which  there  are  28 
in  number,  where  crews  of  disinfected  vessels  can  be  accommodated  till  work 
is  done.  Above  this  there  is  a  hurricane  deck  which  is  supplied  with  proper 
stanchions  and  a  good  awning  which  can  easily  be  stretched  and  make  a  good, 
comfortable  assembly  room  ;  or  a  tent  could  be  put  up  and  patients  easily  isolated 
in  case  of  suspected  sickness.  There  are  sufficient  staterooms,  each  having  two 
berths,  for  use  in  an  emergency  for  detention  purposes.  The  quarantine  an- 
chorage is  2*  miles  down  the  bay,  at  the  entrance  of  the  channel.  There  is 
here  an  area  of  a  half  mile  square  used  as  quarantine  anchorage,  where  the 
McAdam  is  moored  to  a  first-class  iron  sinker  with  15  fathoms  of  If  chain 
during  the  active  quarantine  season.  This  location  commands  a  full  view  of 
the  bay.  and  all  vessels  call  and  report  before  entering  port.     We  find  that  this 
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not  only  enables  us  to  knoNA'  that  nothing  is  slipping  by,  but  also  creates  public 
confidence. 

There  has  been  nothing  of  special  interest  at  this  station  during  the  past  year 
except  the  small  epidemic  of  dengue  in  Miami  last  fall,  which  was  reported  to 
the  Bureau. 

Respectfully,  James  M.  Jackson,  Jr., 

ActuKj  Assistant  Surffeon,  in  Charge. 
The  Surgeon-General. 

Transactions    at    Biscai/nc   Bay    national    (jiiarantinr    .•<tation    for    year    ending 
June  30,  1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

M  r. 

Apr. 

-• 

June. 

Total. 

Vessels  spoken 

and  passed 

Steamers  inspect- 

51 

5.5 

52 

62 

73 

57 
3 

1 
1&5 

82 
20 

49 
16 

1 
76() 

7 

914 

19 

41 
20 

35 
25 

2 

34 

14 

2 

638 

14 
545 

73 

1 

5 

66 
2 

18 

658 
79 

Sailing  vessels  in- 
spocted   and 

2 

1 

2 

2 

16 

Number  of  crew 
on  steamers 

1  040   1   112 

3  650 

Number  of  crew 
on  sailing  ves- 
sels 

12 

'■> 

16 

11 

2,032 

15 

2  fi4n 

,„, 

Number  of   pas- 
sengers    on 
steamers 

6,218 

Number   of   pas- 
sengers on  sail- 
ing vessels 

14 

14 

16 

27 

2,") 

» 

13 

168 

PORT    IKGLIS. 

[Port  Inglis  inspection  station:  post-office  and  telegraphic  address.  Dunnellon, 

Fla.] 

[Report  of  Acting  Assistant  Surgeon  Griffiths,  in  charge.  | 

Transactions  at  Fort  In(/1is  nutiunal  quarantine  (station   for  year  endintf  June 

30,  1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total 

Vessels       spoken 

2 
2 

^1 
1 

2 
3 

47 

1 
3 

1 
113 

5 

1 
3 

1 
120 

4 
4 

1 

11 

Steamers  inspect- 
ed and  passed-. - 
Sailingvesselsin- 
spected   and 

3 

1 

1 
26 

8 

2 
57 

2 

1 
57 

6 

27 
5 

Number  of  crew 
on  steamers 

Number  of  crew 
on  sailing  ves- 
sels 

108 

89 

46 

153 

228 

20 

1,064 
33 

The  Slrgeon-General. 


Griffiths. 
Acting  Assistant  Surgeon. 
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PASCAGOULA. 

[  rast'ugoula,  Miss.,  (luarantine.] 

[Report  of  Acting  Asst.  Surg.  B.  F.  Dulcc,  in  charge] 

Pascagoula  Quarantine,  .July  8,  1905. 

Sir:  Referring  to  circular  letter  of  May  9,  calling  attention  to  the  necessity 
of  transmitting  certain  reports  of  operations  and  other  matters  concerning  the 
various  (juarantine  stations,  I  have  the  honor  to  state  that  a  tabulated  report  of 
the  actual  transactions  has  been  forwarded  as  required. 

iNIy  residence  commands  an  unobstructed  view  of  Horn  Island  Pass,  so  that 
with  a  good  glass  I  am  able  to  see  all  that  goes  on  there  in  daylight,  and  to 
observe  the  approach  of  vessels  in  time  to  meet  them  promptly  on  their  arrival 
in  the  inspection  grounds. 

During  the  month  of  April  a  few  cases  of  the  walking  variety  of  smallpox 
appeared  here,  giving  the  people  a  scare  sufficient  to  cause  400  or  500  to  be 
vaccinated. 

Respectfully,  B.  F.  Duke, 

Acting  Assistant  >^ur(jeon,  in  Charye. 

The  Surgeon-General. 


[Incl 


Transactions  at  Fascofjoiiln   national  ijiiarantine  station   for  year  ending  ,Junr, 

30,  190-5. 


July. 

Aug.  Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Ap. 

May. 

June. 

Total. 

Vessels      spoken 
and  passed 

Steamers  inspect- 
ed and  passed 

4 

1 

3 
23 

55 

5 

1 

1 
IV 

54 

8 
8 
94 

3 

1 

4 
16 

76 

2 

1 

2 

1 

1 

4 

1 

10 
23 

152 

4 

9 

104 

35 

4 

Sailing  vessels  in- 
spected   and 
passed 

Number  of  crew 

17 

13 

13 

13 

25 

18 

134 
79 

Number  of  crew 
on   sailing  ves- 
sels.  

Number   of   pas- 
sengers on  sail- 
ing vessels 

144 

131 

118 
11 

220 

1 

126 
6 

150 
3 

1,414 

I  Gulf  qua 


mtine ;  post-office  and  telegraphic  address.  Ship  Island,  via  Biloxi. 
Miss.] 


[Report  of  medical  officer  in  command.  Passed  Asst.  Surg.  C.  W.  Wille.    Assumed 
command  under  official  orders  of  March  24,  1905.] 

Gulf  Quarantine,  Ship  Island,  Miss.,  .July  1,  190.5. 

Sir  :  As  directed  in  Bureau  circular  letter  of  May  9,  1905,  I  have  the  honor  to 
transmit  herewith  a  report  of  the  quaFantine  transactions  for  the  fiscal  year 
ending  June  30,  1905. 

This  station  is  located  on  Ship  Island,  a  sand  bar  about  10  miles  long  and 
three-fourths  mile  wide,  situated  in  the  Gulf  of  Mexico,  about  12  miles  off  the 
coast  of  Mississippi.  The  station  proper  is  located  on  the  northern  shore  about 
the  middle  of  the  island,  where  infected  vessels  and  vessels  from  infected  ports 
are  subjected  to  quarantine  treatment.  Here  is  maintained  an  efficient  quaran- 
tine plant.  An  inspection  station  is  located  on  the  western  end  of  the  island, 
about  4  miles  distant  from  the  main  station.  This  station  is  available  for  ves- 
sels bound  to  ports  of  Mississippi,  while  vessels  with  sickness  aboard  are  also 
remanded  from  the  Mobile  quarantine  station  for  treatment. 
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During  the  year  ended  June  30,  1905,  2  cases  of  yellow  fever.  12  cases  of  mala- 
ria, 3  dysentery,  3  enteric  fever,  and  1  chancroidal  bubo  received  treatment  at 
this  station. 

Respectfully,  C.  W.  Wille, 

Passed  Assistatit  Surgeon. 
The  Subgeon-General. 

[  Inclosure.] 
Transactions  at  Gulf  national  quarantine  station  for  year  ending  June  30,  1903. 


July. 

Aug. 

Sept.  Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vessels   spoken 

3 

2 

2 

16 
5 

266 

1 
9 

1 

3 

8 
157 

142 

2 

2 

1 
6 

2 

1 

6 
1 

4 

6 

142 

93 

r 

Steamers    in- 
spected   and 
passed 

11 
6 

222 

1 
1 

15 
5 
50 

7 

3 

6 

la 

8 
138 

173 

4 

1 

12 

9 

112 

184 

33 

47 

Steamers  disin- 
fected  .__. 

8 

Sailing  vessels  in- 
spected   and 

15 

1 

153 

209 

18 
1 
52 

363 

1 
1 

13 

161 
151 

10 

1 
154 

128 

6 
2 
73 

69 

139 

Sailing  vessels 
disinfected 

Number  of  crew 
on  steamers 

Number  of  crew 
on  sailing  ves- 
sels  

Number  of   pas- 
sengers    on 

sten.mers 

53 
1,291 

2,114 

37 

Number  of   pas- 
sengers on  sail- 
ing vessels 

6 

6 

3 

1 

28 

SAN  DIEGO. 
[San  Diego  quarantine;    post-office  and  telegraph  address.  San  Diego,  Cal.] 

[Report  of  medical  officer  in  charge,  Acting  Asst.   Surg.   W.  W.  :McKay.     As- 
sumed charge  under  official  orders  of  April  4,  1889.] 

San  Diego  Quabantine,  Juhj  1.  I'Jdo. 

Sir  :  In  compliance  with  instructions  contained  in  Bureau  circular  letter  of 
date  May  9,  1905,  I  have  the  honor  to  submit  herein  description  and  location  of 
San  Diego  quarantine  station  and  a  report  of  transactions  of  the  same  during 
the  fiscal  year  ending  June  30,  1905. 

The  station  is  located  near  the  entrance  of  the  Bay  of  San  Diego.  1\  miles 
north  of  Fort  Rosecrans,  which  is  exactly  at  the  entrance  of  the  bay.  The 
quarantine  station  was  located  within  the  military  reservation  in  1890,  on  a 
l>lock  of  land  purchased  by  the  Treasury  Department  from  a  private  individual 
who  happened  to  have  good  title  to  land  at  this  particular  point  on  the  water 
front. 

In  1891  the  War  Departemnt  transferred  all  land  surrounding  the  quar- 
antine station  to  the  Navy  Department,  thus  leaving  the  quarantine  station 
directly  in  the  center  of  the  water  frontage  of  the  navy  reservation.  During  the 
last  Congress  an  effort  was  made  by  the  Navy  Department  and  the  citizens  of 
San  Diego,  through  the  Chamber  of  Conunerce,  to  remove  the  quarantine  station 
to  another  point  in  the  bay  in  order  that  the  Navy  might  utilize  all  the  water 
front  and  land  at  that  point.  The  bill  introduced  in  Congress  for  the  removal 
and  rebuilding  of  the  station  passed  the  United  States  Senate,  but  failed  to  pass 
the  House.  The  bill  carried  an  appropriation  of  $200,000,  the  amount  esti- 
mated several  years  since,  when  the  first  efforts  at  removal  were  made.  This 
amount  would  now  be  barely  sufficient,  when  taking  into  consideration  that 
if  the  station  is  removed  most  of  it  must  be  placed  on  iron  piling  out  in  the  bay, 
and  both  labor  and  materials  have  greatly  advanced  in  cost  since  the  estimates 
were  made.  In  addition  to  the  regular  inspection  of  vessels  the  quarantine 
officer  has  made  physical  examination  of  564  aliens  coming  to  this  port  aboard 
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the  vessels  inspected.  Of  this  number  2  were  certified  for  rejection  and  were 
deported.  During  the  year  8  vessels  were  spoken,  these  being  United  States 
N<iv,v  vessels  from  Magdalena  P.ay,  a  tarjret-practice  resort  on  a  desolate  portion 
of  the  Mexican  coast  where  navy  vessels  so  foi'  target  practice.  Ninety-six  steam- 
ers and  27  sailing  vessels  w(>re  iiisiK'ct(>(l  and  i)asscd,  making  a  total  of  131  ves- 
sels from  foreign  ports,  carrying  4,Sf)()  crew  and  l.:;is  passengers.  No  vessels 
were  disinfected,  this  being  accomited  for  on  acconnt  of  the  California  and 
Oriental  and  Hamburg-American  lines  of  steamshii)S  being  temporarily  dis- 
continued from  touching  at  this  port,  thus  making  most  of  the  foreign  com- 
merce at  i)resent  only  with  near-by  Mexican  coast  ports. 

The  buildings,  improvements,  and  floating  property  of  the  station  consiist  of 
the  following:  Quarters  for  one  medical  officer,  quarters  for  attendants,  hospi- 
tal for  noninfectious  cases,  laundry,  with  12  stationary  wash  tubs,  a  Wilke's 
water  heater,  and  laundry  stove ;  a  detention  barracks  for  steerage  passengers, 
a  boathouse,  with  quarters  for  crew  of  quarantine  steamer;  a  wharf,  with 
warehouse  containing  disinfecting  machinery  and  baths.  The  floating  property 
of  the  station  consists  of  a  steam  launch,  a  gasoline  launch,  and  two  small  boats. 
Respectfully, 

W.  W.  McKay, 
Acting  Assistant  Surgeon. 

The  Surgeon-General. 

[Inclosure.] 

Transactions  at  San  Diego  national  quarantine  station   for  year  ending 
June  30,  1905. 


July. 

Aug. 

Sept.   Oct. 

Nov. 

Dec. 

Jan.    Feb. 

Mar. 

... 

May. 

June.  Total. 

I 

Vessels   spoken 
aud  passed 

5 

1 

7 

5 

303 

14 
96 

1 
11 

2 

237 

4 

100 

5 

1 
8 

1 
604 

2 

90 

8 

Steamers  inspect- 
ed and  passed... 

Sailing  vessels  in- 
speeted   and 
passed 

Number  of  crew 
on  steamers 

Number  of  crew 
on  sailing  ves- 

7 

4 
146 

26 

168 

1 

5 
5 

64 
99 
2 

1 
155 

2 
132 

8 

1 
485 

31 

107 

8 

1 
183 

8 

94 

8 

3 

171 

29 
92 

10 

2 

1,527 

4 
66 

8 

1 
384 

2 

104 

9 

1 

asi 

2 

163 

96 

27 
4,613 

188 

Number  of   pas- 
sengers      on 
steamers. 

Number  of   pas- 
.sengers  on  sail- 

1,.306 
12 

1 

LOS    ANGELES    AND    SUBPORTS. 

[Los  Angeles  quarantine;  post-office  address,  Los  Angeles.  Cal.] 

[Report  of  medical  officer  in  command ;  Surgeon  J.  O.  Cobb.     Assumed  command 
under  official  orders  of  November  20,  1902.1 


■  Los  Angeles  Quarantine, 

July  6,  1905. 
Sir  :  I   have  the  honor  to  transmit   herewith   annual   report  of  quarantine 
transactions  at  Port  Los  Angeles,  San  Pedro,  and  Santa  Barbai-a,  for  the  fiscal 
year  ending  .June  r>0,  1005. 

Respectfully.  J.  O.  Com:.  Surgeon. 

The  Surgeon-General. 
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Transactions  at  Los  Angeles  national  quarantine  station  and  suhports  for  year 
ending  June  30,  1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Steamers  inspect- 
ed and  passed  .. 

Sailing  vessels  in- 
spected   and 
passed 

Number  of  crew 
on  steamers 

1 

2 

1 
41 

31 

1 
23 

1 

2 

11 

57 

2 
56 

1 

1 
29 

26 

1 
27 

1 
49 

18 

1 
43 

1 

1 
31 

3 

1 
38 

2 

2 
75 

33 

43 

8 

14 
236 

Number  of  crew 
on  sailing  .ves- 
sels  _ 

Number  of   pas- 
sengers   on 

29 

356 
61 

Number  of   pas- 
sengers on  sail- 





1 

1 

1"""'"" 

SAX    rRAXCI.SCO. 

[San  Francisco  quarantine;    post-office  and  telegraphic  address,  Angel 
Island,  Cal.] 

[Report  of  medical  officer  in  command.  Passed  Asst.  Surg.  Hugh  S.  Cnumiing. 
Assumed  command  under  official  orders  of  December  28,  1.901.] 

San  Francisco  Quarantine,  June  30,  1905. 
Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  transactions  at 
this  quarantine  station  during  the  year  ended  June  30,  1905 : 


boarded 
and  passed 

Steamers  inspect- 
ed and  passed .. . 

Steamers  disin- 
fected  

Sailing  vessels  in- 
spected  and 
passed 

Sailing  vessels 
disinfected 

Number  of  crew 
on  steamers 

Number  of  crew 
on  sailing  ves- 
sels..  

Number  of  pas- 
sengers on 
steamers 

Number  of  pas 
sengers  on  sail- 
ing vessels 

Number  of  ves- 
sels from  ports 
infected  with 
cholera  or 
plague 

Number  of  ves- 
sels from  yel- 
low-fever ports. 

Number  of  per- 
sons detained  in 
quarantine 

Number  of  cases 
treated  in  isola- 
ti<m  hospital 

Number  of  ve.s- 
sels  lield  for  di- 
agnosis  


July. 


1 
3,103 


Aug.  Sept. 


1 
13,285 

601 

4,558 

108 

17 

4 
274 


2,969 
1,985 
3,997 

4,212 

18 
2 


54 

1 

3,011 

1,249 

4,405 


3,673 


4,4.35 
425 


12 

1 

3,053 


3,738 


Apr. 


May. 


34 

1 

2,592 


4,481 
43 


444 
15 


8, 155 
52,627 

1,770 


61 

,460 

6 

1 
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During  the  year  SS3  vessels  (481  steamers  and  402  sailing  vessels)  were 
inspected  and  25  vessels  were  disinfected.  ITi)on  these  vessels  a  total  of  101,921 
persons  were  inspected,  and  of  these  2,4()0  were  detained  in  (juarantine. 

Two  cases  of  smallpox  were  treated  in  the  hospitals,  and  14  cases  were  held 
in  isolation  cabins  pending  diagnosis. 

One  vessel  was  held  in  quarantine  pending  a  diagnosis. 

One  vessel  arrived  with  smallpox  on  board  and  one  case  was  discovered  dur- 
ing detention.  One  vessel  arrived  having  had  a  death  from  plague,  and  one  hav- 
ing had  yellow  fever  on  board  en  route. 

To  guard  against  infection  of  the  city  by  rats  from  vessels  arriving  from 
plague  ports,  vessels  from  plague  ports  are  directed  to  use  rat  guards,  raise 
gang  planks,  etc.,  and  the  custom  officials  have  continued  to  assist  in  this  work 
by  watching  vessels. 

The  west  coast  of  America  continues  to  be  a  menace,  although  the  medical 
officers  stationed  at  Callao  and  Guayaquil  have  lessened  both  the  danger  and 
the  necessity  of  detaining  vessels. 

The  necessity  of  providing  better  facilities  for  boarding  and  inspection  has 
been  recognized  by  the  Bureau,  and  a  disinfecting  i)lant  and  steam  tug,  which 
will  be  suitable  for  boarding  as  well  as  handling  the  disinfecting  barge,  have 
been  started.  An  appropriation  is  now  available  for  telephone  communication 
between  the  station  and  the  city,  and  this  will  add  nmcli  to  the  efficiency  of  the 
station. 

The  relations  of  the  Service  with  municipal  and  State  health  officials  and 
societies  continue  pleasant,  and  the  coordinate  branches  of  the  Federal  Govern- 
ment continue  to  render  assistance,  this  being  particularly  true  of  the  branches 
of  our  own  Department,  the  customs  and  Revenue-Cutter  Service. 
Respectfully, 

Hugh    S.    Cumming, 
Passed  Assislant  Surf/eon  in  Coinmanil. 

The  Subgeon-Generai.. 

EUREKA. 

[Eureka  (Cal.)  quarantine.] 

[Report  of  Acting  Asst.  Surg.  C.  V.  Thompson,  in  charge.] 

Transactions  at  Eureka  national  quarantine  station  for  year  ending  June  30, 

1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Sailing       vessels 
inspected     and 
passed 

] 
8 

1 

1 

8 

1 
10 

1 

8 

1 

8 

1 

1 
9 

1 
8 

Niimber  of  crew 
on  sailing  ves- 
sels  

Number  of   pas- 
sengers on  sail- 

2 

C.  V.  Thompson, 
Acting  Assistant  Surgeon. 


Respectfully, 

The  Surgeon-Generai-. 

COLUMBIA    RI^•ER. 

[Columbia  River  quarantine:  post-office  and  telegraph  address,  Astoria,  Oreg.] 

[Report  of  medical  officer  in  command,  Asst.  Surg.  Baylis  II.  Earle.     Assumed 
command  under  official  orders  of  November  28,  1900.] 


Columbia  River  Quarantine,  Julij  20,  1905. 
Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  transactions  of 
the  Service  at  this  'station  during  the  fiscal  year  ending  June  30,  1905 : 

Sixty-two  vessels  of  all  classes  arrived  at  this  port  during  the  fiscal  year 
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ended  June  30,  1905,  for  quarantine  inspection,  of  which  number  GO  were 
inspected  and  passed  and  2  were  detained.  One  of  those  detained,  tlie 
French  bark  VlUe  de  MiiJhoiise,  from  Hamburg.  Germany,  had  had  a  death 
from  tuberculosis  on  board  only  a  few  days  before  arri\al,  and  was  detained 
a  sufficient  length  of  time  to  have  the  room  in  which  the  deceased  had  been 
isolated  fumigated  and  cleaned  in  accordance  with  the  regulations  on  the  sub- 
ject. 

The  British  steamship  EUeric,  from  Shimonoseki,  Japan,  had  two  cases  of 
smallpox  on  board  at  the  time  of  arrival.  One  of  these,  a  Chinese  fireman, 
was  convalescent  from  a  mild  attack  of  varioloid.  The  other,  the  master  of 
the  vessel,  a  man  of  about  50  years  of  age.  had  been  sick  three  days  with 
severe  premonitory  symptoms  of  the  disease.  The  men  were  at  once  isolated 
on  shore,  with  a  member  of  the  crew  in  attendance  on  each.  The  entire  crew 
were  bathed  and  their  effects  and  the  entire  vessel  disinfected  in  accordance 
with  the  regulations.  All  the  crew,  together  with  the  entire  quarantine  force, 
were  vaccinated,  and  those  failing  to  take  were  revaccinated  after  four  daj's' 
observation.  Certain  members  of  the  crew  having  communicated  with  the  sick 
master's  room  in  defiance  of  orders  and  then  with  the  others  and  the  vessel, 
the  crew  and  the  vessel  were  detained  longer  than  would  otherwise  have  been 
necessary,  and  the  entire  disinfection  proc-ess  repeated. 

Asst.  Surg.  Baylis  H.  Earle  was  directed  by  Bureau  letter  of  April  6, 
1905,  to  proceed  to  such  places  as  might  be  necessary  on  Yaquina  Bay,  Siuslaw 
River,  Umpqiia  River,  and  Coos  Bay,  Oregon,  and  make  inspections  of  them 
and  recommendations  as  to  the  appointments  of  acting  assistant  surgeons  for 
dutj'  as  United  States  quarantine  inspectors.  Accordingly,  he  left  Astoria  by 
steamer  on  April  19.  1905 ;  visited  all  necessary  places  on  Coos,  Alsea,  and 
Yaquina  bays,  and  the  Coquille,  Siuslaw.  and  Umpqua  rivers,  and  returned  to 
Astoria  on  May  12,  1905,  having  been  substituted  during  his  absence  by  tem- 
porary Acting  Asst.  Surg.  Robert  J.  Pilkiugtou. 

STATE    QUARANTINES. 

In  his  inaugural  address  to  the  twenty-second  legislative  assembly  of  the 
State  of  Oregon  (1903),  His  Excellency  Governor  George  E.  Chamberlain  had 
recommended  that,  inasmuch  as  the  Federal  Government  had  established  and 
was  maintaining  a  quarantine  station  at  the  mouth  of  the  Columbia  River,  the 
position  of  State  health  officer  at  the  port  of  Astoria,  Oreg..  be  abolished,  and 
that  the  amounts  of  service  performed,  respectively,  by  the  State  health  officers 
at  Coos  Bay.  the  Umpqua  River,  and  Yaquina  Bay  be  inquired  into  and  a  salary 
paid  each  commensurate  therewith. 

A  bill  embodying  the  governor's  recommendations  was  introduced  in  the  lower 
house  of  the  legislature,  but  could  not  be  brought  to  a  vote  in  the  upper  house 
for  lack  of  time  before  the  close  of  the  forty  days'  session. 

In  his  biennial  message  to  the  twenty-third  legislative  assembly  of  the  State 
of  Oregon  (1905),  having  been  advised  that  if  the  State  would  abolish  its 
entire  quarantine  service  the  Federal  Government  would  take  control  of  and 
administer  the  same,  the  governor  recommended  their  abolition  in  the  follow- 
ing words : 

"  Health  officers  are  maintained  at  Astoria.  Gardiner,  Marshfield,  and  Y'aquina 
Bay  at  an  annual  expense  of  $2,700.  This  might,  with  proprietj',  be  saved  to  the 
State  by  doing  away  with  these  stations.  The  United  States  maintains  a 
quarantine  station  at  Astoria,  in  charge  of  a  capable  physician,  and  I  have  assur- 
ances that  if  the  stations  at  the  other  points  named  are  abolished  they  will  like- 
wise be  placed  under  Federal  control.  I  renew  my  recommendation  of  two 
years  ago  for  the  abolishment  of  the  State  quarantine  service  at  the  points 
named,  because  I  feel  that  their  establishment  and  maintenance  along  the  coast 
comes  more  properly  within  the  jurisdiction  and  control  of  the  Federal 
authorities." 

A  bill  embodying  the  governor's  recommendations  was  introduced  in  the  State 
senate,  was  referred  to  a  committee  for  investigation  and  report,  and  reported 
favorably  therefiom,  but  some  objections  having  been  raised,  was  rereferred  to 
the  committee  until  definite  assurances  could  be  obtained  directly  from  the  De- 
partment that  the  Fe(l(>ral  Government  would  take  control  of  and  administer 
all  of  the  State  quarantines  in  case  of  their  relinquishment  by  the  State.  The 
assurance  having  been  received  from  the  Department  by  telegraph,  the  bill  was 
ssgain  reported  favorably,  made  a  special  order  of  business,  and  passed  by  both 
houses  unanimously.  A  concurrent  resolution  was  then  introduced  in  the  State 
senate  and  unanimously  passed  directing  the  secretary  of  state  to  notify  the 
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SurKeon-rioneral  of  this  Service  of  the  action  of  the  State  lefrislatnre  and  to  re- 
(iuest  that  acting;  assistant  surgeons  he  appointed  to  serve  as  United  States  <iuar- 
antine  insi)ectors  at  the  ports  of  Coos,  TiUaniook,  and  Ya(inina  i)a\s  and  of  tlie 
Sinslaw  and  Umpqua  rivers.  The  governor  also  otficially  notified  tlie  lini-eau  of 
the  action  of  the  legislature  and  requested  the  estalilishnient  of  a  Federal  quar- 
antine service  at  the  ports  of  Coos  and  Yaciuina  bays  and  of  the  Sinslaw  and 
Umpqua  rivers. 

Accordingly,  hy  direction  of  the  P.ureau.  the  medical  officer  in  connuand  of 
this  station  made  inspections  of  these  places,  between  April  0,  and  May  12,  1005, 
inclusive,  aud  made  the  following  recommendations : 

That  the  Coos  Bay  and  Coquille  River  entrances,  the  Umpqua  River  entrance, 
the  Siuslaw  River  entrance,  and  the  Yaquina  Bay,  Alsea  Bay,  and  Siletz  River 
entrances  he  made  national  quarantine  inspection  stations,  and  each  be  placed 
under  the  charge  of  an  acting  assistan^^  surgeon  in  this  Service,  detailed  for 
duty  as  United  States  quarantine  inspector,  effective  July  1,  1905;  and,  also, 
that  all  of  these  stations,  together  with  the  Columbia  River  quarantine  station, 
be  made  to  constitute  the  Oregon  national  (luarantine  and  placed  under  the 
command  of  the  medical  officer  in  conmiand  of  this  station. 

The  relations  of  the  Service  at  this  station  with  the  State,  county,  and  citj' 
authorities,  and  with  the  other  Federal  services,  are  of  the  very  pleasantest 
nature  possible. 

Respectfully,  Baylis  H.  Eaele, 

Assistant  Surgeon,  in  Command  of  Station. 

The  Surgeon-Gexebal. 

flnclosure.] 

Tran. wet  ions  at   the  Cohimhia  River  national  qua  ran  tine  sfatimi   for  thr  year 
ending  June  30,  190o. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

-• 

June. 

Total. 

Vessels  spoken 
and  passed 

Steamers  inspect- 
ed and  passed .. . 

Steamers  disin- 
fected 

6 
1 

7 
3 

8 

1 

7 

1 

12 
4 

1 

6 

1 

153 

173 

3 

1 

3 

1 

2 

1 

4 
2 

2 

1 

4 
2 

5 
4 

2 
2 

62 
23 
1 

Sailing  vessels  in- 
spected   and 

5 

i 

7 

6 

2 

1 

2 

1 

2 

1 

37 

Sailing   vessels 

1 

Numher  of  crew 
on  steamers 

Numher  of  crew 
on  sailing   ves- 
sels  

Number  of   pas- 
sengers      on 

62 
60 
38 

8 

93 
322 

48 
490 

60 
162 

52 
33 

59 
2t 

99 
38 

52 
14 

248 
37 
545 

175 
26 

95 

1,196 

1,379 

.583 

Number   of   pas- 
sengers on  sail- 
ing vessels  

2 

11 

PORT  TOWNSEND  AND   SUBPORTS. 


[Port  Townsend  quarantine;  post-office  and  telegraphic   address.    Port   Town- 
send,  Wash.] 

[Report  of  medical  officer  in  command.  Passed  Asst.  Surg.  J.  IP  Oakley.     As- 
sumed command  under  official  orders  of  May  28,  1003. 

POKT  TOW^NSEND   QUAKANTINE,   JuIy  1.   WO.'). 

Sir  :  I  have  the  honor  to  submit  the  following  report  of  transactions  at  this 
station  during  the  fiscal  year  ending  .June  30,  1005 : 

The  headquarters  of  this  station  are  located  at  this  port  and  the  boarding  and 
inspection  of  vessels  is  done  in  Port  Townsend  Bay. 

The  hospital  and  disinfecting  station,  comprising  a  group  of  23  buildings,  is 
located  on  the  quarantine  reservation  at  Diamond  Point,  Washington,  on  the 
western  shore  of  Port  Discovery  Bay,  at  its  mouth,  and  is  about  11^  miles  by 
water  from  this  port. 
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The  water  off  Diamond  Point  is  deep,  and  the  holding  ground  for  anchorage 
is  poor,  besides  vessels  anchoring  off  the  quarantine  station  would  ])e  exposed  to 
gales  from  all  points  of  the  compass  except  those  rare  ones  that  blow  directly 
off  shore,  consequently  when  detained  at  quarantine  vessels  have  to  go  up  the 
bay  and  anchor  off  the  mouth  of  Eagle  Creek,  which  is  2i  miles  from  Diamond 
Point. 

During  the  year  266  vessels  were  boarded;  of  these  141  were  steam  vessels 
and  the  i-emaining  12r>  were  sailing  vessels. 

Of  the  total  number  boarded,  261  were  inspected  and  passed  and  5  (all  sailing 
vessels)  were  sent  to  quarantine  for  disinfection. 

The  266  vessels  carried  a  total  of  16,876  passengers  and  13,2t6  persons  in  their 
crews. 

Shipping  from  the  Orient  has  been  light  during  the  year  on  account  of  the 
war  in  the  Far  East. 

The  few  vessels  arriving  from  Shanghai  havo  undoubtedly  taken  the  advice 
of  our  representatives  there  and  have  taken  ballast  brought  from  the  Saddle 
Islands  or  clean  beach  sand  instead  of  mud  from  the  flats  about  the  city. 

Vessels  tli.it  uo  to  dock  in  the  Orient  bring  bills  of  health  on  which  is  noted 
the  fact  tli.it  they  used  precautions  against  rats  going  aboard  while  at  dock. 

During  the  year  7  sailing  vessels  and  1  steamer,  with  a  total  of  315  persons  In 
their  crews,  were  inspected  and  passed  at  Port  Angeles,  Wash.,  and  5  sailing 
vessels,  with  a  total  of  55  persons  in  their  crews,  were  inspected  and  passed  at 
South  Bend.  Wash.,  during  the  same  time. 

Respectfully,  J.  H.  Oakley, 

Passed  Assistant  Surgeon. 

The  Surgeon-General. 

[Inclosures.l 


Transactio)n 


at   Port    Toinisend   national   qiiaratitlne   station    for   year  ending 
June  311,  I'.ior,. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Steamers  inspects 

ed  and  passed  . . 

10 

9 

9 

12 

ii 

9 

10 

la 

14 

17 

14 

14 

141 

Sailing  vessels  in- 

spected  and 

passed  _ 

1.5 

4 

14 

18 

14 

6 

9 

8 

i> 

7 

9 

11 

120 

Sailing   vessels 

disinfected 

2 

' 

5^ 

5 

Number  of  crew 

»:-« 

747 

«91 

8S8 

984 

788 

870 

942 

881 

1,238 

1,177 

1,1H4 

11,1.57 

Niimber  of  crew 

on   sailing  ves- 

sels...... . 

2.^'-, 

.W 

a^H 

:w-e 

228 

VM: 

m 

128 

100 

135 

136 

242 

2,119 

Number  of   pas- 

sengers    on 

steamers 

1,480 

l,4f!l 

1,.S07 

1,8.52 

1,980 

1,:-W5 

1,225 

1,  m 

V93 

1,.533 

1,09a 

1,086 

16,813 

Number  of   pas- 

—- 

sengers  on  sail- 

ing vessels. 

6 

3 

' 

17 

6 

8 

6 

3 

3 

9 

Transactions  at  Port  Angeles  national  quarantine  station  for  year  ending  June 

30,  1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Ap. 

May. 

June. 

Total. 

Steamers  inspect- 
ed and  passed... 

Sailing  vessels  in- 
spected  and 

1 

1 
160 

11 

1 

5 

■ 

1 

7 

Number  of  crew 

160 

Number  of  crew 
on  sailing  ve.s- 
sels 

128 
2 

16 

1 

1,55 

Number  of   pas- 
sengers on  sail- 

3 

1 
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Transactions  at  f^outh  Bend  national  quarantine  station  for  year  endinq  June 

30,  1905. 


July.  Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May.  June. 

Total. 

Sailing  vessels 
inspected   and 

23 

1 

11 

1 
9 

1 
12 

5 

Number  of  crew 
•n  sailing  ves- 

5.5 

Respectfully, 


J.  H.  Oakley, 
Passed  Assistant  Hnrrjeon. 


GRAYS    HARBOR. 

[Grays  Harbor  quarantine;  post-office  and  telegraphic  address,  Iloquiam.  Wash.] 
[Report  of  Acting  Asst.  Surg.  T.  C.  Frary,  in  charge.] 

Annual  report  of  transactions  at  Grays  Harhor  national  quarantine  station  for 
year  ending  June  30,  1905. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

-• 

Jan. 

Feb.  Mar. 

1 

Apr. 

May. 

June. 

Total. 

Sailing  vessels  in- 
spected  and 
passed 

4 
46 
5 

1 
10 

1 
8 
4 

1 
8 

3 

29 
2 

2 

2 
19 
2 

3 
30 
5 

2 
27 

2 
20 

1 

4 
46 
1 

6 

1 

31 

Number  of  crew 
on  sailing  ves- 
sels 

324 

Number  of   pas- 
sengers on  sail- 
ing vessels  

22 

NOME,    ALASKA. 


[Nome.  Alaska,  quarantine.] 

[Report  of  Acting  Asst.  Surg.  A.  L.  Derbyshire,  in  charge.] 

Nome  Quarantine,  July  19,  1905. 
Sir:  Bureau  letter  April  10,  100.1.  requested  report  of  number  of  vessels  from 
foreign  ports  entering  this  port  for  the  fiscal  year  ending  June  30,  1905.  I 
have  the  honor  to  report  a  total  of  28  during  year.  Twelve  of  these  were 
viialers  sailing  from  San  Francisco,  some  three  months  previous  to  arrival 
here,  touching  at  Siberian  points  en  route ;  1(»  were  mostly  from  British  Colum- 
bia ports,  loaded  with  coal ;  the  U.  S.  revenue  cutter  Thetis,  from  Honolulu, 
and  several  excursion  boats  on  their  return  trip  between  Nome  and  Siberian 
points  were  included. 

Re.spectfully,  A.    L.    Derbyshire, 

Acting  Assistant  Surgeon. 
The  Subgeon-General. 
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El  Paso,  Tex. 

[Report  of  Acting  Asst.  Surg.  E.  Alexander.] 

TranaactioHti  at  El  Puno,  Tex.,  from  Jidij  1,  IHOJ/,  to  June  SO,  1905. 


Month, 

Inspection 
of  Mexican 
Central 
passen- 
gers. 

Disinfec- 
tion of 

soiled 
linen  and 

other 
articles. 

Certifi- 
cates of 
death. 

Vaccina- 
tion of  im- 
migrants 
and  their 
children. 

Detention 

of  suspects 

from  3  to  5 

days. 

Fumiga- 
tion of 
bones  and 
hides. 

1904. 
July 

851 
912 
604 
923 
835 
1,223 

956 
1,050 
1,158 
1,355 

833 
1,031 

Pieces. 

1,724 
1,518 
1,476 
1,529 
l,.5f30 
1,803 

11,121 
1,529 
1,560 
1,225 
2,055 
2,133 

1 
1 

8 
16 

6 
26 

28 
22 

16 
9 

2 

Carlqads. 

August         -        

October 

2 

November 

December  _. 

1905. 
January .  . 

3 

March.:.... 

April 

5 

8 

19 
35 

9 

M^y 

2 

June 

4 

1 

Total 

11,731 

19,224 

16 

193 

13 

9 

E.  Alexander, 
Acting  Assistant  Surgeon. 


CONCLUSION. 

The  above  report  cover.s  the  work  of  the  Service  coming  under  the 
Bureau  division  of  domestic  quarantine  during  the  fiscal  year. 
Respectfully  submitted. 

A.  H.  Glennan, 
Assistant  Surgeon-General. 
The  Surgeon -General. 
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REPORT  OF  THE  DIVISION  OF  SCIENTIFIC  RESEARCH  AND 
SANITATION. 

By  n.  D.  Geddings. 

Asftistaut    Kurgcon-GcncruU    PuhJic    Health    and    Marinc-tlospitul    Hrruicr,    in 

Char 'J  e. 

Sir:  I  have  the  honor  to  submit  the  foUowinii'  report  of  the  opera- 
tions of  the  Bureau  division  of  scientific  research  for  the  fiscal  year 
ending  June  30,  1005  : 

The  work  of  the  division  has  been  continued  this  year  as  in  the 
previous  years,  embracing  the  review  of  medical  and  scientific  jour- 
nals and  the  card  indexing  of  all  subjects  pertinent  to  the  communi- 
cable diseases  and  to  the  public  health.  The  subject  of  tuberculosis 
furnishes  by  far  the  largest  number  of  references,  due  to  the  great 
interest  and  enthusiasm  aroused  by  associations  and  societies  devoted 
to  the  prevention  of  the  spread  of  this  disease.  The  total  number  of 
articles  indexed  during  the  past  twelve  months  amounts,  approxi- 
mately, to  2,500. 

yellow-fe\t:r  institute. 

Yellow-Fever  Institute  Bulletin  No.  14  was  issued  in  May,  1905. 
This  bulletin  constitutes  the  report  of  working  party  No.  2,  the  pre- 
liminary report  of  which  party  was  published  in  Public  Health  Re- 
ports of  December  18,  1903. 

As  stated  in  the  preliminary  report,  working  party  No.  2  was  not 
able  to  corroborate  the  findings  of  working  party  No.  1  in  regard  to 
the  etiology  of  yelloAv  fever.  Bulletin  No.  14  contains  much  that  is 
of  interest  upon  the  subject  of  the  spread  of  diseases  by  the  mosquito. 

With  the  approval  of  the  Secretary  of  the  Treasury,  the  Yellow- 
Fever  Institute  will  continue  its  work  on  the  Isthmus  of  Panama, 
investigating  the  cause  of  yellow  fever  and  other  problems  in  rela- 
tion to  this  disease  and  to  malarial  fever. 

THE    NATIONAL    IN\T:STIGATI0N    OF    LEPROSY. 

Below  is  given  a  copy  of  the  act  approved  March  3,  1905,  providing 
for  the  investigation  of  leprosy,  with  special  reference  to  the  care  and 
treatment  of  lepers  in  Hawaii. 

The  President,  in  that  portion  of  his  annual  message  to  Congress, 
December  6,  1901,  relating  to  Hawaii,  called  attention  to  the  matter 
in  the  following  words :  ''  The  Marine-Hospital  Service  should  be 
empowered  to  study  leprosy  in  the  islands." 

The  act  is  the  culmination  of  efforts  to  secure  relief  for  those 
afflicted  with  this  loathsome  disease  and  at  the  same  time  to  secure  a 
promising  field  for  original  research. 

The  correspondence  between  the  Surgeon-General  and  the  authori- 
ties in  the  territory  of  Hawaii  is  also  given. 
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The  Surgeon-General  spent  a  part  of  the  month  of  June  in  the 
islands  selecting  a  site  for  the  proposed  hospital  and  laboratory 
buildings  and  in  procuring  from  the  Territorial  government  the  neces- 
sary grant  of  one  mile  square  of  land  on  the  island  of  Molokai. 

Appended  also  is  the  report  of  Passed  Asst.  Surg.  L.  E.  Cofer,  set- 
ting forth  the  details  of  the  Surgeon-General's  visit  and  giving  a 
description  of  the  island  of  Molokai,  the  leper  settlement,  the  pro- 
posed Government  reservation,  and  giving  a  description  of  the  cli- 
mate, resources,  and  advantages  of  the  site  selected. 

ACT   or   CONGRESS. 

AN  ACT  To  provide  for  the  Investigation  of  leprosy,  witli  special  reference  to  the  care 
and  treatment  of  lepers  in  Hawaii. 

Be  it  cnacfcd  by  the  Senate  and  House  of  Representatives,  of  the  United  States 
of  America  in  Congress  assenihled.  That  when  the  Territorial  government  of 
Hawaii  shall  cede  to  the  United  States  in  perpetuity  a  suitable  tract  of  land 
one  mile  square,  more  or  less,  on  the  leper  reservation  at  Molokai.  Hawaii, 
there  shall  be  established  thereon  a  hospital  station  and  laboratory  of  the  Public 
Health  and  Marine-Hospital  Service  of  the  United  States  for  the  study  of  the 
methods  of  transmission,  cause,  and  treatment  of  leprosy. 

Sec.  2.  That  the  Secretary  of  the  Treasury  be.  and  he  is  hereby,  authorized 
to  cause  the  erection  upon  such  site  of  suitable  and  necessary  buildings  for  the 
purposes  of  this  Act.  at  a  cost  not  to  exceed  the  sum  herein  appropriated  for 
such  purpose. 

Sec.  3.  That  for  the  purposes  of  this  Act  the  Surgeon-General,  through  his 
accredited  agent,  is  authorized  to  receive  at  such  station  such  patients  afflicted 
with  leprosy  as  may  be  committed  to  his  care  under  legal  authorization  of  the 
Territory  of  Hawaii,  not  to  exceed  forty  in  number  to  be  under  treatment  at 
any  time,  said  patients  to  remain  under  the  .iurisdiction  of  the  said  Surgeon- 
General,  or  his  ai-M'iit,  until  returned  to  the  proper  authorities  of  Hawaii. 

Sec  4.  That  tiie  Surgeon-General  of  the  Public  Health  and  Marine-Hospital 
Service  of  the  United  States,  is  authorized  to  detail  or  appoint,  for  the  purposes 
of  these  investigations  and  treatment,  such  medical  officers,  acting  assistant 
surgeons,  pharmacists,  and  employees  as  may  be  necessary  for  said  purpose. 

Sec.  5.  That  the  sum  of  one  hundred  thousand  dollars  is  hereby  appropriated, 
from  any  money  in  the  Treasury  not  otherwise  appropriated,  for  the  erection  of 
necessary  buildings  and  other  equipment ;  and  fifty  thousand  dollars,  or  so 
much  thereof  as  may  be  necessary,  for  maintenance  and  pay  of  all  officers  and 
employees  during  the  fiscal  year  ending  .June  thirtieth,  nineteen  hundred  and  six. 

Sec"  G.  That  the  Surgeon-General  of  the  Public  Health  and  Marine-Hospital 
Service  shall.  sub,1ect  to  the  approval  of  the  Secretary  of  the  Treasury,  make 
and  adopt  regulations  for  the  administration  and  government  of  the  hospital 
station  and  laboratory  and  for  the  management  and  treatment  of  all  patients  of 
.such  hospital. 

Sec  7.  That  when  any  commissioned  or  noncommissioned  officer  of  the  Public 
Health  and  Marine-Hospital  Service  is  detailed  for  duty  at  the  leprosarium 
herein  provided  for,  he  shall  receive,  in  addition  to  the  pay  and  allowances  of  his 
grade,  one-half  the  pay  of  said  grade  and  such  allowances  as  may  be  provided 
for  by  the  Surgeon-General  of  the  Public  Health  and  Marine-Hospital  Service, 
with  the  approval  of  the  Secretary  of  the  Treasury. 

Approved,  March  3,  1905. 

letters   from    HAWAIIAN   BOARD  OF    HEALTH. 

Territorial  Board  of  Health.  Hawaii. 

Honolulu,  Hawaii,  November  25,  190ff. 
My  Dear  Sir:  Your  favor  of  November  5  at  hand.  While  we  regret  that 
you  have  found  it  impossible  to  visit  our  midocean  Territory  this  fall,  the 
eiicourageuK'iit  you  s;ivc  us  that  you  have  the  inten>st  of  our  wards,  the  lepers, 
at  heart  and  that  .vou  are  endeavoring  to  accomplish  something  at  the  coming 
session  of  Congress  in  their  behalf,  is  most  gratefully  received. 
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Personally  I  would  say,  were  any  judge  called  upon  to  pass  life  sentences 
on  over  700  persons  a  year,  some  of  tliem  small  children,  it  would  wrench  the 
heart  of  the  judge  and  arouse  public  comment.  That  is  what  we  are  obliged 
to  do.  The  president  of  the  board  of  health  is  obliged  to  turn  a  deaf  ear  with- 
out exception  to  the  appeals  of  parents  for  their  children,  sisters  for  brothers, 
chlldi'en  for  parents. 

We  hope  you  will  be  able  to  secure  $150,000  for  the  purposes  proposed,  and 
that  the  promptest  measures  may  be  taken  in  providing  the  necessary  hospitals 
and  facilities  in  securing  a  remedy  and  its  application  among  our  lepers. 
The  physicians  of  the  board  of  health  will,  within  ten  days,  forward  you  the 
details  of  their  reconnnendatious  based  on  known  conditions  and  experience. 

Our  Delegate  to  Congress,  the  Hon.  J.  K.  Kalanianaole,  at  his  departure, 
inquired  what  course  he  should  pursue  in  this  matter,  and  I  advised  him  to 
act  only  on  the  instruction  of  the  board  of  health. 

A  letter  is  forwarded  him  by  this  mail  requesting  him  to  call  upon  you  and, 
if  any  action  or  cooperation  on  his  part  is  necessary,  to  act  solely  in  conjunc- 
tion with  your  honorable  self  and  under  your  advice  and  direction. 

Renewing  our  invitation  and  assuring  j'ou  of  our  appreciation  of  your  interest 
in  behalf  of  our  lepers.  I  beg  to  remain. 

Very    respectfully.  L.    E.    Pinkham, 

President  Board  of  Health. 

The  Sukgeon-Genebal. 


Teebitorial  Board  of  Health.  Haw  ah, 

Honolulu,  Haicaii,  ISioveniher  26,  WOJf. 

Deae  Sir  :  At  the  late  meeting  of  the  American  Medical  Association  a  reso- 
lution was  adopted  urging  the  establishment  of  a  Government  station  on 
Molokai,  for  the  study  of  leprosy.     The  resolution  reads  as  follows : 

"  Whereas  the  acquisition  by  the  United  States  of  insular  possessions,  in 
which  a  considerable  amount  of  leprosy  exists,  particularly  in  Hawaii,  has  in- 
creased the  responsibility  of  the  Government  in  the  case  of  these  unfortunate 
beings  :    Therefore,  be  it 

"  Resolved.  That  the  American  Medical  Association  urges  on  the  Federal 
authorities  the  establishment  of  an  experimental  station,  including  hospital 
and  laboratories,  at  the  leper  settlement  in  the  island  of  Molokai.  Hawaii,  for 
the  investigation  and  study  of  leprosy,  looking  especially  toward  the  cure  of 
the  disease." 

Your  reference  committee  on  hygiene  and  public  health  fully  indorses  these 
resolutions  and  urges  their  adoption. 

It  was  moved  and  seconded  that  the  report  on  these  resolutions  be  adopted. 
Carried. 

The  undersigned,  a  committee  appointed  by  the  Territorial  board  of  health  of 
Hawaii,  for  the  purpose  of  presenting  an  approximate  estimate  of  the  require- 
ments necessary  to  the  carrying  out  of  the  above  resolution,  respectfully  sub- 
mit the  following  recommendations: 

The  number  of  patients  to  be  under  the  observation  and  treatment  of  the 
leprologist  appointed  by  the  Federal  Government  is  a  matter  entirely  for  his 
decision.  For  purposes  of  calculation,  however,  it  is  probable  that,  from  the 
protean  forms  of  the  disease  presented  by  1.000  patients  now  on  Molokai.  not 
fewer  than  50  may  be  selected  for  special  study  and  experiment.  There  would 
be  required,  therefore,  (1)  a  hospital  building,  with  a  capacity  for  50  beds, 
with  nurses'  quarters,  operating  room,  treatment  rooms,  etc.;  (2)  a  laboratory 
building;  (3)  a  necrological  building;  (4)  residence  for  physician  and  assist- 
ant physician. 

The  probable  cost  of  these  structures  and  their  equipment  would  be.  in  round 
numbers : 

Hospital    building $30,  000 

Furnishing  and  equipment  of  same 10,000 

Laboratory    building 10,000 

Equipment  of  same 5,000 

Necrological    building 5,  000 

Residences  of  physician  and  assistant  physician 20,000 

Total 80,000 

H.  Doc.  320,  59-1 14 
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Adding  to  this  estimate  the  salai'ies  of  the  medical  men  and  their  assistants, 
the  cost  of  the  upkeep  of  the  station,  and  the  various  expenses  incident  to  its 
establishment,  it  would  seem  to  us  that  an  appropriation  of  not  less  than 
$100,000  would  meet  the  requirements. 

The  leper  settlement  at  Molokai  comprises  6,348  acres.  A  site  therein  for 
the  station  could  be  selected  by  a  commission  appointed  by  the  United  States 
Public  Health  and  Marine-Hospital  Service  and  the  Territorial  board  of  health. 
The  tract  of  laud  so  chosen  can  be  deeded  in  perpetuity  to  the  United  States. 

It  is  our  earnest  hope  that  the  measure  so  heartily  indorsed  and  so  warmly 
advocated  by  the  great  medical  council  of  our  nation  will  be  carried  to  a  speedy 
realization.  It  can  scarcely  be  open  to  doubt  that  the  station,  when  fully  estab- 
lished, will  be  prolific  of  results  in  this  almost  untrodden  field  of  medical  re- 
search, offering,  as  it  will,  unprecedented  opportunities  for  the  study  for  a  cure 
of  this  terrible  disease. 

We  beg  to  remain,  very  respectfully. 

Chas.  B.  Cooper.  M.  D., 
W.  H.  Mays.  M.  D.. 

D.     E.     PiXKHAM. 

Committee  of  Territorial  Board  of  Health. 
The  Subgeon-Geneeal. 

letter  from   the  sueg eon-general  to  the  secretary  of  the  treasury  com- 
menting on  the  bill  and  recommending  its  passage. 

Treasury  Department, 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Washington,  January  10,  1905. 

Sib  :  I  have  the  honor  to  acknowledge  receipt,  by  reference  from  the  Depart- 
ment, of  the  communication  of  December  22,  1904,  from  the  Committee  on  Inter- 
state and  Foreign  Commerce,  House  of  Representatives,  United  States,  inclosing 
copy  of  a  bill,  H.  R.  16914.  and  asking  that  you  furnish  the  committee  with  such 
suggestions  as  may  be  deemed  proper  touching  the  merits  of  the  bill  and  its 
passage. 

In  reply  I  would  invite  your  attention  to  the  fact  that  the  subject  of  leprosy 
in  the  Hawaiian  Islands  has  engaged  the  attention  of  the  health  authorities  of 
these  islands  for  many  years,  and  that  there  has  been  in  existence  for  many 
years  upon  the  island  of  Molokai  a  settlement  to  which  all  cases  of  leprosy  com- 
ing under  the  notice  of  the  health  authniitic^  are  sent.  In  addition  to  the  pre- 
caution of  segregating  the  lepers  in  this  sritlcmciit.  there  is  a  systematic  search 
made  for  lepers  among  the  natives  and  rfsii'.cnts  of  the  islands. 

The  regulations  upon  this  subject  are  very  strict,  and  in  a  recent  communi- 
cation received  by  the  Surgeon-General  of  the  Public  Health  and  Marine-Hos- 
pital Service  from  the  president  of  the  Territorial  board  of  health  of  Hawaii 
he  dwells  upon  the  fact  that  the  position  of  the  board  of  health  is  that  of 
sentencing  to  perpetual  banishment  from  their  homes  and  families  more  than 
100  persons  per  year. 

I  further  have  to  invite  your  attention  to  the  fact  that  Dr.  C.  B.  Cooper,  at 
that  time  the  seci-etary  and  still  a  member  of  the  Territorial  board  of  health  of 
Hawaii,  presented  at  the  second  annual  conference  of  State  health  officers  with 
the  Public  Health  and  Marine-Hospital  Service  a  report  upon  lejn-osy  in  the 
Hawaiian  Islands,  in  which  was  strongly  urged  upon  the  national  authorities 
the  establishment  of  an  experiment  station  for  the  study  of  the  treatment  and 
a  method  of  cure  for  leprosy. 

As  has  been  brought  to  your  attention  in  a  communication  upon  House  bill 
No.  16913,  the  cause  of  leprosy  is  known,  but  it  must  l)e  stated  with  regret  that 
the  medical  profession  is  almost  as  impotent  in  the  treatment  of  the  disease  as 
it  was  hundreds  of  years  ago.  It  is  a  fact  that  from  time  to  time  certain 
remedies  have  been  vaunted  for  the  treatment  and  cure  of  lei)rosy.  From  time 
to  time  empirical  methods  in  the  treatment  of  leprosy,  resulting  in  cure,  have 
been  announced,  and  while  it  is  undeniable  that  leprosy  is  sometimes  cured, 
the  percentage  of  such  cases  cured  is  very  small,  and  it  would  seem  that 
intelligent  concerted  effort  looking  to  the  pei'fection  of  a  cure  of  the  disease  is 
needed. 

The  proix)sed  experiment  station  within  the  limits  of  the  leper  settlements 
at  Molokai  appears  particularly  proper.  The  settlement  is  remote  from  all 
other  Islands  of  the  Hawaiian  group ;  the  isolation  is  perfect,  and  it  is  a  well 
accepted  fact  in  the  Territory  of  Hawaii  that  any  case  of  leprosy  discovered 


PUBLIC    HEALTH    AND    MARINE-HOSPITAL    SERVICE.  201 

must  pass  into  the  hands  of  the  authorities  at  the  leper  settlement.  Leprosy 
in  the  ^Molokai  settleni(nit  is  presented  under  every  type,  and  every  clinical 
feature  of  the  disease  can  be  seen  and  studied  to  advantage.  The  Territorial 
government  of  Hawaii  has  felt  ever  since  its  admission  into  the  United  States 
that  they  need  help  to  confront  the  leprosy  problem,  as  the  disease  is  certainly 
not  decreasing  in  the  islands,  and  the  maintenance  of  the  leper  settlement 
without  the  prospect  of  discovering  some  definite  cure  for  the  disease  is  a 
serious  tax  upon  the  resources  of  the  Territory.  They  do  not  ask  that  the  leper 
settlement  be  maintained  at  national  expense,  but  simply  that  the  national 
authorities,  with  the  facilities  afforded  by  the  said  settlement,  enter  into  the 
serious  study  of  producing  a  cure  for  the  disease  and  eliciting  further  informa- 
tion as  to  the  methods  of  its  dissemination.  It  would  be  a  matter  of  undoubted 
advantage  to  have  a  large  number  of  lepers  afforded  by  this  settlement  avail- 
able for  observation  at  an  experiment  .station,  as  the  patients  are  almost  all 
of  a  race  whom  many  years  of  observation  have  shown  to  be  particularly  sus- 
ceptible to  the  infection.  Staidy  at  this  point  might  be  expected  to  elicit  infor- 
mation of  much  importance  in  various  directions,  many  of  which  have  been 
enumerated  above. 

The  Bureau  is  in  receipt  of  the  most  definite  assurances  from  the  Territorial 
board  of  health  of  Hawaii  that  a  reservation  of  sufficient  size  will  be  set  apart 
within  the  limits  of  the  settlement  and  ceded  to  the  United  States  in  perpetuity, 
and  that  every  facility  in  the  way  of  patients,  etc.,  will  be  placed  at  the  disposal 
of  the  General  Government  should  Congress  deem  it  advisable  to  enter  ujwn 
this  study.     , 

It  is  to  be  noted  that  in  section  3  of  this  act  the  Surgeon-General,  through 
his  accredited  agent,  is  authorized  to  receive  at  such  (experiment)  station 
patients  afflicted  with  leprosy  committed  to  his  care  under  legal  authorization 
of  the  Territority  of  Hawaii,  and  that  such  patients  shall  remain  under  his 
jurisdiction  until  returned  to  the  proper  authorities  of  Hawaii.  For  the 
proper  equipment  of  such  an  experiment  station  there  will  be  needed  hospital 
buildings,  quarters  for  medical  officers,  attendants,  and  employees,  laboratory 
buildings,  a  mortuary,  and  other  structures  of  an  administrative  and  execu- 
tive character.  The  probable  cost  of  these  buildings  would  be  as  follows : 
Hospital  building  for  50  beds,  and  furnishing  and  equipment  of  the  same, 
$40,000 ;  laboratory  building,  and  equipment  of  the  same,  .$20.000 :  mortuary, 
$5,000;  residence  of  physician  and  assistant,  .$20,000:  total  for  buildings, 
$85,000;  maintenance  of  patients,  salaries  of  officers  and  employees,  and  mis- 
cellaneous expenses,  $65,000.     Making  a  total  of  $150,000. 

There  is  every  reason  why  the  General  Government  should  engage  in  this 
investigation,  and  it  is  believed  that  it  would  be  a  reproach  to  the  scientific 
and  sanitary  anthorities  of  the  United  States  to  fail  to  avail  themselves  of 
such  a  rich  field  for  the  study  of  a  disease  at  once  interesting  and  important 
from  an  economic  standpoint. 

Respectfully,  Walter  Wyman, 

Surgeon-Generah 

The  Secretaey  of  the  Treasury. 

LETTER  FROM   PASSED  ASSISTANT   SURGEON   COFER  RELATIVE  TO  SELECTION   OF  SITE  AT 

MOLOKAI. 

Public  Health  and  Marine-Hospital  SER^^CE, 

Office  of  Medical  Officer  in  Command. 

Honolulu.  Hauaii,  June  15,  1905. 

Sir  :  In  accordance  with  your  directions,  I  have  the  honor  to  report  in  detail 
the  events  of  public  importance  which  occurred  during  and  as  a  result  of  your 
recent  visit  to  Honolulu,  Territory  of  Hawaii. 

Within  a  few  hours  of  j-our  arrival  on  the  morning  of  June  7,  1905,  the  offi- 
cial call  upon  Governor  Carter  was  made.  This  call  was  immediately  turned 
into  a  conference,  during  which  the  leprosy  situation  in  Hawaii  was  discussed 
from  every  standpoint.  Governor  Carter  gave  a  resume  of  the  history  of  leprosy 
in  Hawaii  and  demonstrated  its  close  association  with  the  traditions,  sentiment, 
and  domestic  and  political  life  of  the  Hawaiians.  General  Wyman  narrated 
the  causes  which  so  remotely  and  directly  led  up  to  the  passage  of  the  act  which 
promised  so  much  for  medical  science  in  general  and  for  the  lepers  in  partic- 
ular, and  for  the  execution  of  the  terms  of  which  his  visit  to  Hawaii  was  made. 
After  discussing  some  of  the  details  for  the  trip  to  the  leper  settlement,  Friday 
evening  of  June  9  was  fixed  as  the  time  of  departure. 
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During  the  afternoon  of  the  same  day  the  leper  station  at  Kalihi.  the  Kapi- 
olani  Home  for  the  nonleprous  children  of  lepers,  also  at  Kalahi,  and  the 
Hawaiian  Insane  Asylum  were  visited,  in  company  with  President  L.  E.  Pink- 
ham,  of  the  Hawaii  board  of  health. 

On  June  9  a  general  inspection  of  the  various  departments  of  the  station  was 
held.  The  quarantine  station  was  looked  over  in  detail,  and  many  points  con- 
cerning its  administration  were  brought  up'  and  acted  upon  by  Surgeon-General 
Wyman. 

At  11  o'clock  in  the  evening  of  June  9  the  steamer  LiJceliJce,  placed  at  General 
Wyman's  disposal  by  President  C.  L.  Wight,  of  the  Wilder  Steamship  Company, 
left  Honolulu  for  the  leper  station  on  the  island  of  Molokai.  The  Surgeon- 
General  was  accompanied  by  Governor  George  R.  Carter,  Hon.  W.  P.  Hepburn, 
of  Iowa  :  Hon.  W.  O.  Smith,  of  Hawaii ;  President  L.  E.  Pinkham,  of  the  Hawaii 
board  of  health,  and  Passed  Asst.  Surg.  L.  E.  Cofer.  Dr.  C.  B.  Cooper  was 
unable  to  make  the  trip,  having  been  unavoidably  detained  at  the  last  moment. 
Amonir  tliose  invited  were  President  Charles  Wight,  of  the  Wilder  Steamship 
Company:  Caitt.  A.  P.  Niblack,  U.  S.  Navy;  Dr.  J.  D.  Yost,  U.  S.  Army;  Doctor 
Peck.  V.  S.  Navy:  Mr.  Roy  Chamberlain,  collector  of  internal  revenue;  Senator 
Paris,  of  tlie  Hawaiian  legislature,  and  Mr.  C.  A.  Brown.  Mr.  Olaf  Sorensen,  of 
the  surveyor's  office,  and  three  assistants,  also  accompanied  the  party. 

The  landing  at  Kalaupai)a.  the  principal  village  in  the  settlement  was  made  at 
8  o'clock  on  the  following  morning,  June  10.  Superintendent  J.  D.  McVeigh 
received  the  visitors  at  the  wliarf,  and,  after  assigning  them  to  carriages,  con- 
ducted them  to  his  hospitable  home.  The  procession  was  flanked  by  a  large 
escort  of  Hawaiians  in  uniform  and  headed  by  a  brass  band. 

After  breakfast,  and  without  parley  and  delay,  the  work  was  begun.  This 
work  of  selecting  the  site  for  the  new  institution  marlvS  the  real  beginning  of  the 
move  toward  the  investigation  of  leprosy,  as  provided  for  by  the  Hepburn  bill. 
The  task  was  a  serious  one.  involving  much  thought,  discussion,  and  labor. 
Governor  Carter  and  (Jencral  Wynian  together  adjusted  the  interests  of  Hawaii 
and  the  re(inii-(>nic!its  of  tlio  llcphnr!!  ;;<t.  rcs])(>(tiv<'ly.  Hon.  W.  O.  Smith,  for 
a  long  time  interested  in  and  familiar  with  the  leper  settlement  and  its  details, 
rendered  invaluable  aid  by  his  suggestions  and  explanations.  Several  times  it 
was  necessary  to  call  in  Colonel  Hepburn  to  clear  up  questions  which  demanded 
the  attention  of  one  with  his  knowledge  of  affairs  and  long  experience.  Presi- 
dent L.  E.  Pinkham.  of  the  Hawaii  board  of  health,  and  Passed  Asst.  Surg.  L.  E. 
Cofer,  United  States  Public  Health  and  Marine-Hospital  Service,  were  con- 
stantly present  to  aid  Governor  Carter  and  General  Wynian,  respectively.  Tech- 
nical points  and  drawings  were  demonstrated  by  Assistant  Surveyor  O.  J. 
Sorensen  and  Superintendent  J.  D.  McVeigh.  The  party  started  out  with  the 
following  data  available: 

Ishniil  of  Molokai. — Situated  due  east  and  51  miles  from  Honolulu.  Its  area 
includes  •_'()(),( lOO  acres. 

Site  of  /jre.srn?  leper  settlement. — A  tongue-shaped  projection  of  land,  bounded 
on  two  sides  by  the  ocean  and  on  the  remaining  side  by  an  almost  vertical 
mountain  wall  from  1,800  to  2,000  feet  high,  the  shore  line  being  precipitous 
and  rocky,  excepting  only  in  two  places — one  at  Kalaupapa  and  the  other  near 
Kalawao,  where  in  good  weather  boats  can  land  in  safety.  The  landing  at 
Kalawao  will  be  referred  to  later  as  having  been  transferred  as  a  part  of  the 
holdings  of  the  United  States  for  the  use  of  the  National  Leprosy  Investigation 
Station. 

Area  of  the  whole  settlement  tract. — The  area  of  the  whole  settlement  tract 
or  peninsula  as  a  whole  is  5,000  acres. 

Soil. — This  varies  in  character.  In  certain  parts  of  the  tract  fruits,  taro, 
potatoes,  and  many  other  vegetables  are  grown.  Certain  areas  are  devoted 
to  grazing  purposes,  and  still  others  to  the  growing  of  trees  for  firewood.  A 
relatively  large  area  is  arid,  and  in  its  present  unimproved  state  practically 
worthless. 

Lava  rock. — Abounds  everywhere,  although  it  is  said  to  be  too  porous  and  soft 
for  purposes  of  construction. 

Fi,sh. — The  sea  around  about  abounds  with  fish. 

Trees. — In  the  district  of  Kalaupai)a  and  Kal.iwao  there  are  a  large  number 
of  trees  and  shrubs.  Indeed  many  of  the  houses  have  grounds  or  yards  which, 
with  their  stone  fences,  neatly  kept  walks,  lawns,  and  flower  beds  present  a 
very  attractive  appearance. 

Roads. — The  roads  are  ample  for  all  practical  purposes,  and  are  in  a  very  good 
state  of  repair. 
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Pol ici tiff. — This  is  carried  out  in  u  biglily  creditable  manner. 

Climate. — Naturally  cool.  In  the  winter  it  is  frequently  quite  cold.  The 
prevailing  winds  are  from  the  east.  In  Kalawao  the  force  of  the  wind  is  much 
greater  than  in  Kalaupapa,  although  during  a  "  koua,"  or  storm  from  the  south, 
Kalaupapa  receives  the  brunt  of  the  wind. 

Rainfall. — No  observations  have  ever  been  made  save  during  the  two  months 
just  past,  and  therefore  no  records  are  obtainable.  Superintendent  ^McVeigh 
reports  the  rainfall  at  the  settlement  to  be  less  than  that  of  Honolulu.  The 
average  rainfall  at  Honolulu  in  the  city  is  46.79  inches. 

Temperature. — Average  minimum  about  G5°  ;    average  maximum  about  72°. 

Water  supply. — Estimated  by  Superintendent  McVeigh  to  be  about  1,000,000 
gallons  daily.  The  source  of  the  present  water  supply  is  a  never  failing  spring 
in  Waikolo  Valley.  The  spring  at  present  is  diverted  into  a  small  catch  basin, 
which  latter  is  verj'  soon  to  be  enlarged  so  as  to  have  the  dimensions  of  20 
feet  square  by  20  feet  deep.  An  8-inch  pipe  carries  the  water  from  said  catch 
basin  down  the  valley  and  around  the  foot  of  the  cliff  separating  Waikolo 
Valley  from  Waialeia  Valley,  thence  along  the  beach,  where  it  is  exposed  to 
the  waves  and  falling  rocks.  After  clearing  the  foot  of  the  cliff  it  ascends  to 
the  plateau  (the  selected  site  of  the  new  experiment  station)  which  lies  at  the 
foot  of  Waialeia  Valley  and  then  takes  a  course  west  by  north  to  the  Baldwin 
Home.  The  length  of  this  pipe  line  is  2i  miles.  The  8-inch  pipe  is  reduced  to 
6  inches  a  few  hundred  feet  west  of  the  fence  forming  the  east  boundary  of 
the  selected  site. 

President  Pinkham  states  that  the  size  of  the  pipe  will  be  increased  to  8 
inches  up  to  the  Baldwin  Home,  which  is  the  west  boundary  of  the  selected  site. 
The  present  water  supply  is  sufficient  for  all  save  irrigation  purposes,  both 
for  present  needs  and  also  for  the  proposed  leprosarium.  The  cost  of  this 
present  water  system  complete,  including  the  lines  from  the  Baldwin  Home 
to  Kalaupapa,  was  $20,000. 

Undeveloped  water  supply  to  be  transferred  for  use  of  the  proposed  lepro- 
sarium.— This  consists  of  a  spring  located  in  Waikolo  Valley,  which  will  furnish 
fully  as  much  w'ater  as  the  one  now  used  as  a  source  of  supply  for  the  settle- 
ment. It  will  be  necessary  to  build  a  catch  basin  and  erect  a  pipe  line  around 
the  cliff  and  down  to  the  selected  site. 

Forestration. — Limited  to  .small  trees  for  ornamental  purposes,  and  certain 
groups  of  trees  at  the  foot  of  the  cliffs  in  Waialeia  Valley  which  are  used  as 
needed  for  fuel. 

Fuel. — There  is  sufficient  fuel  to  supply  the  proposed  leprosarium  as  well  as 
the  present  settlement. 

Anchorages. — One  at  Kalaupapa  and  one  at  Kalaekiloia,  the  latter  being  the 
boat  landing  which  will  be  transferred  v%ith  the  selected  site. 

Boat  landings.— One  at  Kalaupapa  and  one  at  Kalaekiloia.  The  latter  land- 
ing can  frequently  be  used  when  the  sea  is  too  rough  to  land  at  Kalaupapa. 

Transportation. — Limited  to  teams.  A  mule  pack  outfit  would  be  necessary 
in  transferring  freight  from  Kalaekiloia  to  the  selected  site  unless  the  present 
path  were  widened  into  a  road. 

Wireless  telegraph. — The  Island  of  Molokai  is  connected  with  Honolulu  by 
wireless  telegraph.  A  telephone  line  should  be  constructed  from  the  proposed 
leprosarium  to  the  wireless  station. 

Transportation  hetiveen  the  settlement  and  Honolulu. — The  Wilder  Company's 
steamer  Likelike  makes  a  weekly  trip  to  the  leper  settlement. 

Subsistence  and  other  supplies. — All  supplies  are  forwarded  from  Honolulu. 

Sites  selected  for  inspection. — First,  a  tract  of  land  a  mile  square  situated  in 
the  district  of  Makanaoloa ;  second,  a  tract  of  land  situated  in  the  district  of 
Kalawao. 

The  districts  of  Makanaloa  and  Kalawao  were  carefully  studied,  the  party 
making  the  exploration  in  vehicles,  on  hoi-seback.  and  at  times  on  foot,  but  it 
was  not  until  both  districts  had  been  explored  twice  that  the  final  decision  was 
made,  and  it  was  made  in  favor  of  Kalawao  for  the  following  reasons : 

Isolation. — Being  to  the  extreme  eastern  part  of  the  peninsula,  where  very  few 
lepers  live,  the  institution  can  be  conducted  with  the  least  trouble  to  the  leper 
settlement. 

Loeaf/on.— Bordering  partly  on  the  ocean  proper  and  continuing  under  the 
lee  of  a  lofty  cliff,  the  selected  site  affords  a  remarkable  variety  in  climate.  The 
nearer  the  cliff  is  approached  the  greater  the  rainfall  and  the  heat,  and  vice 
versa. 
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Contour.— 'Nearly  every  variety  of  contour  is  represented.  Steep  cliffs  to  the 
south,  a  valley  to  the  east,  a  high  hill  to  the  south  of  the  center  of  the  site, 
beautiful  rolling  greenswards  to  the  center  proper,  and  a  rocky  coast  to  the 
north. 

Xatural  beauty. — It  would  be  impossible  to  find  a  more  beautiful  spot  than 
the  site  selected.  The  view  of  the  ocean  here  is  made  beautiful  by  the  irides- 
cence of  the  spray  into  which  the  breakers  are  dashed  as  they  strike  the  bowlders 
of  lava  rock  along  the  shore.  The  cliffs  tower  bold  and  rugged  into  the  clouds, 
and  they  promise  many  delights  to  any  of  the  future  students  of  leprosy  who 
may  be  painters  in  water  colors  or  who  may  be  simply  fond  of  natural  scenery. 
The  ever-changing  color  of  these  cliffs,  the  purples  and  grays,  the  cascades,  and 
the  cloud  effects  must  be  seen — they  can  not  be  described.  The  stretch  of  land 
or  slope  on  which  the  proposed  buildings  will  be  placed  is  likewise  very 
attractive. 

Drainaoe. — The  natural  drainage  of  the  selected  site  is  absolutely  perfect. 

Soil. — Disintegrated  lava  rock  on  lava  formation.  Extremely  fertile  when 
watered. 

Water  supply. — To  be  obtained  from  the  8-inch  pipe  which  crosses  the  selected 
site. 

General  description  of  site  of  the  Kalaicao  plat  proper. — North  boundary,  the 
ocean ;  east  boundary,  a  line  running  from  the  sea  in  a  southeasterly  direction 
along  the  foot  of  the  plateau  at  the  mouth  of  Waialeia  Valley  to  a  point  which 
shall  be  decided  by  the  surveyor  as  one  insuring  the  retaining  of  enough  land 
by  the  Territory  to  preserve  its  taro,  grazing,  and  firewood  interests.  West 
boundary,  a  line  running  in  a  southwesterly  direction  from  the  ocean  along  the 
east  side  of  the  Baldwin  Home  and  Roman  church  to  a  point  in  Waialeia  Val- 
ley to  correspond  to  the  terminus  of  the  east  boundary.  North  boundary,  the 
line  connecting  the  termini  of  the  east  and  west  boundaries. 

TJie  boat  hnifUng. — The  boat  landing  at  Kalaekiloia  and  all  the  land  on  the 
western  exposure  of  the  adjacent  hill.  This  landing  may  be  used  when  landing 
at  Kalaupapa  is  impossible. 

T?ie  approach  to  the  lauding. — The  right  of  way  over  the  path  leading  from  the 
selected  site  at  Kalawao  around  the  foot  of  the  cliff  separating  Waialeia  Valley 
from  Waikolo  Valley  and  thence  along  the  beach  to  the  boat  landing  at 
Kalaekiloia. 

A  spring  in  Waikolo  Valley. — This  is  reserved  as  a  possible  future  water 
S".pply.  The  spring  has  elevation  suflicient  to  give  ample  pressure  at  Kalawao 
and  is  believed  to  be  capable  of  yielding  1,000,000  gallons  of  water  daily.  In 
developing  this  spring  a  catch  basin,  conducting  pipe,  and  storage  reservoir 
will  of  course  be  necessary. 

Riglit  of  way  to  the  spring. — At  Colonel  Hepburn's  suggestion,  the  spring,  the 
right  of  way  thereto,  and  an  area,  150  feet  or  more,  surrounding  the  spring, 
were  reserved. 

Additional  acreage  in  Makaualua. — In  order  that  the  act  might  be  complied 
with,  it  was  found  necessary  to  reserve  a  large  tract  in  Makaualua,  which,  when 
added  to  that  already  reserved  in  Kalawao,  makes  the  total  of  all  the  tracts 
the  equivalent  of  a  mile  square. 

INSTRUCTIONS   GIVEN   TO   THE   SUKVEYOES    ON   JUNE    10. 

The  following  instructions  were  given  to  the  surveyors  by  Governor  Carter, 
after  a  conference  with  General  Wyman  : 

"Waialeia  Valley. — Survey  the  land  east  of  the  Baldwin  Home  extending 
from  the  sea  along  the  stone  wall  approximately  on  line  with  the  east  boimdary 
of  the  Baldwin  Home  to  the  foothills ;  thence,  following  the  foothills,  to  a  point 
near  the  head  of  the  valley,  where  the  woodlands  commence ;  thence,  following 
along  tbe  east  side  of  table-land,  leaving  ample  room  for  a  right  of  way  to  the 
woodlands,  to  the  sea,  the  right  of  way  through  this  land  and  all  buildings  on 
same  to  be  accurately  locatetl ;  also  a  contour  survey  of  the  makai  or  cleared 
portion  of  this  section,  as  well  as  to  get  a  few  random  elevations  on  the  mauka 
or  table-lands.     Boundaries  to  be  substantially  marked. 

"Waikolit  landing. — Survey  the  portion  of  Waikolu  Valley  commencing  at 
Leinaojiapio  Trig.  Station ;  thence  south  along  ridge  of  hill  to  a  point  which  will 
intersect  an  extended  line  paralleling  the  beach  and  about  350  or  400  feet  dis- 
tant, the  sea  being  the  northern  boundary  of  this  piece,  the  stream  the  western. 
Boundaries  to  be  substantially  marked. 
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"  Spring. — Locate  the  lower  spring,  to  be  poiutetl  out  by  the  assistant  in 
charge  of  the  settlement,  and  survey  a  piece  surrounding  same  approximately 
150  feet  square. 

"Roads. — Locate  the  road  (Government)  from  the  east  line  of  Baldwin 
Home  through  the  Waikolu  landing  reservation;  also  the  trail  up  the  Waikolu 
Valley  as  far  as  the  spring  reservation. 

"^  Balnncc. — The  total  area  of  land  to  be  turned  over  to  the  Federal  Govern- 
ment must  equal  a  square  mile ;  the  difference  between  the  above  pieces  and  the 
required  area  is  to  be  made  ui»  by  talcing  a  rectangular  piece  north  of  the  main 
road  and  including  the  Oliver  Home.     Boundaries  to  be  substantially  marked." 

INSTBUCTIOXS    SENT    TO    GEORGE    F.    WRIGHT.    JUNE    14,    1905   BY    WIRELESS. 

"  Survey  rectangle  for  balance  area  north  of  Oliver  Home,  including  coast.  Do 
not  include  Oliver  Home." 

Acreage  in  the  selected  site. — Acreage  of  the  Kalawao  tract,  112  acres; 
acreage  of  the  Makaualua  tract,  499  acres ;  acreage  connected  with  the  Ka- 
laekiloia  landing,  20  acres ;  acreage  surrounding  the  spring  in  Waikola  Valley, 
S  acres  ;  total  acreage,  634  acres. 

Adjustment  of  territorial  and  private  claims. — There  are  26  houses  on  the 
selected  site  which  are  owned  either  by  private  persons  or  by  the  Territory  of 
Hawaii.  Ten  of  these  houses  are  located  on  either  side  of  the  road  immediately 
to  the  east  of  the  Baldwin  Home.  Superintendent  McVeigh  appraises  them  at 
$150  each,  or  $1,500  for  the  ten.  These  houses  could  be  moved  off  by  means  of 
heavy  teams — at  any  rate,  by  the  usual  method  of  skids  and  rollers.  One  home 
is  said  to  be  worth  $300,  but  not  adapted  to  removal  in  toto.  The  15  remaining 
houses  are  said  to  be  worth  from  $100  to  $2.50.  Some  of  them  can  be  removed 
on  skids.  Improvements,  such  as  trees,  shrubs,  clearing,  and  stone  walls,  made 
by  private  persons,  are  said  to  be  worth  $500.  It  has  been  suggested  that  the 
apportionment  of  $4,000  to  the  owners  of  these  houses  and  the  retention  of  the 
latter  by  the  United  States  Government  might  be  the  easiest  and  best  solution 
of  the  question  of  the  proper  adjustment  of  the  claims  which  various  persons 
have  to  these  buildings  and  improvements. 

Progress  of  the  transfer. — Governor  Carter  has  his  surveyors  at  work  prepar- 
ing the  maps  and  the  descriptions  of  the  various  pieces  of  property  by  metes  and 
bounds. 

Other  incidents  connected  with  the  trip. — The  Baldwin  Home  was  visited,  and 
Brother  Dutton  consulted  by  General  Wyman,  Governor  Carter,  and  Hon.  W.  O. 
Smith.  Brother  Dutton  showed  the  party,  which  was  later  joined  by  Colonel 
Hepburn  and  others,  thi'ough  his  admirably  kept  institution.  The  uniformed 
band  of  leper  boys  played  several  airs  which  called  forth  praise  from  everyone. 

Afterwards  the  Bishop  Home  for  leper  girls  was  visited.  There  the  same 
remarkable  care  for  the  afflicted  ones  was  noticed.  This  w^ork  is  done  by  the 
Sisters  of  Mercy.  Everywhere,  particularly  in  the  institutions,  leprosy  in  all  of 
its  forms  was  seen  by  the  visitors. 

The  Hawaii  board  of  health  and  Superintendent  McVeigh  came  in  for  a  large 
measure  of  praise  for  the  fine  condition  in  which  everything  was  found  to  be. 
The  lepers  appeared  to  be  satisfied  and  happy.  At  5  o'clock  the  party  returned 
to  the  steamer,  which  was  soon  on  her  way  to  Honolulu. 

The  conviction  is  rife  that  only  success  can  attend  an  undertaking  backed  by 
so  much  professional  enthusiasm.  General  Wyman  left  Honolulu  for  San  Fran- 
cisco on  .June  13,  after  a  stay  of  about  one  week. 

Respectfully,  L.  E.  Cofer, 

Passed  Assistant  Surgeon, 
Chief  Quarantine  Officer,  Territory  of  Hawaii. 

The  Subgeox-Genebal. 

NATIONAL    CONTROL   OF   LEPROSY   IN   THE   UNITED   STATES. 

During  the  last  session  of  Congress  an  effort  was  made  to  secure 
legislation  for  the  segregation  of  lepers  in  the  United  States  and  the 
establishment  of  a  leper  home.  This  effort  was  made  as  a  sequence 
to  an  act  of  Congress  approved  March  2,  1899,  providing  for  "  the 
appointment  of  a  commission  of  medical  officers  of  the  Marine- 
Hospital  Service  to  investigate  the  origin  and  prevalence  of  leprosy 
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in  the  United  States  and  report  upon  what  legislation  is  necessary 
for  the  prevention  of  the  spread  of  this  disease."  The  commission 
was  duly  appointed  by  the  Surgeon-General  under  direction  of  the 
Secretary  of  the  Treasury,  and  their  report  was  made  under  date  of 
November  30,  1901,  and  published  as  Senate  Document  2G9,  Fifty- 
seventh  Congress,  first  session.  The  report  showed  that  there  were 
at  that  time  278  cases  of  leprosy  in  the  United  States,  giving  the  dis- 
tribution of  the  cases,  and  that  only  72  were  isolated,  and  recom- 
mended the  establishment  of  one  or  more  institutions  for  the  segre- 
gation and  care  of  lepers  by  the  National  Government.  The  subject 
has  been  one  of  frequent  communications  from  State  health  officers 
and  others  interested,  and  the  bill  as  appended  herein  was  prepared 
and  submitted  to  Congress. 

The  bill  was  passed  by  the  Senate  and  favorably  reported  by  the 
House  Committee  on  Interstate  and  Foreign  Commerce,  to  which  it 
had  been  referred,  but  on  the  last  day  of  the  session  though  the  bill 
was  brought  up  it  failed  to  pass  the  House. 

Following  is  a  copy  of  the  bill  and  a  letter  to  the  Secretary  of  the 
Treasury  from  the  Surgeon-General  in  advocacy  of  its  passage : 

A  BILL  To  provide  a  leprosarium  for  the  segregation  of  lepers  and  to  prevent  the  spread 
of  leprosy  in  the  United  States. 

Be  it  enacted  6y  tJie  Senate  and  House  of  Representatives  of  the  United  States 
of  America  in  Congress  asse^nhled.  That  for  the  purpose  of  carrying  out  the  pro- 
visions of  this  Act  the  Surgeon-General  of  the  Public  Health  and  Marine- 
Hospital  Service  of  the  United  States,  under  the  direction  of  the  Secretary  of 
the  Treasury,  is  authorized  to  select  a  site,  within  a  Territory  or  insular  posses- 
sion of  the  United  States,  suitable  for  the  establlslunent  of  a  leprosarium  to  be 
administered  by  the  said  Service;  and  the  Secretary  of  War,  the  Secretary  of 
the  Navy,  the  Secretary  of  the  Interior,  or  the  Secretary  of  Agriculture  is 
authorized  to  transfer  to  the  Secretary  of  the  Treasury  any  abandoned  military 
naval,  or  other  reservation  suitable  for  the  purpose,  or  as  much  thereof  as  may 
be  necessary,  with  all  buildings  and  improvements  thereon,  to  be  used  for  the 
purpose  of  said  leprosarium. 

Sec.  2.  That  the  medical  officer  detailed  or  appointed  in  charge  of  said  lepro- 
sarium shall,  under  regulations  prepared  by  the  Surgeon-Genei'al  of  the  Public 
Health  and  Marine-Hospital  Service,  with  the  approval  of  the  Secretary  of  the 
Treasury,  receive  into  the  leprosarium  any  leper  presenting  himself  or  herself 
for  care  or  treatiuent.  or  any  leper  duly  consigned  to  said  leprosarium  by  a  State 
or  Territoi'i.il  hoaiil  of  health  or  the  health  department  of  any  State  or  Terri- 
tory or  the  District  )\'  ("ohuiibia.  with  the  approval  of  the  governor  of  said  State 
or  Territory  or  tlie  Coiiiiiiissioiiers  df  the  District  of  Columbia.  The  Surgeon- 
General  of  the  I'uMic  Ihaltli  and  .Mariiie-llospital  Service  is  authorized,  upon 
request  from  said  autliorities.  to  send  for  any  leper  within  their  respective  juris- 
dictions, and  to  convey  said  leper  to  the  national  leprosarium  for  detention  and 
treatment,  and  when  the  transportation  of  any  leijer  to  the  leprosarium  is  under- 
taken for  the  protection  of  the  public  health  the  expense  of  such  removal  shall  be 
paid  from  funds  set  aside  for  the  maintenance  of  the  institution  :  Provided.  That 
no  leper  shall  be  brought  from  any  Territory  or  possession  without  the  conti- 
nental boundaries  of  the  United  States:  And  provided  further,  That  any  leper 
consigned  to  the  leprosarium  by  the  aforesaid  authorities  of  any  State,  Terri- 
tory, or  the  District  of  Columbia  may  be  returned  to  the  jurisdiction  of  the 
latter  upon  their  demajid. 

Sec.  8.  That  regulations  shall  be  prepared  by  the  Surgeon-General  of  the 
Public  Health  and  Marine-Hospital  Service,  with  the  approval  of  the  Secretary 
of  the  Treasury,  for  the  government  and  administration  of  the  leprosarium  and 
for  the  treatment  and  detention  of  all  persons  who  are  inmates  of  said 
institution. 

Sec.  4.  That  for  the  purj)oses  of  carrying  out  the  provisions  of  this  Act  there 
is  appropriated,  from  .any  money  in  the  Treasury  not  otherwise  appropriated, 
the  sum  of  two  hundred  and  fifty  thous.-md  dollars,  or  as  much  thereof  as  may 
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be  necessary,  for  the  prepai'ation  of  the  leprosarium,  including  the  erection  of 
buildings,  five  thousand  dollars  of  which  sum  may  be  expended  for  perfecting 
title  to  such  site,  and  lifty  thousand  dollars,  or  as  much  thereof  as  may  be  nec- 
essary, for  the  maintenance  of  the  patients  and  for  the  i)ay  and  maintenance  of 
necessary  officers  and  employees  until  June  thirtieth,  nineteen  hundred  and  six. 

Sec.  5.  That  the  Secretary  of  the  Treasury  be,  and  he  is  hereby,  authorized  to 
cause  the  erection  upou  such  site  of  suitable  and  necessary  buildings  for  the  pur- 
poses of  this  Act  at  a  cost  not  to  exceed  the  sum  herein  appropriated  for  such 
purpose. 

Sec.  6.  That  when  any  commissioned  or  noncommissioned  oflScer  of  the  Public 
Health  and  Marine-Hospital  Service  is  detailed  for  duty  at  the  leprosarium 
herein  provided  for  he  shall  receive,  in  addition  to  the  pay  and  allowances  of  his 
grade,  one-half  the  pay  of  said  grade  and  such  allowances  as  may  be  provided 
for  by  the  Surgeon-General  of  the  Public  Health  and  Marine-Hospital  Service, 
with  the  approval  of  the  Secretary  of  the  Treasury. 

letter  from  surgeon-general  to  secretary  advocating  the  bill. 

Treasury  Department, 
Bureau  of  Public  Health  and  ^Marine-Hospital  Service, 

Washington,  January  10,  1905. 

Sir:  I  have  the  honor  to  acknowledge  receipt,  by  reference  from  the  Depart- 
ment, of  the  communication  of  December  22,  1904,  from  the  Committee  on  Inter- 
state and  Foreign  Commerce,  House  of  Representatives  United  States,  inclosing 
copy  of  a  bill  (H.  R.  1091.3),  and  asking  that  you  furnish  the  committee  with 
such  suggestions  as  may  be  deemed  proper  touching  the  merits  of  the  bill  and  its 
passage. 

In  reply  I  would  present  for  your  consideration  that  the  subject  of  the 
establishment  of  a  leprosarium  for  the  segregation  of  lepers  and  to  prevent 
the  spread  of  leprosy  in  the  United  States  is  justified  by  the  following  cir- 
cumstances : 

Leprosy  is  a  disease  the  records  of  which  go  back  to  the  most  ancient  times, 
and  such  records  show  the  fear  in  which  it  has  always  been  held  more  or  less 
by  civilized  peoples,  and  the  apprehension  which  has  always  existed  of  the 
danger  of  its  spread  by  contagion.  In  the  Mosaic  writings  and  in  the  excellent 
sanitary  teachings  contained  therein  the  regulations  and  suggestions  for  the  seg- 
regation and  isolation  of  lepers  are  more  stringent  than  in  the  case  of  any  other 
disease,  and  a  review  of  these  laws  would  seem  to  indicate  that  leprosy  was 
regarded  as  practically  incurable,  and  that  once  discovered  in  an  individual 
death  seems  to  be  the  only  instrument  for  his  or  her  relief.  The  cause  of 
leprosy  was  then  unknown,  and  except  in  this  respect  we  are  little  further  ad- 
vanced in  our  Knowledge  of  the  disease  than  were  the  peoples  and  nations 
of  the  earth  at  the  time  of  the  birth  of  Christ. 

The  cause  of  the  disease  is  now  known — thanks  to  the  investigations  of  Han- 
sen and  others — and  is  now  recognized  as  being  a  specific  organism^the ^or/Zh/s 
lepr(r — but  little  is  known  even  to-day  of  the  method  of  its  transmission  from 
one  individual  to  another,  or  of  the  channels  through  which  it  effects  an  en- 
trance into  the  human  economy.  Unlike  other  diseases  of  microbial  origin, 
experiments  up  to  this  time  have  failed  to  accomplish  the  growth  of  the 
Bacillus  lepnc  under  artificial  conditions,  and  therefore  it  has  been  impracti- 
cable to  apply  to  the  cure  of  the  disease  the  well-recognized  principles  of 
serum  therapy. 

Under  the  provisions  of  an  act  of  Congress  approved  March  2,  1899.  a 
commission  of  medical  officers  of  the  Marine-Hospital  Service  (now  Public 
Health  and  Marine-Hospital  Service)  was  appointed  by  the  Surgeon-General  of 
the  Service,  with  the  approval  of  the  Secretary  of  the  Treasury,  to  investigate 
the  origin  and  prevalence  of  leprosy  in  the  United  States,  and  under  date  of 
December  1,"),  1899.  rendered  a  report  which  was  duly  transmitted  to  Congress 
and  which  was  published  as  Senate  Document  No.  209,  Fifty-seventh  Congress, 
first  session,  and  which  report,  with  its  recommendations,  was  referred  to  the 
Committee  on  Public  Health  and  National  Quarantine  March  24,  1902,  and  or- 
dered to  he  printed. 

This  bill  is  in  accordance  with  the  recommendations  made  by  the  commission 
under  the  terms  of  the  law. 

It  is  probable  that  all  the  cases  of  leprosy  in  the  United  States  are  not  con- 
tained in  this  report,  but  it  is  interesting  to  note  the  wide  dissemination  of  the 
disease.     The  report  shows  that  there  were  at  least  278  well   auihenticated 
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cases  of  the  disease  In  the  United  States  existing  in  21  separate  States 
and  Territories :  that  in  these  cases  there  were  represented  21  nationali- 
ties, and  that  of  the  number  145  were  born  in  the  United  States  and  120 
were  of  foreign  birth.  These  numbers  do  not  include  the  numerous  lepers 
in  the  Hawaiian  Islands,  but  the  observations  were  confined  to  the  continental 
United  States.  Leper  colonies  existing  in  some  States  and  Territories  of  the 
United  States,  notably  Louisiana  and  Porto  Rico,  are  under  the  control,  more 
or  less  directly,  of  State  and  Territorial  boards  of  health.  In  other  States, 
as  in  Minnesota,  arrangements  are  made  for  the  care  of  lepers,  without  segre- 
gation, by  disposing  of  them  in  rural  districts,  subject  to  the  inspection  and 
regulations  made  by  the  State  board  of  health. 

It  is  believed  that  it  is  impracticable  for  the  States  to  establish  leprosaria, 
or  institutions  for  the  segregation  and  care  of  lepers,  and  the  opinion  of 
various  State  health  officers  assembled  in  conference  from  time  to  time  with 
the  Surgeon-General  of  the  Public  Health  and  Marine-Hospital  Service,  as  pro- 
vided for  by  section  7  of  an  act  approved  July  1,  1902,  is  that  the  establishment 
of  a  national  institution  for  the  segregation  and  care  of  lepers  is  an  absolute 
necessity. 

It  is  impracticable  for  each  State  to  maintain  a  separate  leprosarium,  as  it 
would  involve  large  expenditure  for  buildings  and  maintenance  not  apparently 
warranted  on  the  part  of  the  State  by  the  small  number  of  lepers  each  will 
have  to  care  for.  For  example.  I  am  credibly  informed  that  the  three  lepers 
which  have  recently  been  found  in  the  State  of  Massachusetts  are  now  costing 
that  State  $10,000  per  annum,  and  the  Bureau  is  frequently  appealed  to  for 
taking  care  of  single  and  isolated  cases  in  communities  which  are  at  a  loss 
to  know  how  to  dispose  of  the  same.  As  a  result,  a  great  many  cases  of 
leprosy  are  hidden  and  the  hiding  is  ignored  by  the  authorities. 

There  can  be  no  doubt  that  leprosy  is  a  communicable  disease.  It  is  true 
that  the  contagion  seems  to  require  a  considerable  length  of  time ;  that  it  is 
slow  in  manifesting  itself,  and  that  many  persons  exposed  to  the  contagion 
escape.  On  the  contrai'y,  it  must  be  remembered  that  should  the  contagion 
take  root  and  the  disease  develop,  the  person  becomes  afflicted  with  a  disease 
practically  incurable  in  the  present  state  of  knowledge  and  is  condemned  to 
a  life  of  suffering,  rellevablc  only  by  death,  and  is  an  object  shunned  by  his 
fellow-men  and  even  by  Ills  relatives. 

The  effects  of  the  disease  are  loathsome  beyond  description,  and  reference 
to  the  cuts  which  are  contained  in  the  Senate  document  above  alluded  to  will 
show  the  terrible  nature  of  the  lesions  and  mutilations  effected  by  the  disease.- 

Another  reason  for  the  establishment  of  a  leprosarium  and  of  the  segrega- 
tion so  far  as  possible  of  all  lepers  in  the  United  States  Is  the  fact  that  one 
of  the  recognized  terminations  of  leprosy  is  by  an  intercurrent  infection  of 
pulmonary  tuberculosis,  and  the  leper  thus  afflicted  becomes  not  only  dan- 
gerous from  the  point  of  view  of  the  spread  of  his  original  ailment — leprosy — 
but  is  also  an  agent  in  the  possible  spread  of  tuberculosis.  The  leper  sooner 
or  later  becomes  incapable  of  self-support  and  is  a  public  charge,  and  his  care 
by  a  State  board  of  health  or  State  institution  becomes  a  tax  which  is  assumed 
by  State  authorities  only  with  reluctance  and  under  conditions  far  from 
perfect  as  to  comfort,  safety,  and  humanity. 

It  is  believed  that  the  time  has  arrived  when  the  prevention  of  leprosy 
should  be  seriously  considered,  and  in  the  interest  of  public  health  and 
humanity  the  individuals  affected  by  this  loathsome  and  practically  incurable 
disease  should  have  the  benefit  of  treatment  under  ideal  hygienic  surroundings, 
good  food,  and  scientific  and  conscientious  care,  of  being  afforded  the  same 
measure  of  relief  as  is  extended  to  those  unfortunate  individuals  afflicted 
with  tuberculosis,  in  the  care  of  whom  sanitarium  treatment  has  worked  such 
wonderful  results  in  the  way  of  amelioration  and  cure. 

The  bill  now  before  the  committee  has  been  carefully  drawn.  It  does  not 
contemplate  the  purchase  of  any  land  for  the  establishment  of  the  leprosaria 
suggested,  except  as  hereinafter  stated.  It  is  designed  that  some  abandoned 
military  or  naval  reservation,  or  some  section  of  public  land  not  open  to 
entry,  should  be  transferred  by  the  Secretary  of  War,  of  the  Navy,  or  of  the 
Interior  to  the  Treasury  Department  for  the  purpose  named. 

While  it  is  confidently  believed  a  Government  reservation  suitable  for  the 
leprosarium  can  be  found,  it  is  known  that  on  a  number  of  these  reservations 
some  small  entries  have  been  made  by  settlers,  and  as  invariably  they  have 
selected  the  most  favorable  sites,  so  far  as  water  and  also  wood  are  concerned, 
it  may  be  necessary  to  purchase,  at  a  small  figure,  oue  or  two  homestead  entries 
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!u  order  that  the  reservation  itself  may  have  the  proper  water  facilities.  The 
limit  of  this  expenditure  should  he  $5,(XM),  though  in  all  probability  it  will  not 
be  more  than  $;>,0()0.  It  is  recommended,  therefore,  that  section  G  of  the  hill 
be  amended  accordingly,  as  indicated  in  the  amended  section  herewith 
appended. 

The  bill  further  contemplates  the  reception  at  the  leprosarium  of  any  leper 
voluntarily  presenting  himself  or  herself  or  sent  to  the  institution  by  proper 
State  or  Territorial  health  authorities,  and  further  cont<'mplates,  through  the 
instrumentality  of  the  annual  conference  of  State  and  Territorial  health  ofBcers 
with  the  Public  Health  and  Marine-Hospital  Service,  a  uniformity  of  legislation 
and  practice  in  all  States  and  Territories  to  be  talcen  to  prevent  the  spread  of 
leprosy.  It  is  contemplated  that  when  the  site  shall  have  been  selected  and  the 
lei)rosarium  gotten  ready  for  the  reception  of  its  unfortunate  inmates  the 
Surgeon-General  of  the  Public  Health  and  Marine-Hospital  Service  shall  prepare 
regulations  at  once  sufficient  and  benign  fur  the  treatment  and  detention  of  all 
of  the  inmates  of  the  establishment. 

The  appropriation  carried  by  the  bill,  $250,000,  or  so  much  thereof  as  may  be 
necessary,  is  to  meet  the  erection  or  repair  and  adaptation  for  the  purpose 
intended  of  any  buildings  which  may  now  exist  upon  the  reservation  to  be 
chosen  and  for  the  necessary  additional  buildings,  such  as  hospitals,  quarters, 
laboratories,  and  buildings  for  administrative  and  executive  purposes,  as  may  be 
required.  Should  the  amount  requested  be  deemed  excessive  by  your  committee, 
I  would  invite  your  attention  to  the  fact  that  the  amount  to  be  expended  depends 
largely  upon  what  buildings  may  be  found  upon  the  reservation  as  chosen  and 
their  availability  for  the  purposes  intended.  It  is  very  possible  that  the  entire 
amount  may  not  be  required  at  once  or  at  one  time,  it  being  the  desire  of  the 
Bureau  immediately  upon  the  passage  of  the  act  to  begin  a  systematic  search 
for  a  reservation  adapted  for  the  purpose  and  to  equip  it  at  once  for  the  recep- 
tion of  patients,  which  would  largely  relieve  State  boards  of  health  of  the  care 
of  such  patients. 

It  is  suggested,  therefore,  that  if  it  is  deemed  inexpedient  to  approjiriate  the 
entire  amount  asked  for  at  this  session  of  the  Congress  the  amount  be  limited 
to  $150,000,  and  with  the  first  report  of  transactions  of  the  leprosarium  as  estab- 
lished a  request  will  be  made  for  further  appropriations  as  indicated  .".bove. 

The  bill  contemplates  the  employment  of  medical  ofHcers  of  the  Public  Health 
and  ilarine-Hospital  Service  for  the  management  and  administration  of  the 
station,  and  it  is  perfectly  possible  and  practicable,  under  the  present  regula- 
tions of  this  Service,  to  secure  the  services  of  any  persons  or  individuals 
specially  skilled  in  the  management  of  the  disease  at  rates  of  compensation 
which  may  be  fixed  and  established  by  the  Secretary  of  the  Treasury.  The  pro- 
vision that  officers  of  the  Public  Health  and  Marine-Hospital  Seiwice  when 
detailed  for  duty  at  this  leprosarium  shall  receive  the  pay  and  allowances  of 
their  grade  and  one-half  the  pay  of  their  grade  in  addition  it  is  believed  is 
reasonable  and  justified  for  the  reason  that  such  duty  will  be  onerous,  danger- 
ous, and  mentally  and  physically  unpleasant  from  daily  contact  with  individuals 
afflicted  with  leprosy,  whose  lesions  and  mutilations  are  not  only  uusightly,  but 
often  disgusting  to  the  last  degree,  and  whose  care  will  require  the  most  intimate 
medical  and  surgical  attention. 

Respectfully,  Walter  Wyman, 

S u rgeon- Genera  I. 

The  Secbetaey  of  the  Treasury. 

COLLECTION    AND    IDENTIFICATION    OF    MOSQUITOES. 

In  accordance  with  directions  contained  in  Department  Circular 
No.  Ill,  September  30,  1903,  the  Bureau  has  received  numerous 
specimens  of  Stegomyia  fasciata  and  other  mosquitoes  from  ofl&cers 
of  the  Public  Health  and  Marine-Hospital  Service,  State  and  local 
health  officers,  and  others,  both  in  the  United  States  and  in  foreign 
countries.  These  specimens  have  been  forwarded  to  Prof.  L.  O. 
Howard,  consulting  entomologist  of  the  Public  Health  and  Marine- 
Hospital  Service,  for  identification,  and  the  results  made  known  to 
officers  of  the  Public  Health  and  Marine-Hospital  Service  and  others 
interested. 
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COOPERATION    WITH    STATE   AND   LOCAL   BOARDS   OF    HEALTH. 

In  several  instances  questions  on  sanitation,  sewage,  water  sup- 
plies, contamination  of  streams,  establishment  of  hospitals  for  con- 
tagious diseases,  and  consultation  as  to  diagnoses  in  disputed  cases 
have  been  referred  to  the  Bureau  for  settlement.  This  cooperation 
of  the  Public  Health  and  Marine-Hospital  Service  with  State  Boards 
has  been  productive  of  much  good,  and  has  served  to  strengthen  the 
good  feeling  existing  between  the  State  health  authorities  and  that 
branch  of  the  Government  medical  service  which  has  to  do  with  the 
health  of  the  nation  as  a  whole. 

DESTRUCTION    OF    MOSQUITOES    IN    PULLMAN    CARS. 

Acting  Asst.  Surg.  H.  J.  Hamilton,  at  Laredo,  Tex.,  reports  as 
follows : 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command,     - 
Laredo,  Tex.,  May  22,  1905. 

See  :  I  have  the  honor  to  make  the  following  statement  regarding  a  few  experi- 
ments made  at  Laredo,  Tex.,  on  destruction  of  mosquitoes  existing  in  Pullman 
sleeping  cars : 

From  August  2,  1903,  to  November  27,  1904,  a  combination  of  pyrethrum  pow- 
der and  formaldehyde  gas  was  used  in  fumigating  Pullmans  arriving  from 
Mexico.  Vi'ithin  the  above-mentioned  period,  during  the  month  of  February, 
1904,  mosquitoes  were  very  scare  in  Laredo,  but  Acting  Asst.  Surg.  John  Frick 
managed  to  breed  out  a  few  of  the  culex  family  at  the  office,  and  on  two  occa- 
sions he  placed  a  cage  with  mosquitoes  in  a  Pullman  about  to  be  fumigated. 
I  was  using  at  that  time  a  Kuhu  formaldehyde-gas  generator  and  a  pot  of 
pyrethrum  powder  in  each  end  of  coach — 3  pints  of  95  per  cent  wood  alcohol 
in  each  generator  and  2*  pounds  of  pyrethrum  powder  in  each  pot.  The 
cage  was  placed  in  center  of  car,  that  being  farthest  point  from  geueratoi-s 
and  pots,  fumigation  started,  and  car  closed  with  only  the  usual  precautions — 
no  sealing  of  crevices,  etc.  After  twelve  hours'  exposure  mosquitoes  were  found 
dead.  No  other  exi:»eriments  were  tried  with  the  combination  of  pyrethrum 
powder  and  formaldehyde  gas.  Pots  with  pyrethrum  powder  and  the  formal- 
dehyde generators  were  set  working  at  the  same  time,  and  then  car  not  opened 
for  twelve  hours. 

From  November  28,  1904,  to  March  28,  1905,  formaldehyde  gas  only  was  used 
for  fumigating  Pullmans  at  this  station.  During  the  winter  of  1904-5  Laredo 
was  practically  free  from  niosiiuitoes  of  all  varieties,  but  a  few  must  have  been 
hidden  away,  becajse  in  :\Iarcb,  1905,  they  began  to  appear,  first  the  culex 
family,  but  anopheles  and  the  stegomyia  following  closely.  The  latter  part 
of  the  month  larv;ie  of  stegomyia,  culex,  and  anopheles  were  collected  and  mos- 
quitoes bred  therefrom  in  the  office  of  the  Service.  The  close  quarantine  season 
commencing  April  1,  and  believing  that  the  Bureau  would  again  issue  instruc- 
tions to  use  pyrethrum  powder  in  addition  to  formaldehyde  in  fumigating  cars. 
I  thought  to  find  the  effect  of  formaldehyde  gas  alone  in  the  quantity  then 
being  used  on  Pullmans  before  this  regulation  would  go  into  effect.  So  on 
March  28  I  collected  nine  stegomyia,  five  culex.  and  two  anopheles  in  one  cage, 
which  I  placed  in  center  of  car,  and  the  sleeper  treated  in  the  usual  manner, 
viz :  The  double  windows  and  all  ventilators  closed,  towels  or  pillowcases 
being  used  to  better  close  ventilators  of  ladles  and  gentlemen's  saloons,  all 
upper  berths  lowered  and  bedding  therein  exposed  as  much  as  possible,  all  seats 
pulled  out,  and  closets  of  dirty  linen  opened  and  contents  exposed,  two  Kuhn 
formaldehyde  generators  with  3  pints  of  95  per  cent  wood  alcohol  in  each 
started,  and  car  closed  but  not  sealed  nor  crevices  calked  only  as  above.  This 
car  was  opened  at  the  end  of  fourteen  hours  and  the  mosquitoes  of  all  varieties 
were  found  dead.  The  regulation  time  at  this  station  is  for  a  car  to  remain 
closed  at  least  twelve  hours,  or  until  they  were  ready  to  sweep  and  clean  them, 
so  that  the  sweepings  could  be  immediately  burned  and  so  destroy  all  dormant 
mosquitoes,  etc. 
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I  was  prepared  to  experiment  also  on  cars  left  closed  the  luiniinuni  time,  but 
was  advised  by  Bureau  telegram  of  March  28  that  fumigation  of  Pullmans  from 
Mexico  was  lio  longer  necessary,  therefore  experiments  ceased  with  last  car 
fumigated,  which  was  opened  on  INIarch  29,  1905.  I  will  further  state  that  the 
Pullman  sleeping  cars  running  through  this  port  contain  4,(X)0  cubic  feet  of 
space,  as  near  as  could  be  estimated  from  several  measurements.  The  cages 
used  in  these  experiments  were  between  9  and  10  inches  square,  two  sides  of 
glass,  other  two  sides  of  wire  gauze,  bottom  and  top  of  tin  with  a  .5-inch  circular 
hole  in  top ;  there  was  no  water  in  cages.  A  faint  odor  of  formaldehyde  gas 
could  be'  detected  at  lee  end  of  car  during  fumigation,  showing  there  was  some 
escape  of  gas. 

Respectfully,  H.  J.  Hamilton, 

Acting  Assistant  Surgeon. 

To  the  Surgeon-Genebal. 

SPOTTED  FEVER. 

On  May  2,  1904,  Dr.  Ch.  Wardell  Stiles,  chief  of  the  division  of 
zoolog}^  of  the  hygienic  laboratory,  was  detailed  to  visit  Missoula, 
Mont.,  to  continue  the  investigation  of  this  disease  from  a  zoological 
point  of  view.  In  the  Annual  Keport  for  1901  the  preliminary 
report  of  Doctor  Stiles  was  published.  The  completed  report  forms 
the  subject-matter  of  Hygienic  Laboratory  Bulletin  No.  20,  entitled 
"A  Zoological  Investigation  into  the  Cause,  Transmission,  and  Source 
of  Eocky  Mountain  '  Spotted  Fever.'" 

At  the  request  of  the  Hon.  J.  M.  Dixon,  member  of  Congress  from 
Montana,  and  of  the  board  of  health  of  that  State,  Asst.  Surg.  Ed- 
ward Francis  was  detailed  to  investigate  the  prevalence,  methods  of 
transmission,  and  spread  of  "  spotted  (tick)  fever,"  which  disease 
continues  to  make  its  appearance  annually  in  the  Bitter  Root  Valley 
of  Montana.  . 

Doctor  Francis  spent  the  month  of  May  and  a  part  of  June,  1905, 
in  Montana.  The  results  of  his  observations  will  form  the  subject  of 
a  report  to  the  Surgeon-General  in  the  near  future. 


Second  General  International  Sanitary  Convention. 

In  accordance  with  the  mode  of  procedure  authorized  by  the  Sec- 
ond International  Conference  of  x^merican  States,  held  in  the  City 
of  Mexico  in  1901-2,  the  date  of  October  9,  1905,  has  been  fixed  for 
the  assembling  of  the  Second  General  International  Sanitary  Con- 
vention, which  will  meet  in  Washington,  D.  C. 

The  following  official  communications  have  been  promulgated  as 
necessary  preliminaries : 

Tbeasuby  Depabtment, 

Washington,  April  29,  1905. 
Mr.  W.  C.  Fox, 

Director  of  tJie  Bureau  of  American  Republics, 

WasMngton,  D.  C. 
Dear  Sir  :  I   inclose  herewith  a  call  for  the  Second  General  International 
Sanitary  Convention  of  the  American  Republics,  summoned,  by  direction  of  the 
International   Sanitary  Bureau,  to  meet  in  Washington,  D.  C,  on  October  9, 
1905,  at  11  o'clock  a.  in. 

This  call  is  issued  in  accordance  with  the  re.solutions  relating  to  interna- 
tional sanitary  policy  and  sanitary  conventions  adopted  by  the  Second  Inter- 
national Conference  of  the  American  States,  held  in  the  City  of  Mexico,  October 
22,  1901,  to  January  22,  1902. 
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In  accordance  with  paragraph  7  of  said  resolutions,  I  have  to  request  that 
you  will  talie  such  measures  as  you  deem  advisable  to  make  announcement  of 
this  call. 

Respectfully,  Walteb  Wyman, 

Surgeon-GcneraJ, 
Chairman   International  Sanitary  Bureau. 


Tkeasuby  Depabtment. 

Washington,  April  29,  1905. 

THE    SECOND    GENERAL    INTERN-iVTIONAL    SANITARY     C0N\'ENTI0N     OF    THE     AMERICAN 

REPUBLICS. 

By  direction  of  the  International  Sanitary  Bureau  the  Second  General  Inter- 
national Sanitary  Convention  of  the  American  Republics  will  be  held  at  the  New 
Willard  Hotel.  Washington.  D.  C.  on  October  9,  19U5.  at  11  a.  m.  The  programme 
for  the  meeting  will  be  furnished  in  a  short  time,  and  announcements  of  any 
changes  therein  will  appear  from  time  to  time  in  the  Monthly  Bulletin  of  the 
Bureau  of  the  American  Republics. 

Respectfully,  Walter  Wyman, 

Chairman  International  Sanitary  Bureau. 

In  consequence  of  the  foregoing  the  Bureau  of  the  American 
Republics  caused  the  following  to  be  transmitted  to  the  accredited 
representatives  in  the  United  States  of  the  countries  composing  the 
International  Union  of  America  Republics: 

May  1.  1905. 
Sib:  I  have  the  honor  to  transmit  herewith  copy  of  a  letter  received  from 
Surgeon-General  Walter  Wyman,  chairman  of  the  International  Sanitary 
Bureau,  forwarding  a  call  for  the  Second  General  International  Sanitary  Con- 
vention of  the  American  Republics  to  meet  in  Washington,  D.  C,  on  October  9, 
1905,  at  11  o'clock  a.  m. 

I  am,  sir,  your  obedient  servant, 

Williams  C.  Fox,  Director. 

The  progi'amme  submitted  for  the  work  of  the  convention,  sub- 
ject, however,  to  subsequent  alteration  by  the  International  Sanitary 
Bureau,  is  as  follows : 

Second  International  Sanitary  Convention 

OF  Amebican  Repttblics, 
Washington,  D.  C.  October  9,  1905. 

scientific  progbamme. 

1.  Reports  by  a  delegate  from  each  Republic.  These  reports  should  include 
(a)  reports  on  prevalence  of  diseases,  with  special  reference  to  plague,  yellow 
fever,  and  malaria,  since  January  1,  1904.  being  approximately  the  date  of 
adjournment  of  the  last  convention;  (b)  a  .summary  of  all  quarantine  and 
sanitary  laws  enacted  since  the  first  convention;  (c)  special  sanitary  work  in 
progress  or  in  contemplation.  These  reports  are  to  be  rendered  in  behalf  of 
each  Republic,  or  each  division  of  the  subject  may  be  committed  to  a  delegate 
for  presentation.     A  written  report  is  requested  for  publication. 

2.  Plague:  (o)  Diagnosis;  (b)  prophylaxis  and  therapeusis ;  (c)  maritime 
quarantine;  (d)  land  (luarantine;  (c)  local  measures  for  the  eradication  of 
the  disease. 

3.  The  mosquito  in  its  relation  to  yellow  fever  and  malarial  fevers.  Preven- 
tion of  the  spread  of  yellow  fever  and  malarial  fever  by  the  destruction  and 
elimination  of  the  mosquito. 

4.  Discussions  on  sanitation  of  cities,  with  special  reference  to  the  ventilation 
of  habitations  and  disposal  of  household  wastes. 
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Third  Annual  Conference  or  State  and  Territorial  Health 
Officers  with  the  United  States  Public  Health  and  Marine- 
Hospital  Service. 

A  copv  of  the  following  letter  was  sent  to  the  Secretary  of  each 
State  and  Territorial  board  of  health : 

Treasury  Department, 

Wa.shiiiyton,  March  31,  lOOo. 

Deak  Sir  :  In  accordance  with  the  provisions  of  section  7  of  an  act  approved 
July  1,  1902,  to  increase  the  efficiency  and  change  the  name  of  the  United  States 
Marine-Hospital  Service,  I  have  to  inform  you  that  the  Third  Annual  Confer- 
ence of  State  Boards  of  Health  with  the  Public  Health  and  Marine-Hospital 
Service  will  be  held  at  the  New  Willard  Hotel,  Washington,  D.  C,  on  Monday, 
May  15,  1905,  at  10  a.  m.  Your  board  will  be  entitled  to  representation  in  the 
said  conference  by  one  delegate. 

It  is  requested  that  your  Ijoard  will  submit  a  typewritten  report  of  any  State 
or  municipal  health  legislation  enacted  during  the  past  year  which  is  of  interest 
to  the  public  health,  and  any  other  information  of  the  occurrences  of  the  past 
year  in  relation  to  public  health,  sanitation,  or  kindred  subjects.  This  report 
will  be  for  publication  in  the  transactions  and  will  not  be  read  at  the  meeting. 

It  is  proposed  that  the  following  subjects  shall  be  discussed  at  this  meeting: 
1.  The  national  control  of  leprosy.  2.  The  methods  of  the  transmission  of 
typhoid  fever. 

I  would  request  that  I  be  informed  in  advance  of  the  name  of  the  delegate 
who  will  represent  your  board. 

Respectfully,"^  Walter  Wyman, 

Surgeon-General. 

SUMMARY   OF   PROCEEDINGS. 

The  third  annual  conference  of  State  and  Territorial  health 
authorities  with  the  Surgeon-General  of  the  Public  Health  and 
Marine-HosiDital  Service  was  held  at  the  New  Willard  Hotel,  Wash- 
ington, D.  C,  May  15,  1905,  Surgeon-General  Wyman  presiding 
and  Asst.  Surg.  Gen.  H.  D.  Geddings  acting  as  secretary  of  the  con- 
ference. Twenty-two  States  and  Territories  were  represented,  as 
follows : 

Dr.  N.  K.  Foster,  California ;  Dr.'  C.  A.  Lindsley,  Connecticut ; 
Dr.  E.  W.  Cooper,  Delaware;  Dr.  Wm.  C.  Woodward,  District  of 
Columbia;  Dr.  J.  X.  Hurty,  Indiana;  Dr.  J.  F.  Kennedy,  Iowa; 
Dr.  Edmond  Souchon,  Louisiana ;  Dr.  Charles  D.  Smith,  Maine ;  Dr. 
John  S.  Fulton,  Maryland;  Dr.  Charles  Harrington,  Massachusetts; 
Dr.  Victor  C.  Vaughan.  Michigan:  Dr.  H.  M.  Bracken,  Minnesota; 
Dr.  Henrv  Mitchell,  New  Jersev ;  Dr.  Richard  IT.  Lewis,  North  Caro- 
lina ;  Dr.  H.  H.  Healey,  North  Dakota;  Dr.  C.  O.  Probst,  Ohio; 
Dr.  Benjamin  Lee,  Pennsylvania ;  Dr.  T.  Grange  Simons,  South 
Carolina;  Dr.  W.  R.  P.  Thompson,  Texas;  Dr.  H.  D.  Holton,  Ver- 
mont; Dr.  Paulus  A.  Irving,  Virginia;  Dr.  Q.  O.  Sutherland,  Wis- 
consin. 

The  chief  matters  discussed  were  the  national  control  of  leprosy, 
the  methods  of  transmission  of  typhoid  fever,  and  railway  car  sani- 
tation. The  Surgeon-General  appointed  Doctors  Vaughan,  Harring- 
ton, and  Bracken  a  committee  to  frame  resolutions  relative  to  the 
national  control  of  leprosy. 

The  transactions  of  the  conference  in  full  are  published  in  a  single 
volume  similar  to  those  of  the  first  and  second  annual  conferences. 


214  PUBLIC    HEALTH    AND    MARINE-HOSPITAL    SERVICE. 

The  foUoAving  resolutions  were  adopted  by  the  conference : 
Introduced  by  Doctor  Souchon,  of  Louisiana : 

Whereas  the  eradication  of  plague  from  California,  through  the  united  and 
harmonious  efforts  of  the  United  States  Public  Health  and  ]Marine-Hospital 
Service,  State  and  local  boards  of  health,  by  means  of  rat  extermination  and 
extensive  sanitary  improvements  throughout  the  affected  area  is  an  accomplished 
fact :  Therefore,  be  it 

Resolved,  That  this  conference  of  the  United  States  Public  Health  and  Marine- 
Hospital  Service  with  the  State  boards  of  health  expresses  its  entire  satisfaction 
with  the  methods  used  and  the  results  obtained. 

Introduced  by  Doctor  Fulton,  of  Maryland : 

Whereas  the  members  of  this  conference,  representing  the  boards  of  health  of 
twenty-two  States,  have  first-hand  knowledge  of  the  amount  and  character 
of  the  scientific  work  conducted  by  the  Public  Health  and  Marine-Hospital 
Service  in  the  hygienic  laboratory  :   and  ■ 

Whereas  this  work  is  of  distinct  and  increasing  value  to  public  health  in  the 
United  States;   and 

Whereas  the  quarters  now  provided  for  the  four  divisions  of  the  laboratory 
are  inadequate,  the  need  of  additional  buildings  having  been  twice  called  to  the 
attention  of  the  P'ederal  Congress  and  appropriations  recommended  by  the  De- 
partment of  the  Treasury  :  Therefore,  be  it 

Resolred.  That  the  necessity  for  increased  laboratory  facilities  for  the  United 
States  Public  Health  and  Marine-Hospital  Service  be,  and  is  hereby,  urged  upon 
the  Congress  of  the  United  States' 

Am  TO  THE  Management  or  the  Louisiana  Purchase  Exposition. 

Upon  the  request  of  the  medical  director  of  the  exposition,  ap- 
proved by  the  president  of  the  same,  Surg.  James  M.  Gassaway,  of 
the  Service,  was  detailed  as  sanitary  officer  of  the  exposition  grounds 
and  buiklings. 

Surgeon  GassaAvay  makes  the  following  report  of  his  work  as 
sanitary  officer : 

Port  of  St.  Louis,  Mo. 

In  obedience  to  the  designation  of  the  Bureau,  approved  by  the  honorable  the 
Secretary  of  the  Treasury,  as  sanitary  officer  of  the  Louisiana  Purchase  Exposi- 
tion, and  as  directed.  I  reported  on  June  9,  1904,  to  Dr.  L.  H.  Laidley,  medical 
director,  and  was  by  him  at  once  assigned  to  the  general  care  and  oversight  of 
all  sanitary  matters  connected  with  the  exposition. 

I  was  directed  to  report  daily  (except  Sunday)  at  the  office  assigned  me  in 
the  Emergency  Hospital  on  the  exposition  grounds  as  soon  as  possible  after  dis- 
charging the  regular  duty  of  my  station  at  the  United  States  Marine  Hospital. 
I  reported,  officially,  to  Hon.  David  R.  Francis,  president  of  the  exposition,  on 
June  14,  1904,  and  was  by  him  assigned  to  duties  under  the  medical  director. 
These  duties  consisted  in  the  constant  oversight  of  the  many  buildings;  of  the 
exhibits;  amusement  concessions;  the  personnel  of  the  exhibited;  the  jiublic 
and  private  conveniences ;  the  restaurants  and  refreshment  booths,  with  their 
food  stuffs,  etc.,  and  the  water,  sewer,  and  ventilating  systems,  and  the  cleanli- 
ness of  the  grounds  generally.  During  a  large  part  of  this  time  a  horse  and 
buggy  were  placed  at  my  disposal,  together  with  the  services  of  a  stenographer 
and  typewriter,  I  was  further  assisted  from  time  to  time  b.v  one  of  the  assistant 
physicians  employed  at  the  Exposition  Emergency  Hospital. 

During  my  tour  of  duty  epidemics  occurred  as  follows:  June  29.  1904,  a  case 
of  beriberi  was  discovered  by  the  official  physician  in  one  of  the  114  Igorrotes 
then  being  exhibited.  Other  cases  rajiidly  followed,  and  on  July  17,  13  cases  of 
beriberi  were  sent  for  treatment  to  the  Mnllani)hy  (civil)  IIos])ltal  in  this  city. 
The  number  of  cases  has  not  been  readily  attainal)le.  The  mortality  is  believed 
to  have  been  about  fi  per  cent.  The  cause  of  tlie  epidemic  is  believed  by  Govei*- 
nor  T.  K.  Hunt  (M.  D..  Rellevne.  ISSK.  who  was  In  charge  of  the  Igorrote  village, 
and  who  had  been  governor  of  the  tril)e  in  the  Philip])ines.  acci>ini).iiiying  them 
to  this  country)  to  be  some  lmi)urity  in  the  rice,  whlcli  forms  tluMr  staple  food, 
and  that  the  treatment  should  be  largely  hygienic,  namely,  substitution  of  meat 
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and  fresh  vegetables  for  the  rice,  gradually  resuming  the  rice  diet  as  improve- 
ment progressed.  Frequent  feasts  of  dogs,  mainly  supplied  from  the  city  pound, 
were  made  by  the  Igorrotes,  the  method  of  preparation  of  this  food  api>earing 
to  he  to  kill  and  immediately  plunge  the  dog  into  boiling  water,  and  after  the 
auinial  had  become  sufficiently,  to  their  idea,  cooked,  it  was  torn  in  pieces  and 
devoured  forthwith.  The  disease  was,  so  far  as  I  could  ascertain,  confined  to 
the  Igorrotes,  with  one  or  two  cases  in  the  Philippine  constabulary  (a  Federal 
military  police  on  duty  immediately  adjoining  the  Igorrote  village).  On  com- 
pleting investigations  I  recommended  officially,  as  sanitary  officer,  that  the 
Igorrote  village  be  broken  up,  the  houses  or  hovels  occupied  by  the  Igorrotes 
leveled,  and,  together  with  the  grass,  leaves,  debris,  chips,  etc.,  on  the  grounds, 
promptly  burned.  This  recommendation,  however,  was  not  accepted.  In  lieu  of 
it  the  underpinning  of  several  was  removed,  thus  ventilating  the  lower  portion, 
the  hose  turned  on  many  floors,  and  a  general  cleaning  up  had.  No  further 
cases  were  known  to  have  occurred  after  vhis  action. 

An  epidemic  of  conjunctivitis  occurred  among  the  2.37  Chinese  congregated 
in  one  of  the  exhibits,  the  Chinese  village,  due,  probably,  to  neglect  of  ordinary 
cleanliness  and  to  the  fact  that  they  were  not  allowed  sufficient  air  space  in 
their  quarters,  and  possibly  to  the  electric  lights,  which  were  quite  plentifully 
distributed  among  their  bunks.  This  was  promptly  relieved  by  appropriate 
medication  and  by  breaking  up  the  village  and  scattering  the  inhabitants,  which 
was  done  about  the  close  of  the  fair.  Several  cases  of  smallpox  were  reported 
to  have  developed  upon  the  grounds,  but  these  were  promptly  removed  to  the 
municipal  quarantine.  Frequent  examinations  of  the  foodstuffs  in  the  many 
restaurants  and  eating  places  were  made  and  very  little  found  amiss.  The 
drinking  water  furnished  at  numerous  booths  at  a  small  price  was  usually  excel- 
lent. Countless  nuisances  in  the  shape  of  filthy  and  neglected  water-closets, 
cellars,  drains,  and  sewers  were  investigated,  the  parties  at  fault  admonished, 
either  in  person  or  through  the  fair  management,  and  in  many  Instances  these 
nuisances  were  promptly  abated.  Facilities  for  bathing  some  of  the  exhibitors 
and  their  emjiloyees  were  recommended,  where  deficient,  and  great  improve- 
ment had. 

The  United  States  Army  and  United  States  Navy  detachments  at  the  exposi- 
tion were  supervised  by  their  own  medical  officers,  as  were  many  of  the  visiting 
organizations  encamped  for  greater  or  less  time  on  the  exposition  grounds,  thus 
relieving  me  of  much  care  and  responsibility  in  their  several  habitats.  My 
work  was  much  impeded  and  greatly  increased  in  many  instances  Ijy  the  fact 
that  our  Service  was  not  called  upon  to  take  up  this  work  until  the  exposition 
had  been  in  progress  for  some  thirty  days.  It  was  necessary,  therefore,  in  order 
to  have  a  full  knowledge  of  the  situation,  to  crowd  at  least  six  months'  work 
of  observation  into  time  which  should  have  been  devoted  entirely  to  inspection 
and  consultation  It  is  undoubtedly  necessary  that  the  sanitary  officer  should 
have  daily  visited  the  site  of  the  exposition  for  at  least  six  months  during  the 
construction  of  the  various  buildings,  sewers,  waterways,  etc..  in  order  that  he 
might  be  thoroughly  conversant  with  the  situation  when  his  services  were 
needed.  As  it  was  the  buildings  were  almost  without  exception  completed  and 
occupied  before  his  official  connection  began,  and  many  laborious  hours  were 
jexpended  in  discovering  the  ins  and  outs  of  the  drainage,  the  sleeping  apart- 
ments, the  entrances,  action  of  the  machinery,  cellars,  etc. 

I  desire  to  express  my  gi'ateful  appreciation  of  the  constant  and  unvarying 
courtesy  offered  me  by  almost  every  officer  of  the  exposition  with  whom  I  came 
in  contact. 

The  exposition,  as  such,  closed  December  1,  1904. 


Porto  Rico  Anaemia  Commission, 

Reports   of   continuation    of   investigation,    and    reassignment    of 
Passed  Asst.  Surg.  W.  W.  King  to  work  Avith  the  commission. 

Porto  Rico  Anemia  Commission, 
San  Juan,  P.  U.,  December  6.  WO.'f. 
Sir  :  I  have  the  honor  to  report  that  the  work  of  the  commission  for  the  study 
and  treatment  of  aniiemia  in  Porto  Rico  has  about  been  completed.     The  com- 
H.  Doc.  .320,  59-1 15 
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mission  treated  5,500  cases  of  antemia,  all  but  10  due  to  uncinariasis.  The 
results  of  tLie  5.490  cases  of  uncinariasis  were :  Cured,  2,244 ;  practically  cured, 
377 ;  improved,  1.727 :  never  returned  after  first  treatment.  224 ;  ceased  to  re- 
turn, 283 ;  unimproved.  86 :  died,  27 ;  result  not  recorded.  522. 

By  "  cured  "  is  meant  the  absence  of  ova  from  the  stools,  and  a  hemoglobin 
percentage  of  85  or  over.  "  Practically  cured  "  means  a  practical  disappearance 
of  symptoms,  with  a  hemoglobin  percentage  of  70  to  84.  About  one-half  of  the 
deaths  wei-e  due  to  other  causes  than  uncinariasis. 

Our  observations  convinced  us  of  the  correctness  of  the  theory  of  Loos  that 
infection  occurs  through  the  skin,  as  about  98  per  cent  of  our  patients  gave  a 
history  of  ground  itch.  We  could  nut  find  substantiation  of  the  claim,  so  gen- 
erally made  here,  that  the  anaemia  was  due  to  starvation.  Most  of  our  patients 
who  recovered  did  so  while  eating  the  same  food  and  living  in  the  same 
conditions. 

We  found  that  many  cases  recovered  without  anything  else  than  the  expulsion 
of  the  parasite,  and  that  iron  plays  a  comparative  unimportant  part  in  treat- 
ment. The  prophylactic  measures  advised  are  (1)  the  dissemination  of  infor- 
mation regarding  the  disease,  how  to  prevent,  etc.,  and  (2)  the  treatment  of  all 
at  present  infected. 

The  work  of  the  commission  has  attracted  considerable  attention  in  Europe, 
the  United  States,  Central  and  South  America,  as  well  as  the  neighboring 
West  India  Islands. 

Respectfully,  W.  W.  King, 

Passed  Assistant  Siiryeou,  Member  of  Com  mission. 

The  Surgeon-General. 


ExECUTi\"E  Mansion.  Porto  Rico. 

San  Juan,  March  1',,  1905. 
Sir:  The  legislative  assembly  of  Porto  Rico  appropriated  the  sum  of  $15,000 
for  the  continuance  of  the  anemia  commission,  which  was  appointed  last  year 
for  the  study  and  treatment  of  the  disease  known  as  uncinariasis  in  Porto  Rico. 
The  commission  last  year  was  composed  of  Dr.  Bailey  K.  Ashford,  captain  and 
assistant  surgeon  United  States  Army ;  Dr.  W.  W.  King,  and  Dr.  Pedro  Gutier- 
rez, and  excellent  results  were  accomplished. 

I  have  the  honor  to  request  that  Doctor  King  be  detailed  for  this  work,  the 
detail  to  last,  if  possible,  until  January  1.  190G.     Doctor  King's  work  has  been 
most  satisfactory,  and  his  assistance  in  this  matter  in  the  coming  year  will 
prove  of  inestimable  value  to  the  insular  government. 
Respectfully, 

Beekman  Winthkop,   Governor. 
Gen.  Walter  Wyman, 

Surgeon-General.  Public  Health  and 

Marine-Hospital  Service. 

In  accordance  with  the  foregoing  request,  the  Surgeon- General, 
under  date  of  March  24,  1905,  advised  Governor  Winthrop  that 
"  there  is  no  objection  on  the  part  of  the  Bureau  to  the  rendering  of 
the  said  services  by  Doctor  King,  and  he  has  this  da}^  been  so 
informed." 

PORTO  RICO  ANEMIA  COMMISSION. 

AiBONiTO,  P.  R.,  June  30,  1905. 

Snt :  I  have  the  honor  to  make  report  of  the  work  of  the  Porto  Rico  ansemia 
commission  during  the  month  of  .June.  1905. 

The  outdoor  clinic  was  opened  June  1.  and  from  that  date  until  June  30 
microscopical  examination  was  made  of  the  feces  of  1.G72  persons  who  applied 
for  treatment.  Of  these  1,598  were  found  to  be  infected  with  the  uncinaria. 
The  clinic  is  being  managed  in  the  same  general  manner  as  that  of  last  year, 
patients  are  instructed  to  return  each  week,  except  those  who  come  from  dis- 
tant points.  These  are  told  to  return  in  two  weeks  and  carry  home  enough 
medicine  to  last  them  that  long.  Very  few  fail  to  return,  and  those  who  do  not 
come  back  are  usually  light  cases  fron'i  the  town.     They  will  be  sought  for  later. 

During  the  month  these  patients  made  2,949  visits  to  the  clinic,  in  almost  all 
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cases  their  feces  being  reexamined.  Betanaphthol  is  being  prescribed  instead 
of  thymol,  to  observe  the  comparative  efficiency  of  the  two  drugs  used  in  lilie 
manner. 

It  is  interesting  to  note  that  the  cases  showing  no  uncinaria  were  chiefly 
from  the  town  or  were  persons  who  habitually  use  shoes  and  have  never 
suffered  ground  itch  (mazamorra),  or  had  it  years  ago.  On  the  other  hand, 
those  harboring  the  parasite  almost  invariably  give  history  of  having  had  this 
ground  itch  and  are  usually  barefooted. 

As  compared  to  the  same  period  of  work  last  year,  patients  are  applying  for 
treatment  in  greater  numbers,  the  increase  being  in  the  number  of  light  cases. 
It  is  gratifying  to  reach  such  patients,  as  they  form  numerous  foci  of  infection, 
and  the  fact  that  they  will  come  for  treatment  shows  the  prophylactic  im- 
portance of  the  work  being  done  at  present. 

Most  surprising  have  been  the  results  that  are  being  obtained  from  the  advice 
given  the  patients  in  regard  to  the  use  of  latrines.  Many  patients  report  that 
they  have  made  their  latrine,  and  others  state  at  their  first  visit  they  had 
heard  from  their  friends  that  each  house  should  have  a  latrine  and  that  they 
had  already  built  one.  The  rural  police  are  directed  to  advise  the  use  of 
latrines,  and  they  i-eport  to  us  that  the  people  do  construct  them. 

The  district  of  Aibonito  contains  8,596  inhabitants,  according  to  the  census 
of  1899.  Its  barrios  (subdistricts)  have  contributed  the  following  number  of 
patients  to  our  clinic :  Robles,  183 ;  Asomante,  100 ;  Cuyon.  90 ;  Llano,  96 ;  Al- 
garrobo,  92;  La  Plata,  1.32;  Caonillas,  82;  Pasto,  82.  The  town  proper  of 
Aibonito  has  2,085  inhabitants,  of  whom  412  have  attended  our  clinic.  Thus 
about  one-seventh  of  the  inhabitants  of  this  district  have  been  put  under 
treatment. 

The  remaining  329  have  come  from  the  suiTounding  districts,  as  follows : 
Barranquitas,  141 ;  Coamo,  56 ;  Barros.  40 ;  Comerio,  31  ;  Cidra,  19 ;  Cayey,  8 ; 
Xaranjito.  1 ;  Morovis,  1.  Some  of  these  patients  spend  two  or  three  days  in 
walking  in  to  the  clinic. 

The  tent  hospital  was  opened  June  15,  and  until  the  end  of  the  month  .39 
patients  were  admitted,  representing  266  days  of  hospital  attendance. 

Twenty-one  patients  have  been  discharged  during  the  month,  cured  of  their 
uncinariasis.  They  were  mostly  light  cases,  though  sometimes  with  heavy 
infection  of  this  parasite.  One  death  has  occurred — a  very  bad  case,  with 
extreme  weakness,  having  recently  recovered  from  typhoid  fever.  She  was 
given  reduced  doses  of  the  purge  and  betanaphthol.  Apparently  not  satisfied 
with  the  effect  produced,  some  member  of  the  family  administered  a  drastic 
purgative  composed  of  scammony,  jalap,  etc.  Death  followed  in  three  hours 
from  exhaustion. 

Respectfully,  W.  W.  King, 

Passed  Assistant  Surgeon, 
Public  Health  and  Marine-Hospital  Service. 

The  Sukgeon-Genebax. 


Inspection  or  Manufacture  of  Vaccine,  Serums,  etc. 

The  inspection  of  vaccine  and  serums  has  been  continued  during 
the  fiscal  year  just  ended,  and  the  resuhs,  so  far  as  laboratory  exami- 
nations are  concerned,  have  been  more,  than  gratifying.  In  order  to 
know  what  practical  good  has  been  accomplished  by  this  inspection, 
and  to  invite  the  attention  of  health  officers  to  any  decrease  in  the  in- 
cidence of  sore  arms  after  vaccination,  a  copj^  of  the  following  circu- 
lar letter  has  been  sent  through  the  State  health  officers  to  the  local 
health  officer  in  each  county  in  the  United  States.  The  number  of 
letters  already  received  in  reply  to  this  circular  is  very  large,  and 
their  contents  show  the  expected  benefits  of  the  Government's  super- 
vision of  these  important  manufactures.  The  replies  to  the  circular 
will  form  the  subject  of  a  special  report. 
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circular  letter. 

Treasury  Department. 
Bureau  of  Public  Health  and  Marine-Hospital  Service, 

Washington,  June  2,  1905. 
Dear  Sir  :   I  have  to  request  that  you  will  furnish  the  Bureau  with  any  facts 
you  may  have  in  your  possession  concerning  the  relative  incidence  of  sore  arms 
accompanying  vaccination  during  the  past  winter   (1904-5)   as  compared  with 
previous  seasons,  especially  three,  four,  and  five  years  ago. 

It  is  known  from  the  work  done  in  the  hygienic  laboratory  of  this  Service  that 
a  great  improvement  in  the  purity  of  vaccine  virus  has  followed  the  administra- 
tion of  the  act  approved  July  1,  1902,  entitled  "An  act  to  regulate  the  sale  of 
viruses,  serums,  toxins,  and  analogous  products  in  the  District  of  Columbia,  to 
regulate  interstate  traffic  in  said  articles,  and  for  other  purposes."  It  is  now 
desired  to  know  whether  the  practical  results  coincide  with  the  laboratory  data. 
This  will  reach  you  through  the  State  health  officer,  but  it  is  requested  that, 
with  his  consent,  the  information  sought  may  be  furnished  in  the  inclosed 
franked  envelope  direct  to  the  Surgeon-General  of  the  Public  Health  and 
Marine-Hospital  Service. 

Respectfully,  A.  H.  Glennan, 

Actinr/  S urgeon-Oeneral. 


Hygienic  Laboratory. 

Report  of  Passed  Asst.  Siirg.  M.  J.  Rosenau,  director: 

Sir  :  In  compliance  with  paragraph  766  of  the  regulations.  I  have  the  honor  to 
submit  the  following  annual  report,  which  contains  a  summary  of  the  work  of 
the  hygienic  laboratory  for  the  fiscal  year  ending  June  30,  1905 : 

The  development  of  the  laboratory  during  the  fiscal  year  covered  by  this  re- 
port marks  an  advance  in  its  history.  The  laboratory  not  only  occupied  its  new 
quarters,  but  established  upon  a  working  basis  the  four  divisions  provided  for 
by  the  act  of  Congress  approved  July  1.  1902.  The  laboratory  as  now  organized 
is  prepared  to  investigate  the  public-health  problems  of  interstate  and  national 
importance  from  the  standpoints  of  pathology,  bacteriology,  zoology,  phar- 
macology, and  chemistry.  Coordination  in  these  various  sciences  is  of  the  great- 
est aid  in  obtaining  a  deeper  insight  into  the  questions  affecting  the  public 
health.  The  cooperation  of  scientists  engaged  in  such  special  and  allied  lines 
of  work  under  one  roof  is  of  the  greatest  mutual  help. 

The  future  of  the  laboratory  in  assisting  the  work  of  the  Public  Health  and 
Marine-Hospital  Service,  as  well  as  its  prospects  for  advancing  the  sanitary 
sciences,  is  bright. 

the  building. 

I  feel  it  my  duty,  first  of  all.  to  again  call  attention  to  the  fact  that  the  pres- 
ent quarters  are  very  much  crowded ;  the  usefulness  of  the  laboratory  is  con- 
siderably handicapped  on  account  of  this  lack  of  space.  The  building  was  con- 
structed' at  a  cost  of  .$35,000,  as  provided  for  in  the  appropriation  of  March  4, 
1901.  At  that  time  the  work  of  the  laboratory  was  confined  to  pathology  and 
bacteriology,  and  the  building  was  not  designed  to  accommodate  the  four  divi- 
sions afterwards  established  by  the  act  approved  July  1.  1902. 

The  grounds  present  a  sorry  contrast  to  those  of  our  neighbors,  the  Naval 
Museum  of  Hygiene  and  Naval  Medical  School.  The  two  reservations  combined 
c(mstitute  a  public  reservation  of  considerable  extent  and  unusual  prominence, 
situated  as  they  are  upon  the  summit  of  one  of  the  most  commanding  hills  in 
the  District  and  in  a  section  of  the  city  which  is  rapidly  developing.  It  would, 
therefore,  seem  to  be  a  public  duty  to  place  our  grounds  in  a  sightly  condition, 
corresponding  to  those  of  the  naval  reservation  and  in  keeping  with  its  position 
and  dignity.  During  the  past  year  a  handsome  statue  of  Benjamin  Kush.  one 
of  the  pioneer  American  physicians  and  a  signer  of  the  Declaration  of  Inde- 
pendence, in  l»ronze  and  granite,  was  presented  by  the  American  Medical  Asso- 
ciation to  the  District  of  Columbia,  and  placed  upon  the  grounds  of  the  Naval 
Museum  of  Hygiene  within  a  few  hundred  feet  of  our  line.  Magnificent  ter- 
raced granite  steps  and  appi-oaches  are  now  being  l>uilt  by  the  Navy  Depart- 
ment as  an  entrance  to  their  part  of  the  reservation.  These  facts  are  given  as 
a  contrast  to  the  rough  ai)pearance  of  our  part  of  the  reservation,  which  has  not 
yet  been  cleared  of  weeds.  The  grounds  should  be  terraced  and  artistically 
planted. 
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The  following  is  given  as  an  estimated  cost  of  the  improvements : 
Additions  to  the  laboratory  building,  including  additional  space  for 
the  division  of  zoology   and  accommodations  for   the  divisions  of 
pharmacology,    and    chemistry,    providing    another    room    for    the 

library,  increased,  storage,  etc *  i-  nor. 

Animal  house  and  stables,  including  carpenter  and  machine  shop i-'nnn 

Gi-ading,  terracing,  and  approaches xo,y)W 

Total 150,000 

LABORATORY   COURSE  FOR  OFFICERS. 

A  syllabus  of  the  course  of  instruction  given  student  officers  is  contained  in 
Bulletin  No.  8.  The  course  deals  mainly  with  the  subjects  of  pathology  and 
bacteriology,  having  special  reference  to  the  sanitary  sciences. 

The  course  of  instruction  is  not  modeled  after  the  usual  post-graduate 
courses  which  physicians  sometimes  take  for  purposes  of  aid  in  clinical  diag- 
nosis It  is  based  upon  the  modern  notion  that  specialists  are  required  in  the 
fight  against  epidemic  diseases.  Officers  who  have  completed  the  full  course 
are  therefore,  thoroughlv  equipped  to  make  an  authoritative  diagnosis  of 
plague  cholera,  malaria,  authrax,  diphtheria,  or  any  other  of  the  known  infec- 
tious processes,  and  are  well  drilled  in  the  scientific  facts  useful  in  the  prac- 
tical work  of  stamping  out  epidemics. 

The  course  of  instruction  also  deals  with  such  practical  subjects  as  the 
causes  and  methods  of  the  control  of  infectious  diseases,  principles  and  prac- 
tice of  quarantine,  disinfection,  the  bacteriological  and  chemical  examination  of 
water  from  a  public-health  standpoint,  ventilation,  vital  statistics,  sanitary  laws 
and  regulations,  and  other  problems  affecting  the  public  health.  ^  ^     ^.u 

During  the  fiscal  year  just  ended  four  student  officers  were  assigned  to  the 
laboratory  for  instructions,  as  follows :  .       .     .       ^.  t  i     i    mrvi 

Passed  Asst.  Surg.  R.  H.  Von  Ezdorf  was  under  instruction  on  July  1,  iyu4, 
and  detached  August  31.  ^.  ^  ^v,     i,     •     • ^^ 

Passed  Asst.  Surg.  H.  A.  Stansfield,  under  instruction,  at  the  beginning  of 
the  fiscal  year,  was  detached  July  16. 

Passed  Asst.  Surg.  R.  L.  Wilson  reported  for  instruction  on  August  29,  1904, 
and  was  detached  February  27,  1905.  ,  x  ^  -4. 

Asst.  Surg.  A.  M.  Stimson  began  the  course  on  July  25,  1904,  and  completed  it 

^The  following  officers,  three  in  number,  were  assigned  to  the  laboratory  for 

'^"passed  Asst.  Surg.  Joseph  Goldberger,  reported  on  November  8,  1904 ;  assist- 
ant in  the  division  of  zoology.  „o   -.r^/^^  •  ^.     4.  ,„ 

Passed  Asst.  Surg.  T.  B.  McClintic,  reported  on  October  28,  1904 ;  assistant  in 
the  division  of  pathology  and  bacteriology.  .     ^,      ,.   .  .       ^- 

Passed  Asst.  Surg.  Edward  Francis  was  on  duty  as  assistant  in  the  division  of 
pathology  and  bacteriology  during  the  entire  fiscal  year.  ^  t^     xt   tj^ 

Two  other  physicians.  Dr.  Alfonso  Preciado,  Panama,  Panama,  and  Dr.  N.  iu. 
Sellers.  Mobile,  Ala.,  were  afforded  the  facilities  of  the  laboratory 

In  addition  to  the  complete  course  of  instructions  intended  to  fit  officers  tor 
special  work  in  pathology  and  bacteriology,  short  courses  are  also  given  to  meet 
the  requirements  of  clinical  diagnosis.  Modified  courses  are  occasionally  given 
to  those  who  come  to  the  laboratory  well  equipped  in  laboratory  methods  upon 
the  subjects  of  pathology  and  bacteriology,  but  desire  to  obtain  the  benefit  ot 
the  more  recent  advances  and  the  special  technique  which  a  laboratory  ot  this 
character  gradually  acquires  and  uses.  The  courses  are  made  as  practical  as 
possible,  so  as  to  be  of  use  to  officers  in  their  official  duty  in  connection  with 
quarantine,  hospital,  and  epidemic  work. 

The  seminars  held  bv  the  director  biweekly  for  the  purpose  of  reviewing  cur- 
rent literature  and  discussing  the  progress  of  the  work,  mentioned  in  previous 
reports,  have  been  continued. 

LABORATORY   BULLETINS. 

The  following  bulletins  were  issued  during  the  fiscal  year : 

Bulletin  Vo.  i7.— Illustrated  key  to  the  trematode  parasites  of  man.     By  Ch. 

Warden  Stiles 

This  bulletin  is  intended  as  a  ready-reference  key  to  the  trematode  parasites 

of  man.     It  contains  analytical  keys  to  the  genera  and  species  m  question, 
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specific  and  clinical  diagnosis,  tables  of  synonymy,  references  to  the  geographic 
and  zoological  distribution,  and  indications  as  to  ti'eatment. 

Bulletin,  Xo.  18. — An  account  of  the  tapeworms  of  the  genus  Hyrnenolepis 
parasitic  in  man,  including  reports  of  several  new  cases  of  the  dwarf  tapeworm 
(E.  nana)  in  the  United  States.     By  Brayton  H.  Ransom. 

This  bulletin  contains  a  complete  review  of  our  present  medical  and  the 
zoological  knowledge  of  the  three  species  of  Hynieuolepis  reported  for  man, 
clinical  histories  of  all  cases  reported  in  different  parts  of  the  world,  and  a 
complete  bibliography  of  the  subject. 

Bulletin  Xo.  19. — A  method  for  inoculating  animals  with  precise  amounts.  By 
M.  J.  Rosenau. 

This  bulletin  described  a  new  method  for  inoculating  animals  without  the  loss 
attendant  upon  using  a  piston  syringe.  The  method  is  particularly  applicable 
in  work  with  toxins,  antitoxins,  and  in  researches  in  pharmacologj'  and  physio- 
logical chemistry,  where  it  is  desirable  to  study  the  action  of  strong  poisons 
and  substances  which  neutralize  them. 

Bulletin  No.  20. — A  zoological  investigation  into  the  cause,  transmission,  and 
source  of  Rocky  Mountain  "  spotted  fever."     By  Ch.  Wardell  Stiles. 

This  bulletin  gives  the  results  of  the  investigations  conducted  during  the  out- 
break in  the  Bitter  Root  Valley,  Montana,  during  1904.  After  reporting  nega- 
tive results  in  reference  to  the  parasite,  the  tick  theory,  and  the  gopher  theory, 
advanced  by  Wilson  and  Chowuing  in  1902,  the  entire  literature  on  the  disease 
is  collated,  and  the  symptoms,  as  reported  and  as  observed  in  1902,  are  com- 
pared with  those  reported  for  piroplasmatic  diseases  in  cattle,  sheep,  and  dogs. 
The  conclusion  drawn  is  that  the  clinical  aspect  of  "  spotted  fever  "  does  not 
support  the  view  that  the  malady  is  a  piroplasmosis. 

Bulletin  No.  21. — The  immunity  unit  for  standardizing  diphtheria  antitoxin 
(based  on  Ehrlich's  normal  serum)  ;  official  standard  pi'epared  under  the  act 
appi'oved  July  1.  1902.     By  M.  J.  Rosenau. 

This  bulletin  describes  the  method  by  which  the  immunity  unit  for  measuring 
the  strength  of  diphtheria  antitoxins  is  obtained  and  the  principles  involved. 
A  detailed  account  of  Ehrlich's  side-chain  theory  of  immunity  is  given,  and  the 
definition  and  methods  of  making  the  unit  are  discussed.  The  preparation  and 
the  standardization  of  the  antitoxin  are  stated  in  detail.  The  practice  of 
examining  serums  made  by  licensed  manufacturers  and  bought  upon  the  open 
market  is  explained  and  compared  with  the  oflicial  methods  used  in  Germany 
for  testing  diphtheria  toxin  and  antitoxin. 

Bulletin  Xo.  22. — Chloride  of  zinc  as  a  deodorant,  antiseptic,  and  germicide. 
By  T.  B.  :\IcClintic. 

In  this  bulletin  Passed  Assistant  Surgeon  McClintic  gives  the  results  of  his 
careful  work  with  chloride  of  zinc.  As  very  little  experimental  work  had  pre- 
viously been  done  with  it  as  a  deodorant,  antiseptic,  and  germicide,  its  practical 
value  along  these  lines  was  unsettled.  Doctor  McClintic  found  it  to  possess  com- 
mendable properties  as  a  deodorant,  but  to  be  inefiicient  as  an  antiseptic  and 
germicide. 

LECTUBES    TO    THE    NAVAL    MEDICAL    STUDENTS. 

The  friendly  relations  with  the  Naval  Museum  of  Hygiene  and  Naval  Medical 
School  have  been  promoted  to  the  mutual  benefit  of  both.  The  chief  of  the 
division  of  zoology  delivered  a  complete  series  of  lectures  upon  animal  para- 
sites having  a  special  relation  to  the  diseases  of  man  before  the  .ioint  classes 
of  students  at  the  Naval  Medical  School  and  our  own  student  officers.  The 
director  of  the  laboratory  gave  similar  lectures  upon  diphtheria  antitoxin,  vac- 
cine virus,  disinfection,  etc. 

JAPANESE   EXHIBIT   PRESENTED   TO   THE   SERVICE. 

The  director  of  the  laboratory  was  authorized  to  receive  from  Prof.  S.  Kita- 
sato  the  entire  medical  exhibit  of  the  .Japanese  Government  at  the  Louisiana 
Purchase  Exposition.  The  exhibit  was  received  in  good  order,  and  contained 
many  valuable  specimens,  such  as  the  poisonous  snakes  of  .Inpan,  their  poisons 
and  the  curative  sera  made  from  them,  various  pharuiacological  and  bacterio- 
logical apparatus,  and  illustrations  of  the  vaccines  and  biological  products  made 
by  the  Imperial  Serum  Institute  of  Japan. 

It  is  a  pleasure  to  acknowledge  the  receipt  of  this  valuable  collection  and  to 
express  tbese  public  thanks  for  the  muuiticeut  gift. 
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THE   ANTITOXIN    UNIT. 

After  long  preliminary  studies  and  preparation  the  American  unit  for  stand- 
ardizing diphtheria  antitoxin,  which  has  been  referred  to  in  V^?^^fJ^P^ 
was  finally  issued  to  the  licensed  manufacturers  and  others  especially  interested 
in  this  work.     The  standard  serum  was  issued  on  April  1,  1905,  and  bimonthly 

The  manufacture  of  this  standard  serum  is  surrounded  by  many  technical 
difficulties.  In  order  to  maintain  it  as  a  true  standard  without  variation,  the 
tests  must  be  repeated  with  great  frequency,  and  attention  paid  to  the  minutest 
details  in  order  to  guard  against  change  or  deterioration.  ^^x,_.«  „^ 

The  obiect  of  this  standard  is  to  insure  the  strength  of  antidiphtheric  serum 
sold  in  the  United  States  by  licensed  manufacturers.  This  work  is  done  in 
accordance  with  the  act  approved  July  1,  1902  and  is  fully  e^lll'^;"«'J^^^,^""\*i^. 
No  21  entitled  "The  immunity  unit  lor  standardizing  diphtheria  antitoxin 
(based' on  Ehrlich's  normal  serum),"  by  the  director  Of  the  laboratory.  Once 
each  month  or  oftener,  as  may  be  deemed  necessary,  the  diphtheria  antitoxin 
made  by  each  licensed  manufacturer  is  bought  upon  the  open  marl^et  and  exam- 
ined in  the  division  of  pathology  and  bacteriology  of  the  hygienic  laboratory  for 
potency  and  purity.  During  the  fiscal  year  just  ended  the  results  of  these 
examinations  showed  that  several  serums  were  below  the  strength  claimed  for 
them  The  facts  were  reported  to  the  Surgeon-General  at  once,  who  took  the 
m-oner  measures  to  require  the  withdrawal  from  the  market  of  all  bottles  con- 
taining the  same  laboratory  number,  and  steps  were  taken  to  prevent  a  recur- 
rence of  the  fault.     No  antitoxin  showing  serious  contamination  was  found. 

VACCINE    VIKUS. 

Once  a  month  the  vaccine  virus  made  by  each  one  of  the  licensed  manufac- 
turers is  purchased  on  the  open  market  and  examined  in  the  laboratory  for 
puritv  and  potencv.  This  work  is  done  under  the  same  law  (.July  1,  1902), 
above  mentioned,  for  the  control  of  diphtheria  antitoxin.  ^.^kh^h 

The  director  and  assistant  director  were  ordered  to  remspect  all  establish- 
ments engaged  in  the  manufacture  of  vaccines  and  antitoxins.  It  is  telt  that 
the  control  of  interstate  traffic  in  toxins,  antitoxins,  vaccines,  and  analogous 
products  is  public-health  work  of  high  importance  and  far-reaching  significance 
As  most  of  the  work  has  fallen  upon  the  hygienic  laboratoiT-  it  has  fully 
realized  its  share  of  this  responsibility  and  also  participates  m  the  gratification 
due  to  improvements  in  these  products  since  the  operation  of  the  law  of  July  1, 

^Thatour  country  is  now  supplied  with  cleaner  and  purer  ^^^^;^}^^  j^l^\\ 
shown  by  the  Laboratory  examinations  and  corroborated  by  the  results  of  actual 
experience.  Phvsicians  are  almost  unanimous  in  reporting  .l^etter  results,  as 
comparetl  with  the  sore  arms  so  prevalent  before  the  administration  of  the 
aw  A  separate  article  upon  "the  Government  control  of  vaccine  virus, 
giving  the  facts  demonstrating  the  good  effects  of  this  work,  appears  elsewhere. 

EXAMINATION    OF   PATHOLOGICAL    SPECIMENS. 

In  the  report  of  the  division  of  pathology  and  bacteriology  it  ^^;ill  ^e  ^^5*";;^ 
that  a  number  of  pathological  specimens  have  been  examined  for  offlceis  of  the 
Service.  The  laboratory  is  entirely  dependent  upon  the  outside  for  such  mate- 
rial, as  it  has  no  direct  connections  in  the  District  of  Columbia  where  such 
material  may  readily  be  obtained. 

EXAMINATION    OF    DRUGS    AND    CHEMICALS. 

It  is  a  pleasure  to  call  particular  attention  to  that  part  of  tbe  report  of  the 
ch  ef  of  the  division  of  pharmacology  dealing  with  the  examination  of  drugs 
and  el?emi^!ls  It  is  not  generally  known  that  all  of  the  drugs  and  chemicals 
used  in  the  hospitals  of  the  Service  are  examined  as  to  their  purity  and  potency 
?n  the  div?sion\.f  pharmacology  before  they  are  issued  by  tl^^PUiweying  depot 

As  the  United  States  Pharmacopoeia  is  the  standard  for  such  %AOik,  it  has 
br^gM  the  laboratory  into  close  touch  with  this  f  ^-^-'Vi^'^'Ton^ia  th" 
creditablv  informed  that  in  all  other  countries  having  a  P^^^'^^^^'^^^'l^}^^ 
goveiSment  plays  an  important  role  in  its  preparation.  Our  Government  should 
!lso  give  the  United  Stites  Pharmacopoeia  sympathetic  support  and  encourage- 
ment, not  only  in  helping  the  revision,  but  in  increasing  its  authority. 
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DISEASES    DUE    TO    AMMAL   PARASITES. 

I  have  the  honor  to  call  attention  to  the  report  of  the  chief  of  the  division 
of  zoology,  in  which  he  refers  to  the  work  upon  hookworm  disease.  As  pre- 
dicted by  Doctor  Stiles,  hookworm  disease  is  very  prevalent  in  this  country. 
There  is  a  large  field  in  Florida  and  other  portions  of  the  southeastern  parts  of 
our  country  in  which  public-health  work  of  a  practical  nature,  similar  to  that 
carried  on  by  the  Porto  Rican  anaemia  commission,  may  be  done.  I,  therefore, 
have  the  honor  to  recommend  field  work  in  this  line.  Specimens  received  in 
the  laboratory  from  Florida  and  the  Southeast  indicate  the  presence  of  animal 
parasites  heretofore  undescribed. 

CAB   SANITATION. 

Material  advance  has  been  made  upon  the  subject  of  car  sanitation  during 
the  past  fiscal  year.  Pullman  cars  have  been  placed  at  the  disposal  of  the 
director  of  the  hygienic  laboratory  in  the  railroad  yards.  We  have  had  the 
advantage  of  having  these  cars  just  as  they  came  from  their  run,  so  that  it 
was  possible  to  determine  the  absolute  and  relative  efficiency  of  the  various 
methods  of  cleansing  and  disinfection. 

The  new  method  of  generating  formaldehyde  gas  proposed  by  the  Maine 
board  of  health  is  being  given  a  thorough  study.  The  method  consists  of  mix- 
ing formalin  and  permanganate  of  potash.  The  results  obtained  by  this 
method  have  been  compared  with  those  obtained  by  evolving  gas  from  a  mix- 
ture of  lime,  calcium  chloride,  and  formalin,  and  these  two  methods  in  turn 
compared  with  the  older  methods,  which  have  long  been  in  use.  These  tests 
have  been  paralleled  by  comparing  the  methods  under  exact  conditions  in  a 
room  containing  just  2.000  feet  in  one  of  the  buildings  on  this  i-eservation. 
Many  tests  have  been  made  and  complete  data  as  to  the  actual  amount  of  gas 
evolved  determined  by  chemical  tests.  The  absolute  and  relative  amounts  of 
moisture,  the  temperature,  wind,  and  other  conditions  have  been  noted.  So 
that,  as  far  as  I  know,  this  series  of  tests,  which  extends  over  almost  the  entire 
year  and  done  under  a  great  variety  of  climatic  conditions,  will  furnish  us 
exceedingly  valuable  data  as  to  the  practical  uses  and  limitations  of  formalde- 
hyde gas  as  a  disinfectant. 

TUBEKCULOSIS. 

Tuberculosis  has  been  studied  in  the  hygienic  laboratory  for  several  years 
past,  as  will  be  seen  by  reference  to  these  reports.  During  the  past  fiscal  year 
studies  upon  the  cultural  characteristics  of  the  hacUUis  tuberculosis  have  been 
continued.  Experiments  have  been  conducted  to  determine  the  best  means  of 
destroying  these  resisting  organisms  in  sputum,  with  especial  reference  to  the 
use  of  the  disinfecting  gases  for  public-health  disinfection  against  this  disease. 
These  results  will  he  presented  for  publication  during  the  coming  year.  Studies 
upon  the  chemical  poisons  formed  in  and  secreted  by  the  cells  of  the  tubercle 
bacilli  are  being  investigated  in  the  hope  of  finding  prophylactic  or  curative 
substances. 


Report  of  the  Division   of  Pathology   and   Bacteriology. 

This  report  of  the  division  of  pathology  and  bacteriology  was  compiled  by 
Passed  Asst.  Surg.  John  F.  Anderson,  assistant  director,  hygienic  laboratory. 

EXAMINATION    OF    ANTIDIPHTHERIC    SERUM    FROM    LICENSED    MANUFACTURERS. 

At  intervals  during  the  year  diphtheria  antitoxin,  prepared  by  the  licensed 
manufacturers,  has  been  bought  on  the  open  market  for  examination  for  purity 
and  i)oten('y  in  the  laboratory.  Care  is  taken  when  this  serum  is  bought  that 
knowledge  <»f  the  fact  that  it  is  to  be  tested  for  potency  sliould  not  reach  the 
manufacturer.  Serums  of  various  strength  are  always  selected,  a  senmi  of  the 
liigbcr  itotency  as  well  as  the  lowest.  It  is  a  pleasure  to  state  that  during  the 
past  year  in  the  large  number  of  difforont  serums  we  have  tested  only  three 
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lots  were  found  to  he  below  the  strength  claimed  by  the  manufacturer.  Espe- 
cially interesting  is  the  fact  that  this  was  in  serum  of  below  a  claimed  strength 
of  L'dO  units  per  c.  c.  The  facts  in  the  case  were  promptly  reported  to  the 
Surgcon-iieneral  for  appropriate  action.  At  the  same  time  a  reconmiendation 
was  made  to  the  Surgeon-General  that  manufacturers  be  requested  to  discon- 
tinue the  practice  of  placing  upon  the  market  serum  of  a  lower  ]>otency  than 
200  units  per  c.  c,  as  it  is  verj'  probable  that  a  serum  of  a  lower  potency  is  not 
of  the  same  therapeutic  efficiency  per  unit  as  the  higher  potency  serum  (250- 
400  units  per  c.  c. ). 

In  addition  to  the  tests  for  potency,  a  test  for  bacteriological  contamination 
is  also  made  and  a  test  to  determine  if  an  excessive  amount  of  preservative 
has  been  added  to  the  senim. 

Advantage  has  been  taken  of  the  numbers  of  animals  which  recover  from  the 
injection  of  diphtheria  toxin  to  study  the  question  X){  inherited  immunity  to 
this  toxin  in  guinea  pigs.  Some  interesting  results  have  been  obtained.  This 
subject  is  of  special  interest  to  workers  in  diphtheria  toxin,  as  it  is  probable 
that  the  recovered  pigs  are  sometimes  used  for  breeding  purposes.  Such  being 
the  case,  if  there  is  an  inherited  immunity  to  this  toxin  and  the  young  of  these 
pigs  are  used  in  diphtheria  work,  there  would  be  more  resistance  than  in  the 
youn"  of  other  animals,  thus  giving  unreliable  results. 

A    STANDARD    FOR    AXTITETANIC    SEBUM. 

Work  has  recently  been  begun  uiion  the  preparation  of  a  standard  for  anti- 
tetanic  serum,  and  it  is  hoped  that  before  the  end  of  the  ensuing  fiscal  year  this 
standard  will  be  ready  for  distribution  to  manufacturers  and  others  desiring  it. 

EXPEBIMEJJTS    UPO>'    THE    EFFECT    OF    COLD    UPON    TETA:NrS    TOXIN. 

Work  was  done  In  the  laboratory  during  the  year  upon  the  effects  of  cold 
upon  the  toxicity  of  tetanus  toxin.  It  had  been  claimed  that  cold  inhibited  to 
a  marked  degree  the  effect  of  tetanus  toxin  in  an  inoculated  animal.  A  number 
of  mice  were  inoculated  with  a  definite  amount  of  tetanus  toxin  and  were 
placed  at  varying  degrees  of  temperature  running  from  a  little  above  freezing 
to  that  of  body  heat.  No  positive  results  were  obtained,  the  animals  exposed 
to  a  low  temperature  dying  as  quickly  as  those  exposed  to  room  temperature. 

DISINFECTANTS    AND   GEKMICIDES. 

During  the  year  many  samples  of  disinfectants  were  received  at  the  labora- 
tory for  examination  and  report.  Many  of  these  were  for  the  various  bureaus 
of  the  Treasury  Department. 

A  great  deal  of  work  has  been  done  on  the  various  methods  of  liberating 
formaldehyde  gas,  which  will  be  spoken  of  at  some  length  under  the  appropri- 
ate head. 

Passed  Asst.  Surg.  T.  B.  McClintic  has  completed  his  work  on  the  value  of 
zinc  chloride  as  a  disinfectant  and  germicide,  and  his  work  was  published  as 
a  laboratory  bulletin. 

The  work  upoji  formalin  in  solution  has  been  completed,  and  only  awaits  the 
preparation  of  the  manuscript.  The  results  upon  it  show  that  the  value  of  this 
as  a  germicide  has  been  considerably  overrated. 

A  series  of  experiments  are  being  conducted  by  Doctors  McClintic  and  Base 
with  formaldehyde  gas.  report  of  which  will  be  published  later. 

The  different  methods  of  evolving  the  gas  are  being  experimented  with  and 
the  percentages  of  gas  evolved  by  the  same  under  various  conditions  deter- 
mined and  compared.  The  subject  is  being  exhaustively  studied  from  a  germi- 
cidal and  chemical  standpoint,  particular  attention  being  paid  to  the  relation 
of  the  bacteriocidal  power  of  the  gas  to  moisture.  The  work  has  proceeded 
far  enough  to  show  that  for  germicidal  purposes  a  certain  quantity  of  mois- 
ture is  absolutely  essential,  the  gas  in  the  dry  state  being  practically  harm- 
less to  microorganic  life. 

The  presence  of  moistui'e  is  a  question  not  of  absolute  but  of  relative 
humidity,  which  for  disinfection  purposes  must  not  be  below  a  certain  per- 
centage. 
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For  germicidal  efficiency  a  large  percentage  of  formaldehyde  gas  is  not  nec- 
essary, provided  the  moisture  is  pi'esent  in  proper  quantity,  and  as  some 
methods  for  generating  the  gas  give  off  more  moisture  than  others  the  question 
of  the  method  to  be  used  is  important  when  disinfecting  with  formaldehyde 
gas  in  dry  climates. 

Experiments  with  the  use  of  formaldehyde  gas  in  the  disinfection  of  sleeping 
cars  are  also  being  conducted.  This  subject  is  being  treated  from  the  stand- 
point of  economy,  practicability,  and  efficiency. 

EXAMINATION  OF  VACCINES. 

The  monthly  examination  of  vaccine,  which  was  inaugurated  in  the  laboratory 
after  the  passage  of  the  act  approved  July  1,  1902,  has  been  continued.  There 
has  been  noticed  a  steady  decrease  in  the  number  of  contaminating  organisms 
in  the  vaccine  virus. 

In  addition  to  the  bacteriological  examination  of  the  vaccine  virus  the  virus 
is  tested  for  potency,  arrangements  having  been  made  in  the  District  with  cer- 
tain institutions  for  this  purpose.  It  is  found  that  a  large  percentage  of  the 
virus  gives  typical  takes  free  from  much  evidence  of  bacterial  contamination,  as 
shown  by  the  amount  of  induration,  etc. 

A  i)aper  was  read  before  the  American  Public  Health  Association  in  Ilabana 
by  the  assistant  director  on  the  Federal  control  of  vaccine  virus,  which  included 
a  table  showing  the  bacterial  contamination  of  vaccine  virus  before  and  after 
the  passage  of  the  act  approved  July  1,  1902.  This  table  is  found  in  an  article 
by  the  director  upon  "  The  Government  Control  of  Vaccine  Virus." 

YELLOW    FEVER. 

The  large  number  of  infected  ni(is(|uit(ics  and  diseased  organs  from  cases  of 
yellow  fever,  collected  liy  wmiIvjul:  p.uiy  Xu.  2  of  the  Yellow  Fever  Institute, 
were  studied  by  Assistant  Sarircnii  Francis,  without,  however,  bringing  to  light 
any  new  facts  in  regard  to  the  etiology  of  the  disease.  It  is  hoped  that  it  may 
be  found  practicable  to  take  full  advantage  of  the  gi-eat  opportunities  now  exist- 
ing in  New  Orleans  for  the  further  study  of  yellow  fever,  and  that  the  cause 
of  the  disease  may  be  found. 

SPOTTED   FE\T:R. 

Assistant  Surgeon  Francis  was  ordered  in  April  to  proceed  to  Missoula,  Mont, 
for  the  study  of  spotted  fever.  He  had  the  opportunity  of  studying  a  number 
of  cases  and  collected  many  specimens,  which  were  brought  back  to  the  labora- 
tory for  further  study,  but  was  unable  to  throw  further  light  upon  the  etiology 
of  the  disease. 

EXAMINATION  OF  SPECIMENS  FOB  DIAGNOSIS. 

During  the  past  year  a  larger  number  of  specimens  were  received  at  the 
laboratory  for  diagnosis  than  ever  before.  It  is  to  be  hoped  that  the  custom  of 
officers  of  the  Service  of  sending  specimens  to  the  laboratory  for  examination 
and  report  will  be  greater  than  heretofore. 

In  this  connection  I  think  it  important  to  add  a  few  words  in  regard  to  the 
proper  method  of  forwarding  specimens  to  the  laboratory  for  examination,  as 
the  correctness  of  the  diagnosis  often  depends  upon  the  condition  in  which  the 
specimen  is  received  at  the  laboi'atory.  For  general  purposes  all  that  is  neces- 
sary is  that  the  specimen,  as  soon  as  taken  from  the  body,  be  placed  directly 
into  70  per  cent  alcohol,  or  in  5  per  cent  formalin  solution  for  one  or  two  hoiu-s 
and  then  in  70  per  cent  alcohol  and  forwarded  to  the  laboratory.  A  brief 
clinical  history,  with  any  important  facts  in  regard  to  tlie  general  appearance, 
location,  etc.,  of  the  growth,  is  also  important  and  sliould  be  included  in  the 
letter  of  transmission.     The  pieces  of  tissue  should  be  about  1  cubic  centimeter. 
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The  following  specimens  wej-e  examined  during  the  fiscal  year ; 


Appendices  3 

Blood  for— 

Malaria   test 13 

Widal    test 111 

Carcinoma    12 

Cerebro-spinal    meningitis 5 

Epithelioma   4 

Fibroma    4 

Hodgkins  disease 1 

Hypernephroma    1 

Leprosy  7 

Liver : 

Fatty   1 

Cirrhosis 1 

Passive  congestion 2 

Lymph  glands,  tubercle 1 

Malarial    organs 17 

Myoma    2 


Nephritis : 

Interstitial   6 

Parenchymatous   5 

Plague  1 

Sai'coma  : 

Round   cell 3 

Spindle   cell 3 

Melano    2 

Alveolar    1 

Ostia    1 

Syncytium    malignum 2 

Tubercle : 

Liver    1 

Intestine  2 

Spleen    3 

Lungs    3 

Urine  74 

Water  for  colon  bacillus 17 

Yellow-fever  organs 5 


Report  of  the  Division  of  Zoology. 

[By  Ch.  Wardell  Stiles,  Chief  of  Division.] 

Sir:  In  accordance  with  paragraph  767,  service  regulations,  I  have  the  honor 
to  submit  the  following  third  annual  report  of  the  division  of  zoology  for  the 
fiscal  year  ending  June  30,  1905 : 

DWARF    TAPEWORM. 

( Hym enolepsis  nana. ) 

The  forecasts  made  regarding  the  dwarf  tapeworm  are  being  borne  out  by 
reports  made  by  various  physicians  and  by  specimens  sent  in.  New  localities 
of  its  occurrence  are  becoming  known,  but  from  the  nature  of  the  method  of 
diagnosis  and  the  indefinite  symptoms  progress  in  connection  with  this  para- 
site will  naturally  be  more  gradual  than  was  the  case  with  hookworm  disease. 

DETAIL   TO   SCIENTLFIC    MEETINGS. 

At  the  request  of  the  Smithsonian  Institution  I  was  detailed  to  represent  this 
Government  at  the  sixth  international  zoological  congress,  held  at  Berne, 
Switzerland,  in  August,  1904.  A  report  upon  the  congress  has  already  been 
presented  to  the  service. 

THE   INTERNATIONAL   CODE   OF   ZOOLOGICAL   NOMENCLATURE. 

The  final  editorial  work  on  the  International  Code  of  Zoological  Nomenclature 
was  completed  at  the  Berne  congress,  and  the  code  has  been  printed  in  English. 
French,  and  German.  There  are  points  in  the  code  affecting  the  nomenclature 
used  in  medicine  which  may  not  be  altogether  clear  to  persons — as  physicians, 
pathologists,  etc. — not  accustomed  to  the  principles  of  the  Linnsean  nomencla- 
ture, and  at  the  request  of  a  number  of  American  pathologists  and  zoologists  a 
brief  discussion  of  the  questions  involved  has  been  prepared.  This  discussion 
is  now  in  press  as  Bulletin  24  of  the  hygienic  laboratory. 


LECTURES    AT   THE    NAVY    MEDICAL   SCHOOL. 

Upon  the  request  of  Medical  Director  Marmion,  president  of  the  faculty  of  the 
Navy  Medical  School,  tlie  chief  of  this  division  has  given  two  courses  in  medical 
zoology — one  course  of  aliout  thirty  hours  and  one  course  of  about  ten  hours — 
to  the  medical  officers  ordered  to  the  school  for  special  instruction. 
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Report  of  the  Drvisiox  of  Pharmacolo6y. 

[By  Reid  Hunt,  Chief  of  Division.] 

Sir  :  In  accordance  with  paragraph  707  of  the  regulations,  I  have  the  honor 
to  submit  the  following  report  on  the  operations  of  the  division-  of  pharmacol- 
ogy for  the  fiscal  year  ending  June  30,  1905 : 

EXAMINATION   OF  DRUGS. 

The  first  ten  months  of  the  fiscal  year  were  devoted  almost  exclusively  to  the 
examination  of  drugs  which  had  been  submitted  to  the  medical  purveyor  by 
various  manufacturers.  Between  400  and  500  of  such  samples  were  received 
by  the  laboratory.  Of  these  289  were  examined,  while,  owing  to  the  delay  in 
securing  assistance,  the  others  were  returned  without  examination.  Of  the 
289  drugs  examined  93  samples,  or  nearly  32  per  cent,  were  found  to  be  below 
the  United  States  Pharmacopoeia  standard,  or  (in  the  case  of  drugs  not  official 
in  the  United  States  Pharmacopoeia)  below  the  standard  of  other  pharma- 
copoejas  or  those  ordinarily  required  by  chemists.  In  many  cases  the  impurities 
were  of  a  nature  which  could  not  be  considered  seriously  objectionable  or  were 
present  in  almost  negligible  quantities.  On  the  other  hand,  some  samples  of 
such  important  drugs  as  ether  or  chloroform  were  so  far  below  staridard  as  to 
be  undoubtedly  dangerous.  In  fact,  a  number  of  serious  and  even  fatal  cases 
of  pneumonia  were  attributed  by  the  physicians  of  a  hospital  in  a  neighboring 
city  to  the  use  of  ether  of  the  quality  (and  from  the  same  manufacturer)  of 
the  samples  examined  in  the  laboratory.  Some  other  drugs  were  so  grossly 
impure  or  so  far  below  the  required  strength  as  to  be  practically  worthless. 
A  sample  of  precipitated  sulphur  for  example  was  received,  which  contained 
55  per  cent  of  calcium  sulphate.  A  "  10  per  cent "  iodoform  gauze  was  found 
to  contain  less  than  4  per  cent  of  iodoform.  In  the  great  majority  of  cases, 
however,  the  impurities  were  of  a  much  less  serious  nature,  and  indicated  that 
sufficient  care  had  not  been  exercised  in  manufacture.  That  the  United  States 
Pharmacoi>oeia  demands  in  these  cases  were  not  impracticable  is  shown  by  the 
fact  that  as  a  rule  it  was  possible  to  obtain  from  local  pharmacists  drugs  supe- 
rior to  those  recommended  for  rejection. 

The  quality  of  the  drugs  submitted  to  the  laboratory  showed  marked  im- 
provement during  the  year;  thus  of  the  first  100  samples  examined  42  did  not 
conform  to  the  United  States  Pharmacopoeia  standard  or  were  inferior  to  the 
drugs  ordinarily  sold  by  first-class  pharmacists:  of  the  second  100  samples  31 
were  below  standard,  and  of  the  last  89  samples  only  19  were  objectionable. 
It  should  be  added,  however,  that  one  of  the  last  samples  examined  was  almost 
useless ;  this  was  a  tube  of  hypodei-mic  tablets  of  apomorphine  hydrochlorate. 
Fifteen  minutes  with  constant  shaking  was  necessary  to  bring  one  of  these 
tablets  into  solution  in  water;  good  tablets,  as  is  well  known,  dissolve  almost 
instantly. 

BULLETIN    ON    THE    REVISED   PHARMACOPOEIA. 

The  importance  of  the  changes  in  the  Pharmacopoeia  is  shown  by  the  fact 
that  117  additional  drugs  have  been  admitted  and  151  dismissed ;  the  strength 
of  22  important  drugs  has  been  increased,  that  of  32  decreased,  while  standards 
of  strength  have  been  introduced  or  made  more  definite  for  56  others.  The 
official  titles  of  139  drugs  have  been  changed. 

RESEARCH   WORK. 

Thus  far  there  has  been  little  opportunity  for  systematic  research  work.  A 
number  of  problems  have,  however,  been  taken  up,  some  of  which  promise  t') 
yield  results  of  interest.  AYork  on  the  pharmacological  action  of  certain  sul- 
phur compounds  has  been  continued  with  the  hope  of  discovering  efficient  anti- 
dotes to  carbolic  acid,  thymol,  and  similar  substances.  Kcsults  have  also 
recently  been  obtained  in  experiments  with  the  thyroid  glands  .•iiid  the  blood 
of  thyreoidectomized  animals,  which  promise  to  throw  some  light  upon  the 
functions  of  these  glands.  Experiments  on  chronic  alcohol  iioisoning  are  also 
yielding  interesting  results  in  that  they  show  that  .ilcohol  causes  certain  pro- 
' found  derangements  of  metabolism  which  have  hitherto  bi'cn  overlooked.  A 
number  of  experiments  have  also  been  made  uiion  the  relation  of  carbohydrates 
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to  intoxication  with  acetone,  which  may  help  to  explain  some  of  the  phenomena 
of  diabetes. 

Dr.  Daniel  Base,  working  in  colaboration  with  the  division  of  pathologj^  and 
bacteriology,  has  obtained  very  interesting  and  important  re.sults  on  the  per- 
centage of  formaldehyde  present  in  the  air  after  using  various  forms  of  appa- 
ratus for  generating  this  gas. 


Report  of  the  Division  of  Chemistry. 

[By  Joseph  H.  Kastle,  Chief  of  Division.] 

Sm:  In  accordance  with  paragraph  7G7  of  the  regulations.  I  have  the  honor 
to  submit  the  following  report  of  the  worK  of  the  division  of  chemistry  for  the 
fiscal  year  ending  June  30,  1905 : 

organization. 

The  division  of  chemistry  of  the  hygienic  laboratory  was  organized  on  June  20, 
1905,  at  which  time  the  present  chief  of  this  division  took  the  oath  of  office.  Up 
to  the  present  time  the  work  of  the  division  has  consisted  largely  in  the  organi- 
zation and  equipment  of  the  chemical  laboratory.  Work  on  the  tables,  hood, 
and  other  laboratory  furniture  is  now  well  under  way  and  the  first  supply  of 
apparatus  and  chemicals  has  already  been  ordered  from  the  dealers  in  such 
supplies,  so  that  it  is  expected  to  have  the  laboratory  in  working  order  now  in 
a  short  time. 

chemical  research. 

I  regard  it  as  the  chief  end  and  aim  of  the  laboratory  to  carry  out  such 
chemical  investigations  as  are  likely  to  lead  to  results  of  value  in  the  relation 
of  health  to  disease.  Already  a  slight  beginning  has  Ijeeu  made.  Since  coming 
here  I  have  been  engaged  in  finishing  some  work  on  the  stability  of  the  oxi- 
dizing ferments,  which  was  begun  some  time  ago.  In  this  connection  a  new 
reagent  for  the  oxidizing  ferments  has  been  discovered,  and  certain  relations 
established  with  respect  to  the  occurrence  of  oxidizing  ferments  and  toxic  sub- 
stances in  the  higher  fungi,  and,  in  association  with  the  director  of  the  labora- 
tory, a  beginning  has  been  made  in  the  bacteriological  and  chemical  study  of 
tuberculosis,  in  the  hope  of  being  able  to  confer  on  man  and  the  higher  animals 
an  immunity  to  this  disease. 

In  the  near  future  I  hope  to  undertake  a  comparative  study  of  the  antiseptic 
and  germicidal  power  of  a  number  of  the  more  recently  discovered  substances 
in  the  hope  of  being  able  to  throw  further  light  on  the  relation  of  chemical 
composition  and  constitution  to  the  toxicity  of  substances.  Oxidation  and  re- 
duction in  the  living  organism  will  also  be  studied,  and  also  the  relation  of  the 
unorganized  ferments  to  disease.  Finally  it  is  believed  that,  in  spite  of  the 
vast  amount  of  work  that  has  already  been  done  In  this  field,  a  further  chem- 
ical study  of  the  toxins  offers  an  extremely  fruitful  source  of  inquiry-  Attempts 
will  therefore  be  made  to  isolate  new  toxins  and  to  make  a  more  thorough 
chemical  examination  of  such  as  are  already  known  in  the  hope  of  being  able 
to  throw  light  on  their  chemical  constitution  and  their  mode  of  action  on  the 
living  organism. 

The  above  report  covers  the  transactions  in  the  laboratory  for  the 
fiscal  year. 

Kespectfully,  M.  J.  Roseman. 

Passed  Assistant  Surgeon.,  Director. 


SANITATION    OF    RAILWAY    COACHES    AND    PULLMAN    CARS. 

The  subject  of  car  sanitation  continues  to  receive  increasing  atten- 
tion, both  from  sanitarians  and  from  transportation  officials.  The 
education  of  the  traveling  public  in  the  necessity  of  observing  hygi- 
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enic  precautions  for  their  own  and  others'  benefit  is  the  most  impor- 
tant factor  in  securing  improved  conditions  in  the  sanitary  arrange- 
ment of  railway  coaches,  PuUman  cars,  etc. 

The  Bureau  sanitary  board  was  convened  in  April,  1905,  by  order 
of  the  Surgeon-General,  to  consider  some  of  the  more  important 
phases  of  car  sanitation. 

A  copy  of  the  Surgeon-General's  order  and  a  copy  of  the  report  of 
the  board  are  given  below. 

Treasury  Department. 

Washington,  April  12,  1905. 

Sib  :  You  are  directed  to  convene  a  meeting  of  the  Bureau  sanitary  board  at 
the  earliest  possible  time  to  consider  the  following  questions  in  connection  with 
car  sanitation : 

(fl)   The  bedding  and  bed  clothing  of  sleeping  cars. 

(6)   The  drinking  utensils  upon  railway  coaches,  especially  sleeping  cars. 

(c)  The  toilet  arrangements  and  closets  of  railway  coaches,  especially  pro- 
vision of  a  separate  receptacle  in  the  toilet  room  to  be  used  for  the  purpose  of 
tooth  washing,  mouth  rinsing,  etc. 

The  board  is  directed  to  consider  these  questions  from  a  sanitary  point  of 
view  and  to  submit  recommendations  looking  to  their  betterment. 

Additional  questions  in  regard  to  the  sanitation  of  passenger  and  sleeping 
coaches  will  be  submitted  in  the  near  future  to  the  board  and  will  form  the 
subject  of  a  separate  communication. 

The  board  is  directed  to  thoroughly  canvass  these  problems  and  to  submit  a 
report  with  their  recommendations  at  the  earliest  possible  date. 
Respectfully, 

Walter  Wyman. 

Surgeon-General. 

Asst.  Surg.  Gen.  A.  H.  Glennan, 

Public  Health  and  Marine-Hospital  Service,  Washington,  D.  C. 


Public  Health  and  Makine-Hospital  Service, 

Washington,  April  19,  1905. 

Sib:  Obedient  to  your  orders  of  April  12,  several  meetings  of  the  sanitary 
board  were  held  to  discuss  questions  in  connection  with  car  sanitation.  The 
board  has  the  honor  to  submit  the  following  recommendations  looking  to  the 
betterment  of  the  sanitai-y  condition  of  the  railway  coach. 

It  is  recommended  that  the  blankets  used  in  sleeping  cars  be  covered  with  a 
fabric  that  may  be  removed  and  washed.  It  is  believed  that  this  may  be  accom- 
plished satisfactorily  by  inclosing  the  blanket  with  a  linen  sheet  large  enough 
to  fold  under  all  its  sides. 

There  is  do  doubt  of  the  danger  of  communicating  disease  by  the  use  of  a 
common  drinking  cup.  The  board  seriously  questions  whether  it  should  be  the 
duty  of  each  traveler  to  carry  his  own  cup,  as  he  does  his  own  tooth  brush,  etc. 
when  the  general  public  is  alive  to  the  danger  from  this  source,  it  will  demand 
separate  cups  as  it  now  demands  separate  towels.  The  board  has  been  informed 
that  paraffine  paper  cups  may  be  made  very  cheaply,  at  a  cost  of  about  one- 
tenth  of  a  cent  each,  which  may  be  nested  together  and  occupy  a  small  space. 
It  is  also  understood  that  these  cups  may  be  supplied  in  slot  machines.  More 
detailed  information  upon  this  subject  is  being  obtained  by  the  recorder. 

We  urgently  recommend  the  provision  of  separate  receptacles  in  the  toilet 
rooms  for  the  purpose  of  tooth  cleaning,  mouth  rinsing,  etc.  This  may  be  satis- 
factorily accou)plished  by  a  separate  sink,  funnel  shaped,  with  an  appropriate 
sign  indicating  its  use. 

The  board  has  carefully  considered  the  sanitary  condition  of  the  water-closets 
in  the  railroad  coach,  and  recommends  that  the  railway  companies  be  requested 
to  consider  improvements  in  several  directions.  For  the  present  the  unloading 
of  the  urinary  and  fecal  discharges  upon  the  track  appears  to  be  an  unavoid- 
able evil.  The  danger  of  this  practice  is,  however,  to  be  kept  in  mind.  A 
practical  method  of  disinfecting  discharges  was  discussed,  and  the  advisability 
of  adding  formalin  in  weak  proportions  to  the  water  in  the  flush  tank  or  the  use 
of  an  antoiiintic  iirrangement  which  would  rclc;isc-  a  few  drups  of  formalin  into 
the  hopi)er  each  time  the  lid  is  raised  was  carefully  cousidered. 
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The   board   questions   whether   the  udministration   of   matters   affecting   the 
health   of  the  oc-cupants  of   the   railway   coach   can   succeed   if  the  measures 
('mployed  are  a  marlced  advance  upon  the  personal  habits  of  ti'avelers.     Suc- 
cess must  sometimes  wait  upon  the  education  of  the  people,  and  it  is  believed 
that  the  Pullman  car  or  the  day  coach  Is  not  the  best  schoolroom  in  which  to 
teach  personal  hygiene  and  the  prevention  of  the  communicable  diseases. 
The  orders  convening  the  board  are  herewith  returned. 
Ail  of  which  is  respectfully  submitted. 
Respectfully, 

A.   II.  Glennan. 

Chairman. 
W.  .1.  Pettus. 
George  T.  A^aughan, 
Assistant  Siirffcon-Goieral. 
II.  D.  Geddings. 

M.    J.    ROSENAU, 

Recorder. 
The  Surgeon-General, 

U.  8.  Public  Health  and  Marine-Hospital  Service, 

Washington,  D.  C. 


Reports  or  Officers  Detailed  to  Represent  the  Service  at  Meet- 
ings OF  Medical  and  Public-Health  Associations. 

:MEETING    of   the    association    of    3IILITARY    SURGEONS,    ST.    LOUIS,    MO., 
OCTOBER  10-15,  1904. 

Asst.  Surg.  Gen.  Geo.  Tuly  Vaughan  reports  as  follows: 

In  accordance  with  Bureau  letter  of  September  7.  1904,  detailing  me  to  repre- 
sent the  Service  at  the  meeting  of  the  Association  of  Military  Surgeons,  I  left 
Washington  October  8  and  reached  St.  Louis  the  next  day. 

The  association  was  called  to  order  October  10  by  the  president.  Medical 
Director  John  C.  Wise,  U.  S.  Navy,  and  a  reception  was  tendered  the  foreign 
delegates,  at  which  Maj.  .J.  E.  Pilcher,  U.  S.  Volunteers,  presided.  Addresses  were 
delivered  by  Major  Pilcher,  Colonel  Ryerson,  of  Canada,  and  President  D.  R. 
Francis,  of  the  Louisiana  Purchase  Exposition. 

October  11  tt.^  following  papers  were  read:  "Further  researches  into  the 
causes  which  tend  to  bring  about  serious  accidents  to  divers,"  by  Col.  Luigi 
Abbamondi,  royal  Italian  navy ;  "  The  Medical  Reserve  Corps  of  the  United 
States  Army."  by  Maj.  Azel  -Ames,  U.  S.  Volunteers. 

On  October  12  the  association  listened  to  the  following  papers :  "  Observa- 
tions on  the  Russo-Japanese  war,"  by  Maj.  L.  L.  Seaman,  \].  S.  Volunteers ; 
"  On  the  organization  and  conduct  of  the  sanitary  service  of  the  first  line  in 
modern  war."  by  Col.  Pietro  Imbriaco,  royal  Italian  army ;  "  The  sanitary  ser- 
geant," by  Brig.  Gen.  Otis  H.  Marion,  M.  V.  M. ;  "  The  United  States  Naval 
Medical  School,"  by  Medical  Director  R.  A.  Marmion,  read  by  Surg.  C.  F. 
Stokes,  U.  S.  Navy ;  "  The  surgeon  of  the  national  guard,"  by  Maj.  R.  W.  Mon- 
telius,  N.  G.  Pa. ;  "  Some  feat;>res  of  the  immediate  treatment  and  transport  of 
the  wounded  in  naval  warfare."  by  Surg.  Charles  F.  Stokes.  U.  S.  Navy  (dis- 
cussed by  Lieut.  Col.  Hoff,  U.  S.  Army ;  Asst.  Surg.  Gen.  G.  T.  Vaughan,  U.  S. 
P.  H.  and  M.  H.  S. ;  Surgeon  Beyer.  U.  S.  Army :  and  Medical  Director  Wise. 
U.  S.  Navy),  and  "The  apron  stretcher"  (description  and  demonstration  by 
Surg.  G.  A.  Lung,  U.  S.  Navy,  through  Passed  Assistant  Surgeon  Kennedy. 

Major  Seaman  gave  some  results  of  his  observations  of  the  Japanese  military 
hospitals.  He  commented  on  the  freedom  from  intestinal  disease  of  the  Japan- 
ese soldiers,  and  attributed  it  largely  to  their  simple  diet  of  fish,  fruit,  and  sake. 

Surgeon  Stokes  demonstrated  a  first-aid  package  for  dressing  shell  wounds, 
which  seemed  well  adapted  to  Its  purpose;  also  a  woven-wire  stretcher  and 
splint  combined,  for  transporting  injured,  especially  fractures  of  the  lower  ex- 
tremity. 

The  following  papers  were  read  on  October  13 :  "An  improved  method  of 
standardizing  the  recruit,"  by  Surg.  H.  G.  Beyer,  U.  S.  Navy  (discussed  by  In- 
spector-General Coppinger,  royal  navy)  ;  "  Px-actical  hearing  tests, '  by  Maj. 
W.  S.  Bryant,  U.  S.  Volunteers   (discussed  bj  Surgeon  Stokes,  U.   S.  Navy)  ; 
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"  The  epidemic  of  pneumonia."  by  Surg.  C.  E.  BanliS.  U.  S.  P.  H.  and  M.  H.  S. ; 
"  The  treatment  of  abdominal  injuries  with  special  reference  to  gunshot  wounds 
of  the  liver,"  by  Col.  J.  E.  Summers,  jr.,  Nebr.  N.  G. 

On  October  14  the  first  paper  read  was  "Altitude  and  expansion."  by  Surg. 
P.  M.  Carrington,  U.  S.  P.  H.  and  M.  H.  S.  This  paper  was  discussed  by  Sur- 
geon Matto.  of  Peru :  Surgeon  Beyer,  U.  S.  Navy,  and  Surgeon-General  Wyman, 
U.  S.  P.  H.  and  M.  H.  S.  Col.  N.  Senn  read  a  paper  entitled  "  The  need  and 
advantages  of  a  permanent  international  congress  of  military  surgeons."  fol- 
lowed by  a  resolution  that  a  committee  be  appointed,  of  which  the  incoming 
president  should  be  chairman,  for  considering  the  question ;  adopted.  Surg. 
C.  E.  Banks,  U.  S.  P.  H.  and  :m.  H.  S.,  read  a  paper  on  "  Fracture  of  the  radial 
head,"  and  Capt.  James  Brew,  X.  G.  Tenn..  on  "  Report  of  surgical  cases — a  case 
of  Adams-Stokes  disease."  Maj.  George  H.  Halberstadt  read  a  paper  on  "A 
chest  wound  by  Krag  rifle  at  50  yards,"  discussed  by  Surgeon  Beyer,  U.  S.  Navy, 
and  Assistant  Surgeon-General  Yaughan,  U.  S.  P.  H.  and  il.  H.  S.  Captain 
Stonton  read  a  paper  by  Lieut.  Col.  Augustine  Aguirre,  of  the  Mexican  army,  on 
"An  opei-ation  for  the  radical  cure  of  varicocele,"  discussed  by  Colonel  Allie. 
Mo.  N.  G.,  and  Major  ^Imes,  U.  S.  Volunteers.  Passed  Asst.  Surg.  L.  S.  Pilcher 
read  a  paper  on  "  Removal  of  bullets  lodged  in  the  spheno-maxillary  fossa," 
discussed  by  Assistant  Surgeon-General  Vaughan  and  Major  Halberstadt.  N.  G. 
Pa.  The  committee  on  nominations  was  appointed,  consisting  of  one  member 
from  each  of  the  national  services  and  one  from  each  State  having  a  repre- 
sentative present.  The  committee  nominated  the  following  ticket :  For  presi- 
dent, Surg.  Gen.  Walter  Wyman,  U.  S.  P.  H.  and  M.  H.  S. ;  for  first  vice-presi- 
dent, Major  Briggs,  N.  G.  N.  T. ;  for  second  vice-president,  Surg.  Gen.  R. 
O'Reilly.  U.  S.  Army ;  for  third  vice-president.  Surg.  Gen.  J.  F.  Rixey.  U.  S. 
Navy ;  for  treasurer.  Maj.  H.  A.  Arnold,  N.  G.  Pa.  After  some  discussion  it 
was  agreed  to  recommend  Detroit  as  the  place  for  the  meeting  in  1905. 

October  15  the  following  papers  were  read :  "A  case  of  perforating  gunshot 
wound  of  the  stomach — operation,  recovery,"  by  Dr.  C.  B.  ilittelstaedt,  U.  S. 
Army,  discussed  by  Maj.  C.  P.  Brown,  from  Washington  State :  and  "  Gunshot 
wounds  of  the  ureter — two  cases  of  uretero-vesical  anastomosis,"  bv  Asst.  Surg. 
Gen.  George  T.  Vaughan.  U.  S.  P.  H.  and  M.  H.  S. 

The  nominees  present <'d  by  the  nominating  committee  were  unanimously 
elected,  and  the  association  adjourned  sine  die. 

REPORT    OF    SI:RG.   JAMES    M.   GASSAWAY. 

Surg.  James  M.  Gassaway  reports  as  follows : 

The  thirteenth  annual  meeting  of  the  Association  of  Military  Surgeons  of 
the  United  States  convened  at  the  Louisiana  Purchase  Exposition.  St.  Louis, 
Mo.,  Monday.  October  10.  1904,  taking  the  form  of  an  international  congress 
of  military  surgeons,  and  continuing  daily  until  noon  of  the  five  ensuing  days, 
adjourning  upon  Saturday,  October  15,  1904. 

About  125  meml>ers  and  delegates  were  present. 

A  most  cordial  address  of  welcome  was  given  by  the  Hon.  (ex-Governor) 
David  R.  Francis,  president  of  the  Louisiana  Purchase  Exposition,  and  former 
Secretary  of  the  Interior. 

Eleven  medical  officers  of  this  corps  were  quite  constantly  present  during 
the  meetings,  and  took  lively  interest  therein.  It  is  a  noteworthy  fact  that  of 
the  55  scientific  papers  offered  for  the  discussion  of  the  association,  at  least 
10  of  them  were  the  work  of  officers  of  this  corp?-  This  meeting  of  the  associa- 
tion was  singularly  harmonious,  there  being  no  exhibition  of  the  acrimonious 
spirit  which  has  more  or  less  marred  some  of  the  previous  ones. 

The  association  adjourned  to  meet  in  September.  1905,  at  Detroit,  Mk-h.,  after 
selecting  Surg.  Gen.  Walter  Wyman  of  this  Service  as  president.  General 
Wyman  was  also  selected  as  the  chairman  of  the  universal  commission  to 
organize  and  arrange  for  an  international  congress  of  military  surgeons. 

An  important  action  of  the  association  was  the  adoption  of  a  series  of  res- 
olutions requesting  Congress  to  reorganize  the  medical  departments  of  the 
United  States  Army  and  Navy,  part  of  which  is  as  follows : 

"  Resolved,  That  the  Association  of  Military  Surgeons  of  the  United  States 
now  assembled  respectfully  petitions  Congress  at  its  next  session  to  reorganize 
the  medical  departments  of  the  United  States  Army  and  Navy  on  a  broad 
basis  similar  to  that  of  the  countries  most  advanced  in  military  sanitation, 
giving  to  their  officers  equivalent  rank,  dignity,  and  power,  and  to  their  per- 
sonn«'l  ample  numbers  for  the  proper  care  of  the  ill  and  injured  in  military 
and  naval  service. 
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"  Resolved,  That  this  association  recommends  that  the  sale  of  beer  be  per- 
mitted at  army  post  exchanges  subject  to  such  regulations  as  shall  be  deter- 
mined by  the  General  Stafif  and  the  Secretary  of  War. 

"  Resolved,  That  while  appreciating  the  fact  that  military  sanitation  has 
linally  been  introduced  into  the  general  scheme  of  military  instruction  and 
has  been  made  a  requirement  in  the  examination  of  second  lieutenants  for 
promotion,  nevertheless  this  association  believes  that  an  adequate  knowledge  of 
'  the  care  of  troops  '  is  of  such  vital  importance  to  our  Army  that  it  should 
he  given  adequate  recognition  in  all  our  army  and  navy  schools,  and  especially 
in  the  staff  collogc  and  war  colleges,  and  that  the  present  courses  at  West 
Point  and  .\iin.ii»olis  should  count  in  the  requirements  for  graduation:  it  there- 
fore respectfully  jietitions  the  President  to  make  this  resolution  effective." 

Other  resolutions  were  adojited  urging  the  providing  of  a  field  medical 
organization  for  the  Untied  States  Army  equal  to  the  best  of  any  army. 

MEETING   or   THE    FOURTH   PAN-AMERICAN    MEDICAE    CONGRESS,    PANAMA, 
PANAMA,    JANUARY    3-6,    1905. 

Surg.  H.  R.  Carter  reports  as  follows : 

The  congress  met  on  the  evening  of  .January  3.  The  opening  address  was 
delivered  by  the  President  of  the  Republic  of  Panama.  He  was  followed  by 
Mr.  Wallace,  the  chief  engineer  of  the  Isthmian  Canal  Commission,  in  a  most 
lucid  and  satisfactory  address  on  the  engineering  problems  of  the  canal,  and 
by  Colonel  Gorgas,  chief  sanitary  officer  of  the  Isthmian  Canal  Commission,  on 
the  sanitary  problems  and  the  means  proposed  for  their  solution.  Mr.  Tracy 
Robinson  gave  then  a  historical  sketch  of  Isthmian  transit,  and,  finally,  by 
Doctor  Icaza,  the  president,  and  the  secretary,  Dr.  J.  E.  Calvo,  who  declared 
the  congi-ess  formally  opened. 

In  spite  of  the  small  number  present — the  New  York  steamer  and  the  Afhos 
not  having  arrived — the  opening  was  a  marked  success,  and  I  have  never  seen 
an  opening  of  any  scientific  convention  of  equal  general  interest.  It  was,  of 
course,  not  specially  a  medical  programme,  but  it  specially  concerned  the  Isthmus 
of  Panama  and  the  canal. 

The  next  afternoon  was  the  first  scientific  session  of  the  congress,  and  a  scien- 
tific paper  of  decided  value  was  read  by  Doctor  Frank,  of  Chicago,  detailing 
some  experimental  work  in  liver  surgery.  The  paper  was  absolutely  original 
and  very  suggestive,  marking  the  direction  along  which  progress  may  be  looked 
for. 

Doctor  Crile,  of  Cleveland,  also  presented  a  iniper  on  "  Physiology  as  a  factor 
in  surgical  work,"  which  presented  a  number  of  invaluable  points.  There  was 
no  paper  on  hygiene. 

On  the  afternoon  of  the  5th  the  congress  met  again,  and  a  general  address  on 
surgery  was  delivered  by  Doctor  Senn.  of  Chicago,  it  being  a  paper  on  coxa  vara, 
which  was  handled  with  the  originality  and  ability  characteristic  of  this  gen- 
tleman. 

No  address  on  medicine  was  read,  as  Doctor  Algandona,  of  Panama,  who  was 
to  have  read  this  paper,  was  absent. 

The  address  on  hygiene  was  a  paper  by  Dr.  Carlos  Finlay.  of  Habana,  read 
by  Doctor  Martinez,  of  the  same  city,  the  Cuban  delegate.  This  was  mainly 
an  account  of  the  recent  yellow-fever  cases  near  Santiago,  Cuba,  and  some 
general  observations  on  the  etiology  of  that  disease. 

By  resolution  of  the  Congress  it  was  agreed  to  debate  this  last  address,  the 
debate  being  opened  by  Doctor  Puruell.  delegate  from  Mississippi,  who  made  an 
argument  against  the  mosquito  being  the  only  method  of  conveyance  of  yellow 
fever. 

Doctors  Stern  and  Cook,  of  Panama,  followed  along  the  same  lines,  stating 
their  disbelief  in  the  mosquito  being  the  only  method  of  conveyance. 

Doctor  Carter,  of  the  United  States  Public  Health  and  Marine-Hospital  Ser- 
vice, was  called  upon  by  the  chair  to  continue  the  debate,  and  took  the  contrary 
ground.  Doctor  Thomas  and  Doctor  Gorgas  took  part  in  the  discussion :  and 
again  Doctor  Carter,  by  resolution  of  the  congress.  Doctor  Martinez  closing. 
The  discussion  brought  out  the  fact  that  the  bulk  of  the  Panaman  physicians 
and  some  from  the  Southern  States  did  not  regard  the  mosquito  theory  as  the 
only  method  of  conveying  yellow  fever.  Indeed,  all  who  spoke,  save  Doctors 
Gorgas,  Martinez,  and  Carter,  while  accepting  the  positive  statement  that  yellow 
fever  is  conveyed  by  the  Stegomyia  fasciata,  did  not  accept  the  negative  state- 
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meiit  that  it  conveyed  it  in  no  otlier  way.  This  was  no  small  surprise,  at  least 
regarding  the  American  physicians,  to  the  writer. 

The  next  business  session  was  on  the  evening  of  the  6th.  An  address  was 
made  by  Doctor  Keen,  of  Philadelphia.  Doctor  Biffi.  of  Lima,  read  a  paper — 
a  most  pregnant  and  instructive  one.  considering  we  are  just  installing  our 
water  supply — on  the  permeability  of  filters  to  the  protozoa  of  water,  in  which 
he  claimed  that  both  the  ordinary  water  amoeba  and  flagellse  passed  througli 
a  number  of  filters  that  are  considered  reliable,  among  others  the  Berkefeld, 
but  failed  to  pass  through  the  Chamberland  Bougies.  This  question  had  been 
discussed  among  others  in  connection  with  the  water  supply  at  Ancon  Hospital, 
and  while  the  writer  and  others  of  the  sanitary  corps  had  been  of  the  opinion 
that  filtration  of  water  would  free  it  of  bodies  as  large  as  a  pathogenic  amoeba, 
yet.  knowing  the  question  had  never  been  experimented,  it  was  determined  to 
boil  the  water  and  take  no  chances.  The  observations  of  Doctor  Biffi  show  that 
this  was  a  necessary  precaution.  The  passage  of  bodies  as  large  as  those 
through  close  filters  must  be  either  by  a  process  analogous  to  the  diapedesis  of 
the  white  corpuscles  from  the  blood  vessels,  or  one  phase  of  their  existence 
may  be  in  bodies  vei\v  much  smaller  than  we  are  accustomed  to  recognize  as 
amoeba,  which  bodies,  passing  through,  may  be  developed  into  a  full-sized 
amoeba.  In  this  experiment  contaminated  water  was  placed  in  a  filter  which 
was  surrounded  by  a  sterile  infusion  of  lettuce  in  which  the  amoeba  were  found 
afterwards. 

Doctor  Ramos,  delegate  from  Mexico,  read  a  paper  of  Liceaga's.  the  director 
of  public  health  of  that  country,  on  the  plague  at  Mazatlan  and  its  lessons. 
This  the  writer  could  only  understand  pai'tly,  so  can  not  criticise.  Both  of  the 
last  papers  were  in  Spanish. 

The  delegate  of  Guatemala  presented  a  number  of  resolutions  and  extended  an 
invitation  to  the  congress  to  have  its  next  session  at  Guatemala  City.  This 
was  accepted  by  the  congress,  which  will  meet  there  three  years  from  this  time. 

The  delegates  from  theAthos  attended  only  the  last  meeting,  but  by  a  resolu- 
tion of  the  congress,  all  the  papers  submitted  by  these  delegates  which  had 
been  read  and  discussed  aboard  the  Athos,  were,  with  their  discussions,  made  a 
part  of  the  procedings  of  the  congress  and  ordered  to  be  published  m  the 
transactions. 

The  social  features  of  the  procedings  were  exceedingly  pleasant  and  much 
more  time  was  allowed  to  them  than  was  allowed  to  their  scientific  labors. 
They  consisted  of  a  jiaseo.  or  outing,  to  the  Savanas  on  the  morning  of  the  4th, 
a  banquet  on  the  evening  of  the  same  day.  a  trip  down  the  bay  to  Taboga 
Island  on  the  morning  of  the  .jth.  and  a  ball  on  the  same  evening;  January  6,  a 
trip  to  Culebra  Cut.  under  the  auspices  of  ^Nlr.  Wallace,  the  chief  engineer. 
This  trip,  I  think,  interested  the  deleg.ntes  more  than  anything  connected  with 
their  own  scientific  sessions  would  prohalily  have  done. 

All  the  delegates  from  the  Southern  States,  with  the  Cuban  delegates.  Doctor 
Echeverria.  the  delegate  from  Costa  Rica  (who  has  the  sanitation  of  Port 
Limon  in  charge),  and  such  other  persons  as  were  interested  in  yellow  fever, 
were  taken  charge  of  by  the  writer  and  taken  through  Ancon  Hospital,  where  we 
were  fortunate  (or  unfortunate)  enough  to  be  able  to  show  them  a  few  eases  of 
yellow  fever  and  a  number  of  suspects  of  that  disease  isolated  in  mosquito- 
proof  cages  in  the  general  ward.  They  were  shown  the  methods  of  disinfection 
practiced  for  yellow  fever,  i.  e..  fumigation  to  kill  mosquitoes,  as  it  was  being 
practically  done  both  at  Ancon  and  in  the  city.  They  were  given  free  access  to 
all  the  orders,  records,  etc..  and,  I  think,  went  away  with  a  correct  idea  and  a 
full  knowledge  of  the  condition  of  the  city  of  Panama  and  the  Zone  as  regards 
this  disease. 

An  explanation  of  the  quarantine  system  by  exhibition  of  its  records,  its 
methods,  and  its  plant  was  also  made  l)y  the  writer  in  some  detail  to  the  gentle- 
men from  the  Southern  States  interested  in  such  matters. 

Effort  was  made  to  answer  not  only  all  cpiestions  with  absolute  fullness  and 
candor,  but  to  show  them  everything  which,  were  he  in  their  place,  he  would 
wish  to  know  of  the  sanitary  situation  as  regards  yellow  fever  and  the  maritime 
quarantine,  and  the  writer  believes  this  was  done. 

MEETING   OF   THE    NATIONAL   ASSOCIATION    FOR   THE    STUDY    AND   PREVEN- 
TION OF  TUBERCULOSIS,   WASHINGTON,  D.    C.   MAY   18   AND    19,    1905. 

Surg.  P.  M.  Carrington  reports  as  follows: 

Referring  to  Bureau  order  of  May  !>,  1005.  detailing  me  to  represent  the 
Service  at  the  meeting  of  the  National  Association  for  the  Study  and  Preven- 
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tion  of  Tuberculosis,  I  have  the  honor  to  submit  the  following  report  of  said 
meeting: 

I  reached  Washington  on  the  evening  of  Tuesday,  May  16,  and  utilized  the 
17th  in  conference  with  yourself,  Assistant  Secretary  Taylor,  and  various  mem- 
l>ers  of  the  association. 

This  meeting  was  remarkable  because  of  the  large  number  of  prominent 
plithisiologists  present,  the  great  interest  manifested  in  the  severjil  i)hases  of 
tlie  tuli(>rcnlosis  problem,  and  the  valual)le  and  highly  interesting  character 
of  the  papers  submitted  and  the  discussions  had  thereon.  The  addresses  of 
the  president  of  the  association.  Dr.  Edward  L.  Trudeau.  and  those  by  Vice- 
Presidents  Dr.  William  Osier  and  Dr.  Herman  ]\I.  Biggs  were  of  great  interest, 
and  can  not  fail  to  have  permanent  beneficial  effects.  The  address  of  Doctor 
Osier  was  further  notable  because  it  was  practically  his  farewell  address 
before  leaving  this  country,  and  because  uf  the  splendid  tribute  which  he  paid 
to  Doctor  Trudeau,  who  may  be  called  the  "  father  of  the  sanatorium  move- 
ment in  this  country." 

Among  the  many  vital  and  interesting  questions  discussed  and  acted  upon 
by  the  association  were  "  The  role  of  climate  in  the  management  of  tubercu- 
losis '■  and  the  (luestion  of  "  Clinical  nomenclature."  There  were  naturally 
strong  advocates  for  climatic  treatment  and  some,  who  unfortunately  live  in 
a  very  poor  climate,  who  think  the  effects  of  climate  to  be  nil ;  however,  the 
association  by  its  resolution  gave  adherence  to  the  value  of  climate  as  one 
of  the  beneficial  factors  in  the  treatment  of  tuberculosis.  Your  representative 
participated  In  the  discussion  of  this  and  some  other  (piestions  which  came 
before  the  association. 

The  question  of  nomenclature  is  one  of  extreme  importance.  The  following 
is  the  report  of  the  committee  on  nomenclature,  which,  I  believe,  was  adopted 
exactly  as  I  give  it : 

Translaiidu  vit]i  name  modifications  of  Turban's  scheme  for  a  method  of  com- 
parative statistics  for  pulmonary  tuberculosis. 


[From  Tuberculosis,  monthly  publication  of  the  Central  International  Bureau  for  the  Preven 
tion  of  Consumption  Sept«mtaer,  1904.  Johann  Ambrosius  Barth.  Leipzig.  Suggested  for  use 
in  the  National  Association,  ^th  the  addition  of  the  scheme  offered  by  the  committee.] 


1.  Extent  of   disease   in   the   lungs. 

2.  How  long  consumptive? 


3.  General  condition  of  the  patient. 

4.  Digestion. 

5.  Pulse. 


6.  Temperature. 


7.  Tubercle  bacilli. 

8.  Tuberculous  complications. 


1).  Other  complications. 
10.  Result  of  treatment. 


I 

II 
III 
3mos. 


ti 


For  exact  definition  see  below. 


Period  to  date  from  the  ob- 
servation of  the  first  clin- 
ical symptoms,  e.  g..  stub- 
born coughing,  htemoptysis, 
pleurisy,  loss  of  fiesh.  etc. 

A^favorable. 

X =unf  avorable. 

B=unimpaired. 

Y=impaired. 

The  pulse  is  to  be  registered 
every  morning  and  evening, 
the  patient  resting. 

F=Maxima  for  the  day  over 
101°  F. 

f=Maxima  for  the  day  from 
99°  F.  to  101°  F. 

t    n=u  o  r  m  a  1      temperature 
(mouth). 
-f  +=tubercle  bacilli  present. 

O  0=tubercle  bacilli  absent. 

Larynx  Name  of  organ  suffering  from 

tuberculosis. 
Name  of  the  disease. 

Vide  classification  of  results 
of  treatment  proposed  by 
committee  on  nomenclature. 
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Defliiition  of  the  extetit  of  disease  in  Iiiihjx.  uccnrrling  to  Tiirhan. 

I.  Slight  lesiou  extending  at  most  to  the  volume  of  one  lobe  (n-  two  half 
lobes. 

II.  Slight  lesion  extending  farther  than  I,  but  at  most  to  the  volume  of  two 
lobes :  or  severe  lesion  extending  at  most  to  the  volume  of  one  lobe. 

III.  All  lesions  whifh  in  extent  of  the  iiarts  affected  exceed  II. 

By  "slight  lesion"  we  understand  disseminated  centers  of  disease  which 
manifest  themselves  physically  by  slight  dullness,  by  harsh,  feeble,  or  broneho- 
^•esicular  breathing,  and  by  nlles. 

By  "  severe  lesion  "  we  mean  cases  of  consolidation  and  excavation  such  as 
betray  themselves  by  marked  dullness,  by  tympanitic  sounds,  by  very  feeble 
broncho-vesicular,  bronchial,  or  amphoric  breathing,  by  rales  of  various  kinds. 

Purely  pleuritic  dullness,  unless  marked,  is  to  be  left  out  of  account;  if  it 
is  serious,  the  pleurisy  must  be  specially  mentioned  under  the  head  of  "  tuber- 
culous complications." 

The  volume  of  a  single  lobe  is  always  regarded  as  equivalent  to  the  volume 
of  two  half  lobes,  etc. 
Incii)ient  (favorable)  : 

Slight  initial  lesion  in  the  form  of  infiltration  limited  to  the  apex  or  a  small 
part  of  one  lobe. 

No  tuberculous  complications.  Slight  or  no  constitutional  symptoms  (particu- 
larly including  gastric  or  intestinal  disturbances  or  I'apid  loss  of  weight). 

Slight  or  no  elevation  of  temperature  or  acceleration  of-  pulse  at  any  time 
during  the  twenty-four  hours,  especially  after  rest. 

Expectoration  usually  small  in  amount  or  absent. 

Tubercle  bacilli  may  be  present  or  absent. 
Moderately  advanced : 

No  marked  impairment  of  function  either  local  or  constitutional. 

Localized  consolidation  moderate  in  extent,  with  little  or  no  evidence  of 
destruction  of  tissue. 

Or  disseminated  fibroid  deposits. 

No  serious  complications. 
Far  advanced : 

^larked  imiiairment  of  function.  local  and  constitutional. 

Localizc<l  consolidation  int(>nsc: 

Or  disseminated  areas  of  softening; 

Or  serious  complications. 

Acute  miliary  tuberculosis. 

By  the  committee  : 

Proposed  classificaliiju  of  ease^  and  results  of  treutnieiit  in  puliitoinirif  tubercu- 
losis, to  be  used  in  connection  unth  Turban's  scheme. 

Pror/ressire  (unimproved). —'AW  essential  symptoms  and  signs  unabated  or 
increased. 

Iiiiprored. — Constitutional  symptoms  lessened  or  entirely  absent:  physical 
signs  improved  or  unchanged;  cough  and  expectoration  with  bacilli  usually 
present. 

Arrested. — Absence  of  all  constitutional  symptoms;  expectoration  and  bacilli 
may  or  may  not  be  present ;  physical  signs  stationary  or  retrogressive :  the 
foregoing  conditions  to  have  existed  for  at  least  two  months." 

Apimrenilii  cured. — All  <'onstitutional  symptoms  and  expectoration  with 
bacilli  absent  for  a  jteriod  of  three  months,  the  physical  signs  to  be  those  of  a 
healed  lesion. 

Cured.- — All  constitutional  symptoms  and  expectoration  with  bacilli  absent  for 
a  period  of  two  years  under  ordinary  conditions  of  life. 

That  portion  of  the  report  relating  to  the  results  of  treatment  is  rather  more 
liberal  than  the  classification  in  use  in  this  Service. 

The  association  adjourned  Friday  evening.  May  19,  1905. 


oThe  length  of  time  mentioned  is,  of  course,  somewhat  arbitrary,  but  is  in- 
tended to  cover  the  cases  which  frequently  occur,  where  the  patients  leave  a 
sanatoi'ium  for  various  reasons,  contrary  to  advice,  after  a  stay  of  a  few  weeks, 
although  all  active  symptoms  may  have  ceased  completely  soon  after  entrance. 
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A:\rKRK', \^     ni'.I.K       IIKAI/III     ASSOCI  AIIOX,     H.UiANA. 

Passed  Assist.  Siir^-.  Jolin  l<\  Anderson  reports  as  follows  (thr()n<ijh 
director  hygienic  laboratory)  : 

In  acoordanee  with  instriu-tions  contalnod  in  Buroaii  letter  of  Deceml)er  S. 
1904.  (letailinj^  me  to  represent  the  Service  at  the  l:ilM)rator,v  section  of  the 
American  r'nl)lic  Health  Association,  held  in  llahana.  Culia.  January  \^-^'^,  I 
liave  the  honor  to  transmit  my  report. 

The  laboratory  section  nict  at  the  General  Wood  Laltoratory  mi  .Tanuary  0, 
under  the  chairmanshi])  of  Dr.  V.  A.  Moore.  The  majority  of  tlic  jjapers  read 
I)efore  the  section  \\ere  devoted  to  water  and  sewajj;e. 

The  committee  on  standard  methods  of  water  analysis  rendered  a  lonij;  report 
on  changes  and  improvements  to  lie  used  in  the  liacteriological  tests  of  water. 
Copies  of  this  report  were  ordered  to  be  printed  for  distribution  to  those  inter- 
ested in  this  work  in  this  country  and  iu  Europe.  The  general  tendency  of  the 
report  was  toward  a  greater  simplification  of  the  present  methods  of  Itacteri- 
ological  examination  of  water. 

Dr.  E.  O.  Jordan  read  a  ])ai)er  upou  the  persistence  of  agglutinability  of  the 
typhoid  bacillus  in  water,  his  i-onclusiou  being  that  the  typhoid  bacillus  may  be 
isolated  without  special  dirticulty  after  association  with  the  bacillus  coli  from 
tap  water  and  sewage  for  at  least  twelve  to  twenty  days,  and  that  some  strains 
of  the  typhoid  bacillus  retain  their  agglutinating  properties  intact  under  these 
conditions. 

Dr.  Charles  W.  Dodge,  of  Rochester.  N.  Y.,  read  a  paper  on  the  cause  of  for- 
mation of  gas  in  cans  of  condensed  milk.  Ills  conclusions  were  that  it  was 
not  due  to  micro-organisms,  hut  to  electrolytic  action  of  the  metal  of  which  the 
cans  were  comixised  and  the  acids  generated  by  the  growth  of  bacteria  in  the 
milk  before  it  was  condensed.  He  also  reported  a  case  of  infection  of  a  labora- 
tory worker  with  the  bacillus  of  Shiga.  The  worker  broke  a  tube  containing  a 
culture  of  the  bacillus  of  Shiga  and'  accidentally  carried  some  of  the  fluid  to 
his  eye.  Twenty-four  hours  later  typical  symptoms  of  acute  dysentery  de- 
veloped. 

Dr.  Joseph  McFarland  and  Dr.  J.  Hamilton  Small,  of  Philadelphia,  contributed 
a  paper  on  the  technique  of  the  indol  test.  This  test  differs  in  none  of  the 
details,  so  far  as  I  was  able  to  determine,  from  the  method  devised  by  Asst. 
Surg.  S.  B.  Grubbs  and  Edward  Francis  of  our  Service  and  published  in 
Laboratory  Bulletin  7. 

I  read  a  paper  entitled  "  Federal  control  of  vaccine  virus."  This  paper 
brought  out  quite  a  discussion.  Dr.  William  H.  Park,  of  New  York,  while  not 
thoroughly  agreeing  upon  the  value  to  be  placed  upon  the  bacteriological  exami- 
nation of  vaccine  virus,  stated,  as  showing  that  the  Government  exhibited 
neither  fear  nor  partiality  in  granting  licenses  for  the  manufacture  of  vaccine 
virus,  that  the  New  York  board  of  health  was  refused  a  license  until  they  liad 
made  certain  improvements  in  their  plant. 

Doctor  La  Breda,  of  ILibana,  read  a  paper  and  gave  a  detuonstration  of 
specimens  showing  the  method  of  infection  of  mosquitoes  b.v  filaria. 

The  section  adjourned  that  afternoon  after  electing  Dr.  AVilliam  H.  Park,  of 
New  York,  chairman. 

The  general  meeting  of  the  association  was  held  in  the  rooms  of  the  Athe- 
neum  Clul)  under  the  presidency  of  Dr.  Carlos  Finlay. 

About  one  hundred  new  members  were  elected. 

The  committee  on  disinfection  and  disinfectants,  through  its  chairman,  Prof. 
F.  C.  Robinson,  of  Brunswick,  Me.,  gave  a  rejiort  of  progress.  The  report  was 
principally  devoted  to  the  disinfection  of  railways  cars  b.v  formaldehyde,  and  a 
review  of  the  important  literature  upon  disinfectants  which  had  appeared 
during  the  past  year.  They  suggested  a  new  method  of  using  formaldehyde 
gas  generated  by  the  action  of  permanganate  of  potash  upon  liquid  formalin, 
whicli  seems  to  give  promise  of  some  value. 

A  number  of  papers  were  read  upon  the  use  of  copper  sulphate  for  the  re- 
moval of  i\]gie  and  bacteria  from  drinking  water.  The  consensus  of  opinion 
seemed  to  be  that  this  chemical  had  undoubtedly  a  marked  effect  upon  the 
reduction  of  the  number  of  most  alg:e  found  in  reservoirs.  Its  use  for  the 
elimination  of  typhoid  bacilli  from  water,  however,  is  of  less  doubtful  value. 
Some  of  the  papers  read  showed  that  while  the  number  of  algne  was  decreased 
the  number  of  bacteria  per  cubic  centimeter  was  actually  increased  by  treat- 
ment with  copper  sulphate,  this  being  probably  due  to  the  fact  tliat  th*^  bacteria 
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wvir  j)r(ividt>d  with  a  larger  supply  of  dead  organic  matter  from  the  algse, 
which  had  beeu  killed  by  the  action  of  the  copper  sulphate. 

The  president's  address  was  largely  a  review  of  the  recent  sanitary  organi- 
zation in  Cuba,  and  the  health  and  sanitary  condition  of  the  island. 

Doctor  Lopez,  of  Mexico,  detailed  some  studies  upon  the  acclimatization  of 
the  Stegomyia  fasciata.  His  experiments  seemed  to  show  that  this  mosquito 
could  live  and  breed  for  at  least  three  generations  at  an  elevation  of  7.800  feet 
above  sea  level. 

The  papers  read  before  the  meeting  in  Habana  were  not  up  to  the  usual 
standard,  but  the  social  features  were  more  prominent  than  usual. 

The  association  adjourned  on  the  13th.  after  having  elected  the  following 
officers:  President.  Dr.  F.  F.  Wesbrook.  Minneapolis.  Minn.:  first  vice-presi- 
dent, Dr.  Juan  Giiiteras.  Habana,  Cuba  ;  second  vice-president.  Dr.  F.  Lopez. 
Mexico  City,  Mexico :  thii'd  vice-president.  Dr.  George  ^MacDonald.  Brandon, 
Manitoba ;  executive  council.  Di*.  Marcus  Haas.  Memphis.  Tenn..  Dr.  C.  V. 
Chapin,  Providence.  R.  L,  and  Dr.  Wm.  C.  Chapman.  Toledo,  Ohio ;  secretary. 
Dr., Charles  O.  Probst.  Columbus.  Ohio,  reelected:  treasurer.  Dr.  P'rank  W. 
Wright,  New  Haven,  Conn.,  i-eelected. 

The  next  meeting  will  be  held  in  Bo.ston.  INIass..  in  September.  liX).". 

:>rKF/nxo  of  national  mosquit<^  exter:minati()N  society,  new  yc^rk. 

DECEMBER    15-10.   1904. 

Passed  Assistant  Surgeon  Rosenau  reports  as  follows: 

Sib  :  I  have  the  honor  to  report  that,  in  accordance  with  official  instructions, 
I  attended  tlie  second  annual  meeting  of  the  National  Mosquito  Extermination 
Society  held  in  New  York  on  Decendier  \~>  and  1(>.  1004. 

The  society  effected  a  i)ermanent  organization  by  the  adoption  of  a  constitu- 
tion and  by-iaws.  and  changed  its  name  to  the  American  Mosquito  Extermina- 
tion Society. 

Officers  were  elected  and  an  advisory  board  chosen. 

The  object  of  the  society  is  educational.  It  expects,  through  its  annual  meet- 
ings and  publications,  to  teach  the  average  man  that  some  varieties  of  mos- 
quitoes are  dangerous.  It  also  hopes  to  induce  legislators  to  appropriate  funds 
for  the  draining:  uf  swamp  lands  and  the  correcting  of  public  nuisances  which 
breed  or  harlmr  iii(.s(iuit(pes. 

I  was  directed  by  my  orders  to  read  ;i  ](ai)er  upon  the  subject.  "Methods  of 
extei'minatioii  and  dissection  of  mosiinitocs  fur  ]>arasites,"  but  when  I  saw  that 
the  audience  consisted  largely  of  layincii  and  laywomeu,  who  could  have  but 
little  interest  in  a  subject  encompassed  with  so  many  technical  difficulties.  I 
spoke  briefly  on  the  work  of  the  National  Government  in  the  extermination  of 
mosquitoes,  pointing  out  the  fact  that  the  extermination  of  mosquitoes  is  one  of 
thejnost  important  of  modern  sanitary  problems  and  has  taken  rank  with  pure 
water,  good  drainage,  wholesome  food,  and  fresh  air.  The  story  of  the  Laredo 
epidemic  was  related,  and  the  successful  fight  of  the  Public  Health  and  Marine- 
Hospital  Service  against  both  mosquitoes  and  yellow  fever  in  that  city  re- 
counted. The  lesson  was  drawn  that  by  diligent  and  well-directed  effort  such 
a  hercvdean  task  as  ridding  a  town  of  mosquitoes  may  be  accomplished  in  six 
weeks,  as  was  done  at  Laredo. 

The  members  of  the  society  were  assured  that  the  Surgeon-General  of  the 
Public  Health  and  Marine-lIosi)ital  Service  is  thoroughly  in  sympathy  with  the 
object  of  the  assoiiation  in  gaining  control  of  the  mosquito  problem  in  the 
United  States  and  neighboring  countries. 

The  meetings  were  poorly  attended  <ind  there  were  some  dissenting  views  from 
men  who  refused  to  admit  that  mosquitoes  carry  yellow  fever  and  malaria. 
These  two  facts  should  not  be  taken  as  a  discouragement  to  the  few  earnest 
workers  constituting  the  society,  but  should  rather  stimulate  them  to  the  great 
need  of  educating  the  profession  as  well  as  the  people  in  the  practical  results 
that  modern  science  has  achieved  in  combating  diseases. 
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MEETIN(;   or   THE    SIXTH    INTERNATIONAL    ZOOLOGICAI.    CONGRESS,    BERNE, 
SAVITZERLAND,  AUGUST    14—19,  1904. 

Dr.  Ch.  Warden  Stiles,  chief  of  division  of  zoology,  hygienic 
laboratory,  reports  as  follows,  through  the  director  of  the  laboratory : 

Iteferriug  to  Bureau  letter  dated  .July  22.  instructing  me  to  represent  the 
Service  at  the  meeting  of  the  Sixth  International  Zoological  Congress,  held  at 
Berne.  Switzerland.  August  14-19.  I  have  the  honor  to  submit  the  following 
report : 

There  were  420  delegates  and  members  of  the  congress  from  Argentina, 
Austria-Hungary.  Belgium.  Brazil,  Chile,  Denmai-k,  Egypt,  France,  Germany. 
Great  Britain.  HoUuihI.  Hungary,  Ireland,  Japan,  Luxemburg,  Mexico,  Monaca, 
Russia,  Spain.  Sweden,  Switzerland,  United  States,  and  Uruguay. 

At  the  formal  opening,  August  1.").  welcome  addresses  and  replies  were  deliv- 
ered by  M.  Gobat,  conseiller  d'Etat  of  the  canton  of  Berne ;  Professor  Studer. 
president  of  the  congress,  and  Professor  Perrier.  of  Paris,  after  which  officers 
were  elected. 

It  was  next  voted  to  accept  the  invitation  of  the  American  zoologists  to  hold 
the  Seventh  International  Congress  in  Boston,  Mass.,  in  1907,  and  later  in  the 
session  Prof.  Alexander  Agassiz,  of  Harvard  University,  was  elected  president 
for  the  Boston  Congress. 

Several  general  addresses  followed,  of  which  the  address  by  Prof.  Raphael 
Blanchard,  of  Paris,  on  "  Zoology  and  medicine "  deserves  especial  mention. 
In  this  paper  Blanchard  gave  an  excellent  review  of  the  increasing  importance 
of  zoology  to  medicine  from  a  practical  point  of  view,  referring,  among  other 
things,  to  the  work  of  Grassi.  Schaudinn,  Guiart,  Metschnikoff,  and  the  zoologi- 
cal division  of  this  Service. 

In  the  later  general  sessions  no  papers  were  read  which  had  any  particular 
bearing  upon  medicine,  but  a  number  of  important  addresses  on  other  phases  of 
zoology  were  presented. 

One  matter  of  business  came  up  in  the  general  sessions  which  is  of  consider- 
able importance,  namely,  a  change  in  the  general  plan  of  membership  of  the 
International  Commission  on  Zoological  Nomenclature.  According  to  the  new 
plan  this  commission  is  composed  of  15  members  who  are  elected  each  to  serve 
nine  years,  instead  of  indefinitely  as  heretofore.  This  plan  will,  it  is  believed, 
enable  the  commission  to  accomplish  more  work  and  will  also  enable  the 
zoologists  of  the  world  to  elect  periodically  as  members  any  persons  in  whom 
they  have  special  confidence  in  connection  with  nomenclatural  views.  In  the 
election  of  new  members  this  year  two  of  the  vacancies  were  filled  by  Ameri- 
cans. We  thus  have  at  present  5  of  the  1-5  members.  The  commission  as  com- 
posed at  present  is  as  follows : 

To  retire  in  1907:  Dr.  R.  Horst  (Leiden).  Dr.  F.  A.  .Tentink  (Leiden).  Presi- 
dent David  Starr  Jordan  (Palo  Alto,  Cal.),  Prof.  F.  E.  Schulze  (Berlin),  and 
Dr.  L.  Stejneger  (Washington). 

To  retire  in  1910:  Prof.  R.  Blanchard  (Paris),  Prof.  L.  Joubiu  (Paris),  Dr. 
Ch.  Warden  Stiles  (Washington),  Prof.  Th.  Studer  (Berne),  and  Prof.  R.  R. 
Wright  (Toronto). 

To  retire  in  191.3:  M.  Ph.  Dautzenberg  (Paris).  Dr.  W.  Hoyle  (Manchester). 
Prof.  L.  von  Graff  (Graz).  Prof.  F.  C.  von  Maehrenthal  (Berlin),  and  Prof.  H.  F. 
Osborn  (New  York). 

Executive  committee :  Professor  Blanchard.  chairman  of  the  commission,  and 
I'rofessor  von  Maehrenthal  and  Doctor  Stiles,  secretaries  of  the  commission. 

Of  the  numerous  papers  presented  before  the  various  sections  of  the  con- 
gress, I  would  call  especial  attention  to  the  following : 

E.  A.  Goldi  (Para),  in  a  paper  entitled  "  Stegomyia  fasciata,  the  yellow- 
fever  mosquito,  and  the  present  knowledge  concerning  the  cause  of  this  dis- 
ease," presented  a  communication  which  excited  some  interest,  despite  the  nov- 
elty of  his  ideas  and  the  fact  that  his  views  concerning  tlie  etiology  of  the 
disease  could  not  be  accepted.  First  he  gave  a  summary  of  results  of  meth- 
odical collection  of  those  mosquitoes  of  the  Amazon  region  which  attack  man 
and  which,  therefore,  are  of  interest  from  a  medical  point  of  view.  He  then 
discussed  the  results  of  studies  upon  the  blood  sucking  of  the  mosquitoes  in 
reference  to  the  inner  economy  of  the  female  mosquito — as,  for  instance,  in  ref- 
erence to  the  reproduction.  It  was  proved  experimentally  that  certain  species 
were  unable  to  oviposit  unless  they  had  sucked  blood.  He  then  reviewed  the 
newer  publications  on  yellow  fever,  especially  that  of  the  French  commission 
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fioiu  the  Pasteur  Institute,  which  visited  Rio  de  Jaiieiro.  Laying  special  stress 
upou  the  negative  results  in  reference  to  finding  a  parasite  which  can  be  ac- 
cepted as  the  cause  of  the  disease,  he  advanced  the  rather  startling  view  that 
yellow  fever  is  caused  hy  a  toxin  found  in  the  salivary  secretion  of  Stegomyia. 

It  is  worthy  of  note  that  Goldi  did  not  support  his  view  by  overthrowing 
Schaudinn's  recent  experiments,  in  which  it  was  shown  that  the  salivary 
secretion  of  Culex  is  not  toxic,  and  that  he  did  not  satisfactorily  harmonize 
his  theory  with  the  recent  experimental  results  on  yellow  fever. 

Professor  Vejdowsky  (Prag)  presented  a  paper  entitled  "Demonstration  of 
the  nucleus  of  bacteria,"  his  discussion  being  based  upon  Bacterium  gam- 
mari  found  in  Gammarus  Zschokkei,  and  described  by  him  in  1901  and  1904  in 
the  Centralblatt  fiir  Bakteriologie,  etc. 

Prof.  Arthur  Looss  (Cairo,  Egypt)  spoke  of  "The  wandering  of  Ancylos- 
tomum  and  Strongyloides  larvse  from  the  skin  to  the  intestine."  If  mature 
larvae  of  these  two  nematodes  are  placed  on  the  hand,  they  bore  through  the 
skin,  chiefly  by  way  of  the  hair  follicles.  Reaching  the  corium  they  seek  out 
the  lymph,  or  blood  vessels,  and  with  the  lymph  and  the  blood  they  reach 
the  heart,  then  the  lungs.  They  now  bore  into  the  air  passages,  and  finally 
wander  through  the  trachea,  larynx,  and  esophagus  to  the  intestine.  In  young 
hosts  this  wandering  is  accomplished  more  rapidly  than  in  older  animals. 
Looss  exhibited  a  large  number  of  microscopic  preparations  which  fully  sup- 
ported his  claims.  From  a  medical  point  of  view  this  paper  was  the  most  valu- 
able contribution  presented  to  the  congress. 

Cuullery  and  Mesnil  ( Paris  i  i)i'esented  preparations  of  two  parasites — Pel- 
matosph:e"ra  i)oly(irri.  roiiiid  in  I'wlycirrus  lui'niatodes.  and  .Sphseractinomyxon 
stolei,  from  Cliltcllis  arfii.-ii'ius  .iml  1  Iciiiituiiil'cx  bciiedii. 

F.  Mesnil  (I'aris)  gavt'  a  ikMiionstr.ition  of  preparations  of  the  protozoon  of 
oriental  ulcers.  lie  called  attention  to  the  structures  recently  described  by 
Wright  (190.3)  and  named  Helcosoma  tropicum.  They  are  small  ovoidal  struc- 
tures 4iM  by  3/a^  with  two  chromatine  bodies,  one  small  and  one  large.  These 
chromatine  bodies  resemble  very  closely  the  nucleus  and  "  centrosome "  (ble- 
pharoblast)  of  Trypanosoma.  Wright's  parasite  can  not  as  yet  be  distinguished 
morphologically  from  Piroplasma  donovani  Laveran  and  INIesnil. 

In  this  connection  it  may  be  mentioned  that  R.  Blanchard  (1904)  has  recently 
reviewed  these  two  parasites.  He  leaves  the  question  open  as  to  whether  they 
are  identical,  and  gives  the  following  synonym  : 

(1)  In  ulcers  of  tropical  countries:  Leishmania  furuuculosa  (Firth,  1891)  = 
Sporozoa  furunculosa.  Firth,  1891  ==  Helcosoma  tropicum.  Wright,  1903  =  Ovo- 
plasma  orientale  M.ntsihovsky  and  Bogrov,  1904.  Personally,  I  doubt  whether 
the  specific  name  funun-uiosa  will  stand. 

(2)  In  uonmalarial  splenomegaly:  Leishmania  donovani  (Laveran  and  Mes- 
nil, 1903)  =  Piroplasma  donovani  Laveran  and  Mesnil,  1903  =  Leishmania 
donovani  (Laveran  and  Mesnil,  1903)  =  Ross,  1903. 

Edmond  and  Etienne  Sergent  (Paris)  presented  their  experimental  results, 
obtained  in  Algeria,  upon  the  blood  parasites  of  Athene  noctua.  For  a  full  dis- 
cussion of  these  parasites  I  would  refer -to  the  recent  brilliant  paper  by  Schaud- 
inn  (1904). 

Following  the  adjournment  of  the  general  congress  the  executive  committee 
of  the  International  Commission  on  Zoological  Nomenclature  continued  its  ses- 
sions for  nioi'e  than  a  week.  The  international  code  was  .subiected  to  a  thorough 
editorial,  revision  in  accordance  with  the  instructions  of  the  congress,  and  was 
placed  in  English,  l-'rench.  and  (Tcrman.  The  three  texts  will  soon  be  published 
in  France,  and  probably  the  German  texts  will  be  published  independently  in 
Germany,  and  the  English  text  in  this  country. 

FIFTY-SECOND    ANNUAL    MEETING    OF    THE    AMERICAN    PHARMACEUTICAL 
ASSOCIATION,  KANSAS  CITY.   MO..  SEPTEMBER   5-10.   1004. 

Dr.  Reid  Hunt,  cliief  of  the  division  of  pharmacology,  hygienic 
laboratory,  reports,  through  the  director  of  laboratory,  as  follows : 

In  compliance  with  Bureau  order  of  September  2,  1904,  detailing  me  to 
represent  the  Service  at  the  meeting  of  the  American  Pharmaceutical  Associa- 
tion, held  in  Kansas  City,  .Mo.,  September  5  to  10,  I  have  the  honor  to  report 
that  I  attended  all  of  tlie  meetings  of  this  association  with  the  exception  of 
those  of  one  day,  when  I  was  prevented  by  illness. 
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Otlici-  i-cprcseiitativcs  fv the  <  lovci-iiiiiful    wen-  Senior  riuirniacists  A.   M. 

K()(>lirij;  and  Charles  Miller,  of  I  his  Service;  IMianiiaeist  'P.  M.  riiillips,  of  Ihe 
Xavy.  and  .Mr.  L.  F.  Kehler  and  .Mr.  \V.  ().  Ki<-htniann.  of  the  1  ><'].ai'tnient  <if 
.\jrrieulture.  Much  jileasui-e  was  e.\|)ressed  hy  inenihers  of  tlie  association  at 
the  Interest  manifested  h.v  the  Departments  of  the  (Jovernnient  and  at  tlie  offers 
of  the  rcjiresentatives  to  (oojierate  in  the  work  of  the  association.  .Mr.  Mittel- 
hach,  speaking  for  the  <-onnnittee  on  meinhershi]),  ])aid  a  high  tribute  to  Mr. 
Roehrig  for  his  efforts  in  enrolling  as  members  the  i)harmacists  in  the  Govern- 
ment employ. 

A  very  hirge  number  of  papers  were  presented  and  the  discussions  covered 
problems  in  scientitie  and  pi-actical  pharmacy,  adultei-ation  of  drugs  and  chem- 
icals, legishition  rehiting  to  pharmacy  and  the  sale  of  poisons,  tlie  teaching  of 
pharmacy,  etc.  A  plan  was  formulated  to  form  a  section  on  historical  i)bar- 
macy.  One  of  the  objects  of  this  section  is  the  establishment  of  a  national 
pharmaceutical  museum,  preferably  at  Vv'ashington. 

The  trustees  of  the  Pharmacopoeia  made  a  report  on  the  revision  of  this  work. 
They  stated  that  owing  to  the  vast  amount  of  difficult  work  involved  in  the 
revision  it  will  be  impossible  to  issue  the  work  before  the  beginning  of  1905. 
Provision  was  made  for  the  api)ointment  by  the  president  of  the  Pharmaceutical 
Association  of  a  committee  of  ten  to  he  ready  to  assist  the  conniiittee  on  revision. 

Doctor  Base  read  a  paper  on  the  drugs  which  he  had  examined  in  the 
hygienic  laboratory  during  the  sunnner.  He  c-alled  attention  to  the  fact  that 
in  general  there  is  more  dithculty  in  obtaining  drugs  free  from  impnrities 
incidental  to  manufacture  than  those  free  from  actual  adulteration.  He  also 
mentioned  instances  where  the  directions  in  the  Pharmacopoeia  for  performing 
the  tests  were  a  little  obscure  and  the  requirements  as  to  purity  too  exacting. 
In  discussing  Doctor  Base's  paper  I  spoke  of  the  policy  of  our  Service  to  exam- 
ine all  drugs  used  by  it  and  to  require  them  to  coi;respond  to  the  United  States 
Pharmacopoeia  standards,  stating  that  we  hoped  in  this  way  not  only  to  secure 
the  best  drugs  obtainable  for  our  patients,  but  also  to  help  uphold  the  authority 
of  the  Pharmacopoeia. 

A  number  of  points  in  connection  with  legislation,  both  State  and  national, 
were  discussed.  Mr.  Mason,  chairman  of  the  section  on  education  and  legisla- 
tion, said  that  the  past  year  had  been  an  eventful  one  for  pharmacy,  in  that  a 
movement  begun  thirty  years  ago  to  secure  the  enactment  of  a  pharmacy  law 
in  every  State  and  Territory  of  the  Union  was  brought  to  its  culmination  by  the 
enactment  of  such  a  law  for  Indian  Territory. 

Mr.  Henry,  of  Washington,  reported  for  the  committee  on  national  legisla- 
tion. He  stated  that  Congress  had  done  nothing  with  the  bill  for  the  reduction 
of  the  tax  on  alcohol.  He  reiiorted  the  present  status  of  the  Mann  patent  bill 
and  the  McCumber  pure  food  and  drug  bill,  and  called  attention  to  the  bill 
pending  in  Congress  relating  to  the  sale  of  drugs  in  the  District  of  Columbia. 

The  Mann  patent  bill  was  indorsed  by  the  association,  although  the  chairman 
of  the  section  on  practical  pharmacy  had  pointed  out,  in  his  annual  address, 
certain  features  of  the  measure  which  he  considered  to  be  of  questionable  value. 
The  committee  on  the  national  bureau  of  medicines  and  foods  was  discharged 
from  further  consideration  of  the  subject  on  the  recommendation  of  the  council. 

Prof.  J.  H.  Beal,  president  of  Scio  College,  was  elected  president  of  the 
association  for  next  year,  and  Atlantic  City  was  chosen  as  the  place  for  meeting. 

RErORT    OF    PHARlVr AGIST    CHARLES    MILLER. 

Pharmacist  Charles  Miller  reports,  through  iirting;  assistant  sur- 
geon in  charge,  as  follows: 

In  pursuance  of  Bureau  orders  of  August  IG,  1904.  detailing  me  to  represent 
the  Service  at  the  Fifty-second  Annual  Meeting  of  the  American  Pharmaceutical 
Association,  in  Kansas  City.  ^lo.,  September  5  to  10.  I  attended  the  meetings  as 
directed,  and  was  present  at  all  the  general  sessions. 

The  meeting  was  called  to  order  September  5,  with  over  300  delegates  present, 
representing  many  State  pharmaceutical  associations,  colleges  of  pharmacy. 
State  boards  of  pharmacy,  etc.,  besides  representatives  from  different  Depart- 
ments of  the  United  States  Government  services. 

After  addresses  of  welcome  by  Mayor  Neff,  of  Kansas  City,  and  others, 
President  Lewis  C.  Hopp,  of  Cleveland.  Ohio,  delivered  his  anuuaf  address. 
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During  the  closing  session  my  colleague.  Pharmacist  A.  M.  Roehrig,  addressed 
the  meeting,  alluding  to  the  cooperation  of  the  Public  Health  and  Marine- 
Hospital  Service  in  efforts  to  establish  an  antitoxin  unit. 

Dr.  Reid  Hunt,  the  pharmacologist  of  the  Service,  also  delivered  a  short 
address,  in  which  he  referred  to  the  work  done  by  this  new  division  in  the 
Bureau. 

The  session  voted  to  approve  the  Mann  bill.  It  was  also  agreed  to  send  a  set 
of  the  proceedings  to  the  TTnited  States  Pultlic  Health  and  Marine-Hospital 
Service. 

Prof.  James  H.  Real,  of  Scio.  Ohio,  was  elected  i)resident  of  the  association 
for  the  ensuing  year. 

The  association  adjourned  to  meet  at  Atlantic  City.  N.  .7..  on  the  first  Monday 
of  September.  190."). 

Insanitary  Dwellings  and  the  Rehol^sing  Problem  in  Foreign 

Cities. 

In  view  of  the  importance  which  these  problems  are  assuming  in 
various  cities  of  the  United  States,  and  the  importance  of  the  prob- 
lem from  a  public  health  point  of  view,  it  was  deemed  advisable  to 
profit  as  far  as  possible  by  the  experience  of  foreign  cities,  in  many 
of  which  the  varied  questions  involved  have  been  under  consideration 
for  a  number  of  years. 

Through  the  Department  of  State  the  aid  of  United  States  consu- 
lar officers  was  invoked,  and  the  following  circular  requesting  infor- 
mation was  issued  by  that  Department. 

In  response  much  information  of  value  and  of  a  varied  character 
has  been  furnished  the  Bureau,  and  the  reports  and  documents  trans- 
mitted are  being  reviewed  and  abstracted  in  a  shape  for  future 
publication. 

Treasury  Department,  Xorciiihrr  19,  19U3. 

Sir:  I  have  to  request  that,  if  practicable,  a  letter  of  inquiry  be  addressed  to 
the  United  States  cdiisular  officers  in  the  following-named  cities  directing  them 
to  obtain  and  forward,  for  the  use  of  the  Public  Health  and  Marine-Hospital 
Service,  the  laws  or  regulations  rcquirinu'  ibc  vacation  of  insanitary  dwellings 
and  the  laws  or  regulations  reiiuirini:  the  dt'inDiition  of  such  buildings;  also  to 
obtain  and  forward  information  ((iiiicrnini;  what  provision,  if  any,  is  made  in 
.the  various  cities  for  reimbursing  either  the  tenant  for  vacating  or  the  owner 
for  the  demolition  of  the  houses. 

The  cities  from  which  this  information  is  desired  are  as  follows : 

London,  Liverpool,  Manchester,  Birmingham,  and  Leeds,  England ;  Glasgow 
and  Edinburgh,  Scotland ;  Belfast  and  Dublin,  Ireland ;  Paris,  Marseille,  and 
Lyon,  France ;  Berlin,  Hamburg,  Munich,  and  Leipzig,  Germany ;  Vienna  and 
Budapest,  Austria-Hungary:  Amsterdam  and  Rotterdam,  Holland;  Madrid  and 
Barcelona,  Spain ;  Lisbon,  Portugal ;  Naples,  Rome,  and  Milan,  Italy ;  Copen- 
hagen, Denmark ;  Stockholm,  Sweden ;  Christiania,  Norway ;  St.  Petersburg. 
Moscow,  Warsaw,  and  Odessa,  Russia ;  Constantinople,  Turkey ;  Bucharest, 
Roumania ;  Rio  de  .laneiro,  Brazil;  Buenos  Ayres,  Argentina;  Montevideo, 
Uruguay ;  Calcutta.  Bombay,  and  Madras,  India  ;  Melbourne  ;ind  Sydney,  Aus- 
tralia ;  and  Montreal  and  Toronto,  Canada. 
ResiiectfuUy. 

L.  M.  Shaw,  Secretary. 

The  honur.il)le  the  Secretary  of  State. 

[Circular.] 

insanitary  dwellings. 

Department  of  State, 
Washhifiton,  'Sovc.mher  30,  1903. 
To  certain  consular  officers  of  the  United  States: 

Gentlemen  :  At  the  request  of  the  Treasury  Department  in  a  letter  of  Novem- 
ber in.  liKKi,  you  will  please  obtain  and  forward  for  the  use  of  the  I'ublic  Health 
and  Marine-Hospital  Service  the  laws  or  regulations  of  the  cities  in  which  you 
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;iri!  rcspoctiv^'ly  lociitcd  rociuiriii;,'  the  vacation  of  insanitary  dwellings  and  the 
laws  or  rejinlations  nvinirinj;  the  demolition  of  such  huildings. 

Yon  will  also  report   what   i)rovision,  if  any,   is  made  for  reimljursing  either 
the  tenant  for  vacatiuK  or  the  owner  for  the  demolition  of  the  houses. 
I  am,  gentlemen,  your  obedient  servant, 

Herbert  H.  D.  Peirce, 

Third  .\sKifitant  Secretary. 

The  consular  officers  stationed  in  the  cities  mentioned,  with  one  or 
two  exceptions,  have  complied  with  the  above  request,  and  a  review 
of  the  literature  has  been  made.  A  synopsis  of  the  rules  and  regida- 
tions  of  various  countries  governing  insanitary  dwellings  will  form 
the  subject  of  a  future  report  l)y  the  Bureau. 

The  foregoing  contains  the  report  of  the  transactions  of  the  divi- 
sion for  the  fiscal  year. 

Respectfully.  H.  D.  Geddings, 

Assii^tanf  Surgeon-General. 

The  Surgeon-General. 


MISCELLANEOUS  DIVISION. 

(INCLUDING  CONTRIBUTED  ARTICLES  AND  NECROPSY  REPORTS. 
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REPORT  OF  THE  MISCELLANEOUS  DIVISION. 

JOH.\    W.   Tkask. 
Assistant  Siiryeon,  Public  Health  and  Marinc-TJnspital  Service,  in  charge. 

Sir:  I  have  the  honor  to  submit  herewith  the  following  report 
upon  the  work  of  the  miscellaneous  division  for  the  fiscal  vear  ended 
June  30,  1905 : 

The  division  was  in  charge  of  Asst.  Surg.  A.  J.  McLaughlin  for 
that  part  of  the  year  ending  March  24,  1905,  of  Asst,  Surg.  Gen. 
H.  D.  Geddings  from  March  24  to  April  22,  1905,  at  which  latter 
date  the  present  incumbent  took  up  the  work. 

The  work  of  the  division  has  consisted  of  the  reading  of  the  Con- 
gressional Record  and  press  clippings;  the  reading  of  medical  jour- 
nals ;  the  proper  distribution  of  all  journals,  magazines,  and  printed 
reports  of  societies,  hospitals.  State  and  municipal  boards  of  health, 
and  of  the  various  branches  of  the  Government ;  the  duties  of  Service 
librarian;  the  examining  of  and  acting  upon  by  direction  of  the 
Surgeon-General  various  papers  and  claims  referred  to  this  Bureau 
by  the  Life-Saving  Service ;  the  custody  and  supervision  of  the  mail- 
ing of  all  Service  publications;  the  custody  of  the  telegraphic  code 
book;  the  editing  of  the  annual  report;  the  preparing  for  publica- 
tion in  the  Annual  Report  of  the  Surgeon-General  of  the  necropsy 
reports  and  tabulation  of  the  surgical  operations  performed  in  the 
various  marine  hospitals,  and  attention  to  various  matters  of  a  mis- 
cellaneous nature  which  could  not  properly  be  referred  to  other 
divisions. 

The  Bureau  has  received  11  weekly,  1  semimonthly,  28  monthly, 
and  1  quarterly  medical  journals,  all  of  which  have  been  read  and 
articles  marked  upon  matters  affecting  the  Service,  upon  the  com- 
nuniicable  diseases,  and  upon  matters  relating  to  hygiene  and  the 
public  health.  The  journals  thus  marked  Avere  sent  to  the  Surgeon- 
General  and  then  around  the  Bureau  to  the  various  officers.  Books 
intended  for  the  Service  library  were  added  thereto  and,  when  they 
were  complimentary  copies,  were  duly  acknowledged. 

Five  hundred  and  twenty-nine  papers  referred  to  the  Surgeon- 
General  by  the  General  Superintendent  of  the  Life-Saving  Service 
were  acted  on  by  direction  of  the  Surgeon-General.  These  papers 
called  for  an  expression  of  opinion  upon  medical  evidence  of  dis- 
ability submitted  in  claims  for  benefits  under  the  act  of  May  4,  1882, 
and  of  the  physical  fitness  of  candidates  for  enlistment*^  or  reen- 
listment. 

PRINTING    or   BUREAU    PUBLICATIONS. 

During  the  year  the  following  joint  resolution  was  enacted  by 
Congress : 

[Public  Resolution — No.  20. J 

JOINT  RESOLUTION  Providing  for  the  publication  of  ttie  annual  reports  and  bulletins 
of  the  hygienic  laboratory  and  of  the  yellow  fever  institute  of  the  Public  Health  and 
Marine-Hospital  Service. 

Resolved  by  the  Senate  and  House  of  Representatives  of  the  United  States  of 
America  in  Congress  assembled,  That  there  shall  be  printed  each  year  the  bulle- 
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tius  of  the  hygienic  laboratory,  not  exceeding  ten  in  number  in  any  one  year, 
and  of  the  yellow  fever  institute  of  the  Public  Health  and  Marine-Hospital 
Service  of  the  United  States,  not  exceeding  five  in  uuiuber  in  any  one  year,  in 
such  editions,  not  exceeding  five  thousand  copies  in  any  one  year,  as  the  inter- 
ests of  the  Government  and  the  public  may  require,  subject  to  the  discretion  of 
the  Secretary  of  the  Treasury. 

Sec.  2.  That  there  shall  be  printed  each  year  four  thousand  copies  of  the 
annual  report  of  the  Surgeon-General  of  the  Public  Health  and  Marine-Hospital 
Service,  bound  in  cloth,  to  be  distributed  by  the  Surgeon-General. 

Approved.  February  24,  1905. 


The  present  weekly  edition  of  the  Public  Health  Reports  is  3,500, 
of  which  000  are  kept  for  binding  and  2,900  are  used  for  mailing. 
The  present  mailing  list  consists  of  2,362  names,  many  of  which  re- 
ceive the  report  in  duplicate.  Tn  this  way  2,800  of  the  reports  are 
used,  and  100  are  kept  on  file  for  reference  and  to  meet  future  mis- 
cellaneous requests.  The  demand  for  these  reports  is  continually  on 
the  increase ;  and  especially  is  this  so  when  any  disease  is  epedemic  or 
threatens  to  be  so,  the  reports  at  such  times  being  requested  by  many 
not  on  the  mailing  list. 

The  demand  for  the  bulletins  of  the  Hygienic  Laboratory  is  also  on 
the  increase.  The  regular  mailing  list  contains  592  names.  These 
consist  largel}'  of  physicians,  scientific  men  in  general,  and  libraries. 
The  number  of  requests  by  those  not  on  the  mailing  list  is  very  great. 
It  varies,  depending  upon  the  nature  of  the  bulletin  and  the  class  of 
people  especially  interested  in  it. 

The  mailing  list  for  the  bulletins  of  the  Yellow  Fever  Institute  has 
533  names.  There  are  1,127  names  on  the  mailing  list  for  the  annual 
reports.  These  consist  of  medical  colleges,  medical  journals.  State 
boards  of  health,  medical  libraries,  public  libraries,  the  stations  of  the 
Service,  the  officers  of  the  Service,  the  House  Committee  on  Immi- 
gration and  Naturalization,  the  Senate  Committee  on  Immigration, 
and  others. 

During  the  last  six  months  of  the  year,  62,500  copies  of  the  Public 
Health  Eeports  and  15,196  copies  of  bulletins  and  miscellaneous  re- 
prints and  pamj^hlets  have  been  mailed.  There  is  no  record  of  those 
sent  out  during  the  first  six  months,  but  the  number  is  estimated  to 
have  been  nearly  as  large. 

The  table  of  surgical  operations  performed  during  the  year  at  the 
various  hospitals  of  the  Service  and  compiled  from  the  annual  reports 
of  the  surgical  operations  is  herewith  submitted. 

Following  are  articles  contributed  by  officers  of  the  Service  for  pub- 
lication in  the  annual  report,  and  the  necropsy  reports  of  those  dying 
at  the  various  stations  of  the  Service  during  the  year. 
Eespect  fully, 

John  Trask, 

Assistant  Surgeon. 

The  Surgeon -General. 


CONTRIBUTED  ARTICLES. 

Yellow  Fever — Its  Origin  and  Prevention." 
By  Surgeou-General  Wyman. 

Throughout  the  eighteenth  and  nineteenth  centuries  yellow  fever 
has  been  the  scourge  of  a  large  part  of  the  Western  Hemisphere, 
visiting  particularly  the  seaports  of  the  West  Indies  and  of  the 
Spanish  Main,  the  south  Atlantic  seaports  of  the  United  States,  fre- 
quently penetrating  to  the  interior  of  our  domain  and  that  of  other 
countries,  causing  untold  loss  of  life  and  commercial  disaster. 
Cleared  from  one  port,  the  infection  found  lodgment  in  others,  and 
again  attacked  the  port  from  which  it  had  departed.  Cuba  was  its 
greatest  field  until  the  war  between  the  United  States  and  Spain,  when 
those  marvelous  demonstrations  were  made  by  the  United  States 
authorities  shoAving  that  the  disease  could  be  conquered,  and  demon- 
strating that  it  is  carried  and  distributed  by  the  stegomyia  mosquito. 

The  fact  that  one  port,  however  thoroughly  it  might  rid  itself  of 
this  disease,  was  still  subject  to  its  return  from  other  ports,  suggested 
the  idea  that  to  completely  ])rotect  one  port  it  is  necessary  to  eradicate 
the  disease  from  all  infected  ports,  and  that  preventive  sanitary 
measures  should  be  undertaken  in  all  ports  subject  to  yellow-fever 
invasion. 

"Wlien,  in  1901,  an  international  conference  of  American  States  was 
called  to  be  held  in  the  City  of  Mexico.  I  Avas  requested  by  the  mem- 
bers of  the  United  States  delegation  to  prepare  a  memorandum  con- 
taining such  suggestions  as  might  be  deemed  proper  relating  to  the 
possible  establishment  of  an  international  health  service.  A  mem- 
orandum was  therefore  prepared,  entitled  "  International  sanitation — 
Pan-American  Republics,"  the  principal  features  of  which  are  here 
outlined.  It  provided  for  an  international  sanitary  commission,  the 
meml^ership  of  Avhich  should  be  one  diplomat,  one  learned  in  the  law, 
one  a  physician  and  sanitarian,  one  a  sanitary  engineer,  one  a  com- 
mercial representative.  This  connnission  was  to  visit  the  seaports 
which  were  well  known  as  foci  of  yellow-fever  infection,  and  its 
membership  was  to  be  augmented  by  the  appointment  of  two  addi- 
tional commissioners  by  the  republic  governing  the  infected  port 
visited.  A  report  upon  the  sanitary  measures  necessary  was  to  be 
made  through  proper  channels  to  the  president  of  said  republic,  and 
if  after  one  year  the  measures  recommended  had  not  been  begun  each 
republic  was  to  pledge  itself  to  impose  upon  vessels  coming  from 
said  infected  ]5ort  such  additional  tonnage  tax  or  extra  duties  upon 
specified  imports  from  said  port  as  would  make  it  in  the  interest  of 
the  said  republic  to  carry  out  the  sanitary  measures  recommended. 

1  Address  delivered  at  the  Southern  Conference  on  Quarantine  and  Immigra- 
tion, Chattanooga.  Tenn..  November  9-10,  1905. 

H.  Doc,  320:  59-1 17  247 
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This  memorandum,  printed  in  both  English  and  Spanish,  was  dis- 
tributed, and  while  the  plan  was  not  adopted  it  was  of  some  service 
in  the  preparation  of  resolutions  concerning  sanitation  and  quar- 
antine. The  resolutions  provided  for  international  sanitary  conven- 
tions of  the  American  Republics  and  an  international  sanitary  bureau. 

Two  conventions  have  been  held,  both  in  "Washington,  the  first  in 
1902,  the  second  last  month.  In  the  last  one  a  formal  agreement  was 
signed  by  the  delegates  ad  referendum  to  their  several  governments, 
embodying,  among  other  measures  relating  to  cholera  and  bubonic 
plague,  the  measures  relating  to  the  quarantining  and  management 
of  yellow  fever,  based  upon  the  latest  scientific  principles.  Word 
was  received,  too,  that  in  many  of  the  republics  sanitary  measures, 
which  will  effect  the  removal  of  yellow-fever  infection  to  a  large  de- 
gree, were  already  being  undertaken. 

I  have  not  considered  that  in  the  title  of  the  subject  given  me, 
namely,  "  Yellow  fever — origin  and  prevention,''  the  term  "  origin  " 
was  meant  to  include  the  etiology  or  cause  of  the  disease,  yet  as  the 
discovery  of  the  yellow-fever  germ  would  doubtless  add  to  our  meas- 
ures of  prevention  I  will  state  that  a  systematic  and  continuous  inves- 
tigation has  been  conducted  for  a  number  of  years,  and  is  still  being 
conducted  through  the  agency  of  the  Yellow  Fever  Institute  of  the 
Public  Health  and  Marine-Hospital  Service,  and  while  success  has 
not  yet  been  attained,  many  useful  facts  toward  its  attainment  have 
been  developed,  and  the  institution  is  so  organized  that  its  operations 
will  be  continued  indefinitely. 

As  shown  above,  too  much  importance  can  not  be  given  to  the  plan 
of  making  every  seaport  where  yellow  fever  regularly  or  occasionally 
prevails  rid  itself  of  this  fever,  and  the  signs  are  distinctly  encourag- 
ing. Our  southern  neighbors  are  waking  up  to  the  situation,  and  we 
also  are  waking  up  to  it  and  need  to. 

So  much  for  the  origin  of  yellow  fever — that  is,  the  ports  from 
which  it  comes.  To  wipe  it  out  entirely  from  all  these  places  will 
take  time,  but  obviously  the  movement  to  this  end  is  a  wise  movement. 
It  goes  without  saying  that  l)road  measures  like  this  are  absolutely 
necessary  for  the  attainment  of  ultimate  success.  Without  such 
measures  we  could  have  no  hope  other  than  through  the  continuous 
application  of  the  drastic  measures  of  quarantine  year  by  j^ear,  which 
interfere  with  commerce  and  require  so  large  an  expenditure  of 
energ}^  and  money. 

But  while  indulging  this  hope  for  better  conditions  in  foreign 
ports  we  are  not  to  lessen  in  the  slightest  degree  measures  in  our  own 
ports  for  our  own  protection  against  the  invasion  of  this  disease. 
At  no  time  has  good  quarantine  been  more  necessary  than  it  is  at 
present.  The  increase  of  commerce  and  rapidity  of  transit  have 
added  to  the  necessity  of  alertness,  exactness,  and  good  organization. 

To  prevent  the  invasion  of  foreign  pestilence  the  United  States  has 
a  chain  of  quarantine  fortresses,  63  in  number,  extending  around  the 
coast  from  Maine  to  Alaska,  23  of  which  are  fully  equipped  for  the 
sanitation  of  vessels  and  -10  being  inspection  stations.  Of  these  63 
stations  43  belong  to  the  National  Government  and  20  are  State  or 
local  stations.  Of  the  23  fully  equipped  stations  16  are  owned  and 
operated  by  the  National  Government.  Beginning  Avith  Maine  and 
going  around  the  coast  to  Alaska,  the  stations  under  national  owner- 
ship and  management  are  as  follows:  In  Maine,  Portland  and  East- 
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port;  in  New  Jersey,  Perth  Aiiihoy;  in  Delaware,  Delaware  Break- 
water and  Reedy  Island;  in  V^irginia,  Alexandria  and  Cajx'  Charles 
Qnarantine;  in  North  Carolina,  Cape  Fear  near  Wihnington,  Wash- 
ington, and  Newbern;  in  (leorgia,  Savannah,  Brnnswick,  and  South 
Atlantic  Qnarantine,  at  Blackbeard  Island;  in  Florida,  Fernandina, 
Mayport.  Miami,  Key  West,  Boca  Grande,  Tampa  Bay,  Cedar  Keys, 
Carrabelle,  Port  Inglis,  and  Pensacola ;  in  Mississippi,  Pascagonla 
and  Ship  Island;  in  California,  San  Diego,  Los  Angeles,  San  Fran- 
cisco, and  Enreka ;  in  Oregon,  P'lorence,  Marshfield,  Gardiner,  Ncav- 
port.  and  Astoria ;  in  Washington,  South  Bend,  Port  Angeles,  Port 
Townsend,  and  Hoquiam;  in  Alaska,  Sitka,  Ketchikan,  and  Nome. 

The  principal  qnarantine  stations  that  are  still  owned  and  operated 
by  State  or  local  authorities,  or  by  both,  are  as  follows:  Boston.  New 
York,  Baltimore,  Charleston,  Mobile,  New  Orleans,  and  Galveston. 

Now,  vuider  the  law  of  Feljruarv  15,  18J>3,  all  of  these  quarantine 
stations,  both  the  national  and  the  State,  are  conducted,  so  far  as 
quarantine  restraints  are  concerned,  under  the  regulations  of  the 
Treasury  Department.  The  State  quarantines  are  obliged  to  carry 
out  tlie  requirements  of  the  Treasury  regulations,  but  there  is  no  law 
to  forbid  their  enforcing  such  additional  quarantine  measures  as  they 
may  choose  to  enforce.  It  is  interesting  to  note  the  growth  of  the 
idea  of  national  quarantine.  Until  1893  there  Avas,  properly  speak- 
ing, no  national  system.  The  colonies  had  their  own  quarantine 
regulations  before  the  formation  of  the  Union,  and  after  that  event 
quarantine  was  left  to  the  care  of  the  State  governments,  and  bj^  the 
latter  to  county  governments  or  to  municipalities,  as  the  case  might 
be.  There  was,  indeed,  national  legislation,  but  all  the  acts  of  Con- 
gress up  to  1893  relating  to  quarantine,  including  the  first  general 
quarantine  act  of  1878,  specifically  provided  that  the  said  national 
measures  were  in  aid  of  the  State  and  local  authorities.  The  law  of 
1893  is  so  well  known  that  it  would  be  superfluous  to  review  its  pro- 
visions. It  is  the  law  under  which  we  are  now  acting,  and  while  it 
distinctly  recognizes  State  and  local  quarantines,  it  provides  a  means 
for  accepting  State  quarantine  functions  and  establishments  on  the 
request  of  a  State,  and  provides  also  for  the  assumption  of  said  func- 
tions if  the  Treasury  regulations  are  not  enforced,  either  by  a  refusal 
to  do  so  or  inability.  Since  this  law  was  passed,  under  its  various 
l^rovisions,  the  quarantines  of  Maine,  New  Jersey,  North  Carolina, 
Georgia,  Florida.  Mississippi,  California,  and  Oregon  have  been 
taken  over  and  their  functions  assumed  by  the  national  service. 

Three  efforts  have  been  made  for  Congressional  legislation  to  make 
all  maritime  quarantine  strictly  national  since  the  passage  of  the  act  of 
1893.  In  the  Fifty-fourth  Congress,  second  session,  a  joint  resolution 
was  introduced  for  the  prevention  of  the  introduction  and  spread  of 
infectious  and  contagious  diseases  in  the  United  States.  It  passed  the 
House  of  Representatives  February  27,  1897,  and  passed  the  Senate 
March  2,  but  failed  to  receive  the  signature  of  the  President.  Under 
the  terms  of  this  resolution  all  maritime  quarantine  would  have  be- 
come practically  national. 

In  the  Fifty-fifth  Congress,  second  session,  December  9,  1897,  Sen- 
ator Caffery  introduced  a  bill  amending  the  law  of  1893  and  making 
all  maritime  quarantine  national.  It  had  also  some  provisions  re- 
lating to  interstate  quarantine.  This  bill  was  considerably^  discussed 
in  the  Senate,  but  was  not  brought  to  a  vote. 
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Ill  the  Fifty-sixth  C'oiigTess,  first  session,  Senator  Vest  introduced 
a  bill  amending  the  quarantine  law  of  1893,  the  effect  of  which  would 
have  been  to  practicality  increase  the  national  functions  in  quaran- 
tine. Three  sections  of  great  value  were  finally  passed  by  Congress 
March  3,  1901.  but  those  relating  particularly  to  national  control, 
being  opposed  by  the  State  and  local  officials,  Avere  not  reported  by 
the  committee  and  therefore  not  included  in  the  act. 

It  will  be  seen  from  the  foregoing  that  by  far  the  greater  part  of 
the  responsibility  for  quarantine  j^rotection  devolves  upon  the  na- 
tional service,  but  that  there  is  nevertheless  a  divided  responsibility 
with  regard  to  the  ports  which  are  still  State  or  local.  This  divi- 
sion of  responsibility  is  embarrassing  and  injurious.  Much  of  the 
success  of  quarantine  depends  upon  the  character  of  the  inspection 
service  and  attention  to  details,  and  in  the  matter  of  decisions  on 
points  that  can  not  be  laid  down  in  hard  and  fast  rules.  Much 
depends  also  upon  the  interchange  of  information,  which,  from  the 
several  stations  should  be  transmitted  to  a  central  bureau,  thence  to 
be  transmitted  to  the  special  stations  affected  thereby.  In  the  great 
national  scheme  of  quarantine  administration  this  information  is 
freely  conununicated  from  the  national  stations.  As  a  result  there 
is  both  accuracy  and  consistency  of  administration,  but  there  is  a 
lack  of  that  freedom  of  communication  from  the  State  stations  to 
the  bureau,  and  the  law  does  not  require  it.  Hence  there  is  too  little 
knowledge  in  the  central  bureau  of  the  dangers  and  the  difficulties 
which  present  themselves  at  the  State  stations.  I  should  not  fail 
to  mention  the  voluntary  cooperation  of  some  State  stations,  Avhich, 
however,  is  voluntary  and  not  arranged  on  any  systematic,  regular 
plan. 

A  very  important  feature  of  the  national  quarantine  administration 
is  its  insular  and  foreign  service.  National  quarantine  is  absolute  in 
Porto  Rico,  Hawaii,  and  the  Philippines,  and  at  all  the  chief  ports  of 
China  and  Japan,  and  in  ports  of  India  and  P^urope  officers  of  the 
Service  are  stationed  to  examine  vessels  leaving  for  United  States 
ports.  For  the  same  purpose  officers  are  stationed  also  in  Cuba, 
Mexico,  Central  American  ports,  Ecuador,  Peru,  and  Brazil.  The 
information  contained  on  the  bills  of  health  signed  by  these  officers 
inures  to  the  benefit  of  the  local  quarantine  officers  as  well  as  the 
national,  but  they  are  frequently  lost  to  the  Bureau  through  that 
lack  of  close  cooperation  already  mentioned. 

There  should  be  harmonious  and  effective  relations  betAveen  the 
officers  at  foreign  ports  and  the  officers  at  domestic  ports,  and  this 
can  not  well  be  unless  both  sets  of  officers  are  under  the  same  admin- 
istration. 

With  regard  to  the  personnel  of  the  national  quarantine  service  the 
Public  Health  and  Marine-Hospital  Service  is  constantly  training 
men  for  this  class  of  work  not  only  in  its  laboratories,  but  in  practi- 
cal work  of  assistants  at  the  quarantine  stations.  An  officer  who 
might  shoAv  a  want  of  adaptability  or  whose  health  might  require  his  ' 
relief  can  be  withdrawn  and  a  substitute  of  equal  experience  and 
knowledge  be  sent  to  take  his  place. 

The  marine  hospitals  of  the  Service,  of  which  there  are  22,  distrib- 
uted through  all  sections  of  the  United  States,  are  valuable  training 
schools  for  the  quarantine  and  other  public-health  service.  The 
officers  acquire  in  them  both  administrative  and  professional  expe- 
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rieiicc.  This  experieiict'  is  utilized  ;it  the  (|u;i)-aiiliiu'  stations,  Al 
(he  close  of  a  term  of  three  oi'  four  yeai's,  (liiriii<^  which  they  have  been 
to  a  (letrree  deprived  of  purely  medical  and  surgical  work,  they  are 
i-eturned  to  tlie  marine  hospitals  for  a  resumption  of  their  more  strictly 
professional  labor.  The  corps  is  thus  kept  professionally  bright,  and 
through  their  experience  at  hosi)itals  and  their  special  contact  with 
contagious  disease  at  the  quarantine  stations  and  their  expertness 
acquired  in  the  inspection  of  ships,  they  become  capable  in  the  man- 
agement of  situations  such  as  that  winch  presented  itself  during  the 
past  summer  and  fall  in  the  city  of  New  Orleans. 

There  is  an  intimate  relation  Ijetwen  a  maritime  quarantine  and  the 
city  which  it  protects.  The  quarantine  officer  is  always  alive  to  any 
suspicion  of  the  existence  of  a  disease  in  the  city  which  may  have 
passed  his  quarantine.  In  several  instances  of  which  I  have  knowl- 
edge it  was  through  this  interest  of  the  quarantine  officer  that  the 
presence  of  the  disease  was  made  known. 

There  is  another  reason  why  maritime  quarantine  should  be  under 
the  National  Government,  and  that  is  because  of  the  relations  which 
a  quarantine  bears  to  foreign  nations.  The  (xeneral  Government,  and 
not  the  States,  is  empoAvered  to  deal  with  other  national  governments. 
And  I  know  of  no  other  nation  than  our  own  whose  control  of  mari- 
time quarantine  is  not  strictly  national. 

There  is  not  the  friction  which  formerly  existed  between  the  State 
and  national  services.  Indeed  the  operations  of  the  past  season  have 
been  marked  by  a  spirit  of  cooperation  and  friendly  assistance. 
This  has  been  brought  about  largely  by  the  act  of  Congress  approved 
July  1,  1902,  which  changed  the  name  of  the  Marine-Hospital  Serv- 
ice to  that  of  the  Public  Health  and  Marine-Hosj^ital  Service  and 
contained  provisions  for  conferences  between  this  Service  and  the 
State  health  authorities.  These  conferences  are  obliged  by  the  law 
to  be  called  at  least  once  each  year,  and  other  exigency  conferences  are 
provided  for.  Four  such  conferences  have  been  held,  and  through 
them  the  State  and  the  national  health  authorities  have  become  more 
intimately  acquainted  and  have  developed  a  feeling  of  mutual  interest. 

Nevertheless,  there  has  been  a  constant  though  temperate  demand 
for  national  quarantine  based  uj^on  one  or  more  of  the  foregoing 
considerations,  and  it  would  seem  that  this  might  be  brought  about 
without  a  strain  of  relations,  particularly  since  b}'  law  the  ^tate 
health  officers  have  now  an  official  connection  with  the  national 
health  organization. 

It  should  be  recalled  that  President  Roosevelt  in  his  last  annual 
message  to  Congress  vigorously  advocated  a  strictly  national  quaran- 
tine law. 

Now,  as  regards  interstate  quarantine  for  the  prevention  of  yellow 
fever,  as  known  to  many  of  you,  there  are  two  laws  bearing  upon  the 
subject.  One  of  these,  the  law  of  March  27,  1890,  relates  to  inter- 
state quarantine  only  and  provides  penalties,  but  it  has  been  con- 
sidered by  competent  legal  authority  that  it  is  to  be  brought  into  use 
by  proclamation  of  the  President  on  each  special  occasion  when  its 
enforcement  may  be  necessary.  In  other  words,  it  does  not  seem  to 
provide,  as  does  a  later  law.  for  the  issue  of  regidations,  which  are 
constantly  in  effect  and  become  operative  without  further  procedure 
whenever  yellow  fever  to  a  mild  extent  is  known  to  have  effected 
local  lodgment. 
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The  other  hnv,  that  of  P>bruary  15.  181)3,  has  provisions  under 
wliich  interstate  quarantine  regulations  have  been  prepared  and  pub- 
lished by  the  Secretary  of  the  Treasury.  These  regulations  are 
always  in  force,  and  on  the  first  appearance  of  yellow  fever  national 
officers  are  sent  to  see  that  they  are  being  enforced.  At  the  same 
time  they  proffer  assistance.  This  assistance  is  rendered  both  in 
accordance  with  other  provisions  of  the  law  of  1893  and  also  in  ac- 
cordance with  the  terms  of  the  epidemic  fund  annually  appropri- 
ated by  Congress, 

I  will  not  go  into  the  details  of  these  regulations.  I  believe  they 
are  generally  understood,  and  their  operations  have  been  observed 
during  the  season  just  ended. 

In  further  considering  the  prevention  of  yellow^  fever  it  is  neces- 
sary to  dwell  upon  the  destruction  of  mosquitoes  and  the  screening 
of  yellow-fever  patients  to  prevent  the  stegomyia  mosquitoes  becom- 
ing" infected  by  biting  said  patients  and  carrying  the  infection  to 
others.  There'  is  still  need  of  public  education  in  this  matter  and 
urging  upon  all  an  acceptance  of  the  mosquito  doctrine.  This  work 
of  education  has  been  carried  on  to  a  most  connuendable  degree  in  the 
city  of  Xew  Orleans  and  in  other  cities  and  localities  recentl}^  in- 
fected, and  circulars  describing  the  methods  for  the  destruction  of 
mosquitoes,  showing  the  necessity  of  screening  first  cases  and  in 
threatened  localities  the  necessity  of  screening  all  cases  of  fever, 
have  been  sent  to  be  posted  in  every  post-office  in  the  Southern 
States. 

The  remarkable  triumph  achieved  in  New  Orleans  is  of  too  recent 
occurrence  to  require  more  than  mention,  even  if  time  permitted  a  de- 
scription of  the  details.  That  victory  Avill  be  recorded  on  the  bright- 
est page  of  sanitary  history  and  its  good  effect  is  incalculable. 

I  have  been  obliged  to  treat  the  subject  assigned  me  in  a  general 
manner,  omitting  many  interesting  details,  but  I  have  endeavored 
within  the  limited  time  at  my  disposal  to  give  you  facts  which  1 
hope  may  be  of  some  use  in  the  formation  of  your  opinions. 


Yellow  Fever  Mosquitoes  of  Southern  Europe. 
By  Asst.  Surg.  Gen.  J.  M.  Eager. 

In  1902  a  series  of  bulletins  was  issued  by  the  Yellow  Fever  Insti- 
tute giving  a  historical  review  of  yellow  fever  in  Europe.  In  these 
bulletins  the  question  was  raised  as  to  what  particular  mosquito  was 
instrumental  in  the  spread  of  the  disease  after  its  introduction  into 
European  ports.  The  yellow-fever  chronicles  of  Europe  are  not  a 
mere  mention  of  a  few  isolated  and  insignificant  occurrences  of  a 
disease  of  doubtful  nature,  as  might  readily  be  inferred  from  the 
reading  of  text-books.  The  outbreaks  were  often  widespread  and  in 
many  cases  frightfully  disastrous.  About  the  nature  of  these  preva- 
lences there  can  be  no* reasonable  doubt.  Expert  diagnosticians,  hav- 
ing extensive  experience  with  the  disease  in  the  West  Indies,  carefully 
observed  the  epidemics  in  many  instances,  and  have  left  unequivocal 
testimony  that  it  was  with  yellow  fever  that  they  had  to  deal.  The 
history  extends  from  the  year  1723  to  the  year  1894,  and  includes 
many  epidemics,  the  most  striking  being  that  at  Barcelona,  in  1821, 
which  caused  25,000  deaths  and  spread  over  a  wide  area,  even  crossing 
the  water  to  the  Balearic  Islands,  where  it  killed  one-half  of  the  popu- 
lation of  the  city  of  Palma.  Since  the  publication  of  these  reviews  of 
the  history  of  yellow  fever  in  Portugal,  Spain,  France,  Italy,  and 
Austria,  attention  has  been  given  to  the  question  of  propagation  of  the 
disease  in  Europe.  In  February  Doctor  Chantemesse  made  a  commu- 
nication to  the  Academy  of  Medicine,  Paris,  in  which  he  expressed  the 
opinion  that  mosquitoes  now  having  southern  Europe  for  their 
habitat  were  instrumental  in  the  diffusion  of  the  disease  in  the  coun- 
tries mentioned. 

In  order  to  establish  what  mosquito  was  responsible  for  the  preva- 
lences recorded  in  Italy,  the  writer  of  the  present  paper  solicited 
the  opinion  of  a  number  of  eminent  Italian  entomologists  as  to 
the  European  mosquito  corresponding  Avith  the  American  Steg- 
omyia  fasciata,  an  insect  which,  it  goes  without  saying,  does^  not 
appear  by  that  name  in  the  classification  of  European  mosquitoes 
made  previous  to  the  revision  of  the  mosquito  family  by  Theobald. 
Professor  Bezzi.  of  Lombardy,  responding  to  the  request,  wrote  that 
Stegomyia  fasciata  is  synonymous  with  Culex  Rossii  of  Giles  (1899) 
and  also  with  C.  calopiis  of  the  same  author  in  the  first  edition  of  his 
manual.  In  the  second  edition  of  his  manual  (1902)  Giles  accepts 
the  name  Stegomyia  fasciata  for  the  mosquitoes  named.  All  these 
mosquitoes  are  identical  with  the  Culex  elegans  of  Ficalbi,  a  mosquito 
which  is  indicated  in  the  writings  of  Professor  Leonardi.  entomolo- 
gist at  the  agi'icultural  college  at  Portici.  Italy,  as  occurring  in 
Naples,  Florence,  Sicily,  and  Sardinia.  Ficalbi  says  he  found  the 
mosquito  in  southern  Italv,  but  not  in  large  numbers.  Professor 
Bassani,  another  Italian  authority,  says  that  the  synonyms  of  the 
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Culex  elegans  found  in  the  literature  of  mosquitoes  are  sixteen  in 
number,  among  them  Stegomyia  f asciata  ;  Culex  annulitarsis,  Macq. ; 
C.  calopus,  Meig:en ;  and  C.  Rossii,  Giles. 

Through  the  kindness  of  Professor  Eisig,  of  the  Naples  marine 
zoological  station,  the  writer  was  able  to  obtain  several  specimens  of 
Culex  elegans  found  in  the  National  Villa,  at  Naples,  a  park  in 
which  the  zoological  station  is  located.  These  mosquitoes  examined 
bj"  Passed  Assistant  Surgeon  Rosenau,  director  of  the  hygienic 
laboratory,  Washington,  were  found  to  correspond  morphologically 
with  Stegomyia  fasciata. 

It  is  a  puzzling  question  why  yellow  fever  has  not  oftener  in  recent 
years  appeared  in  spreading  form  in  southern  Europe,  a  section  of 
the  world  in  active  maritime  communication  with  yellow-fever  terri- 
tory. It  is  not  a  rare  occurrence  for  vessels  to  arrive  in  Italian  ports 
from  South  America  with  a  history  of  yellow  fever  aboard  during 
the  voj^age.  Perhaps  this  exemption  is  due  to  the  same  cause  that 
renders  many  West  Indian  islands  free  from  the  disease.  May  it 
not  be  that  the  yellow-fever  mosquito  is  not  at  all  times  and  under 
all  circumstances  capable  of  transmitting  the  infection?  Experi- 
ments with  the  Culex  elegans  collected  in  southern  Europe  and  taken 
to  a  yellow-fever  infected  place  during  a-  prevalence  would  be  instruct- 
ive. In  many  places  in  southern  Europe  the  Culex  elegans  is  rare. 
The  rarity  of  the  insect  may  account  for  the  infrequent  introduction 
of  yellow  fever  in  certain  regions.  It  is  not  incredible  that  this 
incapacity  to  transmit  the  disease  goes  hand  in  hand  with  other  con- 
ditions that  will  lead  eventually  to  the  disappearance  of  this  mosquito 
from  southern  Europe.  If  this  be  true,  it  would  account  for  the  fact 
that  yellow  fever,  once  such  a  scourge  in  Philadelphia  and  other 
northern  cities,  has  ceased  to  spread  to  those  places.  Of  interest  in 
this  connection  are  the  recent  experiments  of  Dr.  Fernando  Lopez, 
which  seem  to  show  that  the  Stegomyia  fasciata  can  live,  bite,  and 
breed  for  three  generations  in  the  City  of  Mexico,  7,460  feet  above  sea 
level. 


Report  of  a  Case  of  Chronic  Parenchymatous  Nephritis  with 
Decapsulation  of  both  Kidneys. 

By  Passed  Asst.  Surg.  W.  O.  Stimpson. 

E.  C.  W. ;  aged  44  years;  nativitv,  German;  admitted  to  the  United 
States  Marine  Hospital,  San  Francisco,  Cal..  July  28,  1904;  died 
September  15,  1904. 

History. — The  patient  stated  that  he  had  a  chancre  twenty  years 
ago.  He  has  been  accustomed  to  drink  alcoholic  liquors  to  a  moderate 
extent.  His  present  trouble  began  five  months  ago  with  pains  in  his 
back  and  frequent  headaches.  Has  never  had  nausea  or  vomiting, 
nor  hemorrhage  from  the  nose  or  gums.  P]xamination  sliows  (j'denia 
beneath  the  eyes,  slight  ascites  and  swelling  of  the  ankles.  Heart  and 
lungs  normal.  Spleen  and  liver  enlarged.  Urine,  specific  gravity 
1,012;  acid  reaction,  3  per  cent  of  albumen,  but  no  sugar  present; 
daily  quantity  of  urea,  27  grams;  contains  hyaline  and  granular 
casts.  August  8,  1904,  the  patient  was  given  an  ansesthetic  and  both 
kidneys  were  drawn  out  through  incisions  in  the  lumbar  regions  and 
their  capsules  removed,  after  which  the  organs  were  replaced  in  their 
former  positions  and  the  wounds  closed  Avithout  drainage.  The  deep 
portions  of  the  wounds  healed  well ;  in  the  superficial  portions  slight 
suppuration  occurred,  which,  however,  soon  disai3peared  after  free 
drainage.  The  patient,  however,  did  not  do  well.  He  had  much 
nausea  and  vomiting  and  suffered  considerably  from  tympanitis.  He 
grew  weaker  each  day,  as  he  could  not  retain  nourishment.  He  de- 
veloped other  symptoms  of  uraemia,  suffering  from  cramps  in  his 
legs,  dyspnoea,  and  restlessness.  His  breath  had  a  urinous  odor,  and 
finally  a  parotid  bubo  developed  on  the  right  side  and  he  became  un- 
conscious and  died  at  1  a.  m.,  September  15,  1904. 

Necropsy  (ten  hours  after  death). — Length  of  body,  5  feet  11 
inches ;  rigor  mortis  well  marked ;  skin  yellow ;  slight  bloody  dis- 
charge from  nostrils.  Right  side  of  face  greatly  swollen ;  pus  exudes 
from  this  swelling  upon  incision.  Two  scars  of  operation  wounds  ex- 
tend on  either  side  from  one  inch  outside  of  vertebral  column  along 
lower  borders  of  last  ribs  to  posterior  superior  spinous  processes  of  the 
ilia.  Brain:  Weight,  1,450  grams;  tissue,  normal;  blood  vessels, 
membranes,  and  sinuses  of  brain  negative.  Heart :  Weight,  355 
grams;  chicken-fat  clot  in  right  ventricle;  thickness  of  wall  of  right 
ventricle,  0.5  cm. ;  of  left  ventricle,  2  cm. ;  valves  normal,  except  mit- 
ral, whose  leaflets  are  slightly  roughened;  tissue  of  heart  is  of  a 
bright  red  color.  Right  lung:  Weight,  1,195  grams;  crepitant 
throughout ;  slight  congestion  at  lower  posterior  portion.  Left  lung : 
Weight,  850  grams;  condition  similar  to  that  of  right  lung.  Ab- 
dominal fat  is  of  a  bright  yellow  color.  Spleen :  Weight,  295  grams ; 
color  on  section,  dark  red;  tr-abeculse  prominent;  consistency,  hard 
and  brittle;    small  amount  of  blood  oozing  from  cut  surface.     Left 
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kiclne}^ :  Slight  adhesions  bind  it  to  peritoneum  and  abdominal  wall ; 
no  p'us  present  nor  evidence  of  previous  suppuration;  weight,  340 
grams;  cortical  portion  is  gi*cath'  thickened,  of  a  pearly  white  color, 
and  extends  in  broad  cohnnns  between  the  jj^^ramids,  which  are  small. 
The  connection  of  the  pyramids  to  the  pelvis  is  difficult  to  trace  in 
some  places.  Eight  kidney :  Weight,  440  grams;  condition  of  tissue 
and  surrounding  structures  similar  to  that  of  opposite  organ.  Uret- 
ers, normal;  bladder  contains  a  small  quantity  of  turbid  urine. 
Liver:  AYeight.  1,950  grams;  surface  nodular  and  irregular,  deep 
fissures  extending  down  into  its  substance  in  many  directions;  it  cuts 
with  great  resistance  and  feels  hard  and  dense  to  the  touch.  The 
walls  of  the  blood  A'essels  are  much  thickened,  celor  of  tissue  dark 
3'ellow.    Stomach  small  and  large  intestine  negative. 

The  following  pathological  report  on  the  condition  of  the  right 
kidney  was  made  by  Passed  Asst.  Surg.  Donald  H.  Currie,  to  whom 
the  organ  was  submitted  for  examination : 

The  organ  is  probably  three  times  its  normal  size,  of  creamy  white  color.  The 
contrast  between  cortex  and  pyramids  is  almost  lost.  The  cortex  is  greatly 
swollen.  The  consistency  can  not  be  judged,  owing  to  the  organ  having  been  in 
formaldehyde  for  several  hours  before  receipt.  In  handling  the  cut  surface  of 
the  organ  the  fingers  Ijecome  distinctly  greasy.  There  is  a  thin  capsule  noted, 
probably  one-half  its  normal  thickness,  and  can  be  dissected  fi'om  the  organ  by 
using  great  care ;  but  if  the  slightest  force  is  employed  the  capsule  tears.  This 
tearing  appears  to  be  due  to  the  friability  of  the  capsule  itself  and  not  to 
adhesions  to  the  organ.  On  the  contrary,  except  for  this  extreme  friability, 
the  capsule  can  be  stripped  off  quite  easily.  Microscopical  examination :  The 
tissues  were  transferred  from  formalin  to  the  bichloride-ascetic  solution  and 
from  thence  through  the  alcohols ;  embedded  in  paraffin.  For  convenience  of 
description  the  organ  will  be  divided  into  two  parts,  first,  that  portion  including 
the  capsule  and  one-sixth  to  one-quarter  of  an  inch  beneath  it ;  second,  the  bal- 
ance of  the  organ.  It  is  hardly  necessary  to  state  that  such  a  sharp  demarca- 
tion is  somewhat  arbitrary,  as  one  area  shades  gradually  into  the  other,  but 
it  is  sufficiently  accurate  to  bring  out  the  main  points  from  which  we  are  now 
viewing  the  specimen,  namely,  what  was  probably  the  condition  of  the  organ 
previous  to  the  operation,  and  what  was  the  jirobable  effect  of  the  operation,  as 
seen  in  that  pdrtidii  of  the  organ  lying  nearest  its  capsule?  I  shall  describe 
the  second  iniitinn.  which  we  have  dcsimiated  as  the  "balance  of  the  organ," 
first.  The  iii;ili)i.u'liiau  bodies.  Bowni.ufs  capsule  is  thickened  to  about  two  and 
one  half  or  three  times  its  normal.  The  glomeruli  are  distended  so  as  to  com- 
pletely fill  Bowman's  cajisule.  Its  ei»ithelial  structures  take  the  stain  poorly. 
Their  nuclei  have  iu  many  cases  disai)peared.  Many  cells  show  hyaline  degen- 
eration and  a  few  ai-(>  replaced  by  fatty  gloltules.  The  blood  vessels  which 
constitute  the  tufts  are  compressed,  and  contain  very  few  blood  corpuscles.  The 
tubules  ai-e  dilated  and  filled  with  hyaline  material  and  fat  globules.  Mere  and 
there  a  lamch  of  desquamated  epithelia  is  noted  as  iiart  of  the  tubular  contents; 
but  with  few  exceptions  the  epithelial  lining  of  the  tubules  has  entirely  disap- 
peared. This  is  almost  absolutely  true  for  the  straight  collecting  tubules. 
Some  of  the  convoluted  tubules  still  retain  an  epithelial  lining.  The  intertubu- 
lar  tissue  shows  the  following  changes:  There  is  a  marked  general  coiniective 
tissue  increase  .imounti'ig  to  several  times  the  normal.  There  is  ;i  general 
moderate  round  cell  infiltration.  This  area  shows  more  vascularity  than  the 
glomerulous.  which  vascularity  increases  as  we  descend  down  the  straight  col- 
lecting tubules  toward  the  pelvis  of  the  organ  :  but  iu  no  ])lace  is  the  blood 
supply  :is  great  as  the  normal.  Unlike  the  cells  within  Tiowman's  capsule,  the 
tissue  composing  the  tulaile  wall  and  se])arating  the  one  tul>ule  from  the  other 
stain  quite  brilliantly,  except  in  the  case  of  a  few  tul)ules  that  still  retain 
epithelial  linings,  some  of  which  show  hyaline  and  fatty  changes  where,  of 
<-ourse,  such  changes  interfere  with  the  staining  qualities.  There  is  no  thicken- 
ing of  the  blood  vessels  anywhere  in  the  organ.  The  other  portion  of  the  organ, 
namely,  that  just  under  the  capsule  and  the  new  capsule  itself,  presents  the 
following  aiipearances :  First,  the  new  capsule  which  has  formed  is  about  one- 
half  the  thickness  of  a  normal  renal  cai)sule.  While  for  the  most  part  the  con- 
nective tissue  composing  it  is  thoroughly  organized,  there  are  areas  showing 
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collections  of  rouiul  colls,  npparently  iindorRoing  organization.  Second,  the  area 
under  the  capsule  comprising  frouj  a  sixth  to  a  fourth  of  an  inch  of  the  outer 
zone  of  the  cortex.  There  is  (o)  all  the  pathological  conditions  mentioned  as 
met  with  in  the  other  portion  of  the  organ;  (b)  a  marked  dilatation  of  many 
of  the  blood  vessels  is  noted.  Many  of  these  vessels  have  extremely  thin  walls 
in  comparison  to  their  total  diameter,  suggesting;  that  they  either  represent 
newly  formed  vascular  channels  or  great  dilatation  of  smaller  vessels,  (r)  the 
most  noticeable  thing  in  this  area  is  the  immense  round-cell  infiltration,  which 
amounts  to  three  or  four  or  even  more  times  the  number  met  with  in  the  bal- 
ance of  the  organ.  So  far  as  one  can  judge  from  histological  appearance,  it 
would  appear  that  the  operation  has,  in  the  area  just  under  the  capsule,  first, 
substituted  a  subacute  for  a  chronic  inflammatory  process ;  second,  that  the 
capsule  removed  by  the  operation  was  being  rapidly  replaced  and  probably  in 
time,  had  the  patient  lived,  would  be  pi-actically  a  duplicate  for  the  original ; 
third,  that  there  is  evidence  of  increased  vascularity,  but  there  is  certainly  no 
evidence  that  this  change  has  been  of  practical  benefit.  On  the  contrary,  one 
would  expect  that  the  increase  of  inflammatory  i)roducts  in  this  area  would 
tend  to  decrease  the  functional  activity  of  this  portion  of  the  cortex. 


Lumbar  Abscess  avith  Perforation  ixto  Spinal  Canal. 
By  Passed  Asst.  Surg.  J.  A.  Nydegger. 

N.  S.,  colored;  age,  34;  admitted  to  Marine  Hospital,  Stapleton, 
N.  Y.,  August  31,  1004,  with  the  following  history: 

One  year  ago  he  fell  about  10  feet  and  struck  lower  part  of  spine 
on  a  ring  bolt,  also  striking  on  perniiieum.  He  passed  blood  from  the 
rectum  and  penis  after  the  accident.  This  occurred  at  sea.  He  had 
no  medical  attention.  He  got  well,  apparently.  Four  weeks  pre- 
vious to  admission  he  was  suddenly  taken  with  pain  in  his  back,  and 
a  swelling  appeared  in  his  side.  He  was  taken  to  Bellevue  Hospital, 
New  York  City,  and  was  operated  on  immediately.  Scars  of  old 
openings  are  present  in  lumbar  region  and  above  Poupart's  ligament 
on  right  side. 

Physical  examination :  Nothing  abnormal  heard  in  heart  or  lungs. 
He  can  not  flex  his  spine.  There  is  some  tenderness  over  part  of 
sacrum.  Scars  present  on  each  side  of  spine  and  in  right  groin. 
September  3 — scar  in  groin  is  bulging  and  fluctuates,  and  later  dis- 
charged a  large  quantity  of  pus. 

Diagnosis :  Lumbar  abscess. 

The  patient  continued  under  treatment  until  November  7  without 
any  apparent  improvement.  On  that  date,  about  midday,  he  was  re- 
turning from  a  walk,  and  on  going  up  stairs  to  his  ward  he  noticed 
some  weakness  in  his  legs.  At  the  same  time  he  had  pain  in  his 
back.  The  pain  increased,  and  at  3  p.  m.  a  physician  was  called,  who 
believed  the  pain  to  be  due  to  colic,  as  the  patient  was  in  the  habit 
of  going  out  and  getting  fruit  and  eating  it.  One-sixth  grain  of 
morphine  was  ordered.  There  was  some  relief,  but  later  the  pain 
grew  worse,  and  at  5.30  p.  m.  he  w^as  seen  again  and  was  given  one- 
sixth  grain  of  morphine  and  40  c.  c.  saturated  solution  of  magnesium 
sulphate.  At  6.30  p.  m.  was  seen  again,  and  pain  was  principally  in 
lumbar  region.  One-sixth  grain  of  morphine  was  prescribed.  At  1) 
p.  m.  he  was  sleeping.  Patient  was  seen  again  at  7.45  a.  m.,  and  a 
partial  paralysis  of  the  lower  extremities  was  noticed.  The  bowels 
had  moved  without  his  knowledge.  His  abdomen  was  markedly  dis- 
tended. Pain  was  present  over  the  entire  abdomen.  There  was 
rigidity  of  the  right  rectus  and  alxlominal  muscles,  and  pain  was  most 
pronounced  at  the  McBurney  point.  On  being  asked  where  he  had 
the  most  pain,  the  patient  pointed  out  this  point  Avith  his  finger. 
Later  complete  paralysis  of  both  legs  and  of  the  sphincters  was 
noticed.  ITrine  was  passed  normally.  The  ]3ulse  was  very  weak  and 
rapid  and  could  not  l)e  counted.     Respiration  was  30  jier  minute. 

As  the  patient  presented  all  the  symptoms  of  an  incipient  peri- 
tonitis, promising  speedy  death,  and  believed  to  be  due  to  rupture  of 
pus  into  the  abdominal  cavity  from  the  lumbar  abscess,  it  was  decided 
to  do  a  laparotomy  as  a  last  resort  to  save  the  patient's  life. 
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One-thirtieth  grain  of  strychnine  was  injected  about  one  hour  be- 
fore the  operation,  which  improved  his  pulse  somewhat,  but  when 
put  on  the  table  the  pulse  Avas  still  very  unsatisfactory.  Morphine 
suli^hate,  one-sixth  grain,  and  atrophine  sulphate,  one  one-hundredth 
grain,  were  administered  about  fifteen  minutes  before  the  operation 
Avas  begun.  Ether  was  used.  The  patient  went  under  quickly  and 
quietly.  Pulse  was  palpable  in  the  neck  at  the  carotids.  Respira- 
tion shallow  and  jerky.  Pulse  continued  about  the  same,  then  be- 
coming weak.  Strychnine  sulphate,  one-thirtieth  grain,  was  given. 
Patient  reacted  very  Avell  and  continued  in  about  the  same  condition 
as  when  put  on  table,  except  that  he  became  weaker  (very  little  ether 
was  used),  and  respiration  became  weaker  all  the  time.  Pupils  were 
normal  or  slightly  contracted.  About  ten  or  fifteen  minutes  after 
beginning  the  operation,  pulse  being  about  the  same,  suddenly  there 
was  a  discharge  of  serous  fluid  from  the  mouth  and  nose,  and  respira- 
tion ceased.  Strychnine  sulphate,  one-thirtieth  grain,  and  ether,  20 
drops,  were  given  by  needle.  Feet  were  raised  and  head  lowered 
over  table,  while  artificial  respiration  was  practiced.  Respiration 
was  thus  continued  for  sometime,  and  ether,  20  drops,  again  admin- 
istered. There  was  no  more  respiratory  action.  Pulse  continued  to 
be  perceptible  for  quite  an  interval  after  respiration  ceased.  Through- 
out the  anaesthesia  but  125  c.  c.  of  ether  were  used  and  the  most  of 
this  escaped,  as  an  open  inhaler  was  used  and  never  held  close  over 
nose. 

Necropsy  (2  hours  after  death). — Body  of  male,  colored,  medium 
height,  and  well  nourished.  Moderate  amount  of  subcutaneous  adi- 
pose tissue.  Slight  rigor  mortis,  and  engorgement  of  muscular  ves- 
sels. Lungs :  Right,  weight,  602  grams :  adherent  to  thoracic  wall  at 
apex  anteriorly,  laterally,  and  posteriorly.  Upper  lobe  hard  and 
congested  externally,  and  does  not  collapse  on  pressure.  Middle  lobe 
mottled  and  pinkish  in  appearance.  Lower  lobe  is  same  in  appear- 
ance as  middle  lobe.  On  incision  of  upper  lobe  there  is  free  exuda- 
tion of  frothy  blood-tinged  liquid.  On  incision  of  lower  and  middle 
lobes  there  is  a  free  outflow  of  dark  sanguinous  fluid.  There  is  some 
aj^pearance  of  consolidation  in  apex  of  upi^er  lobe.  Pleura  of  right 
thoracic  civity  is  normal  in  appearance  except  at  apex,  where  there 
are  evidences  of  old  adhensions.  Left  lung:  Weight,  302  grams;  is 
very  closely  adherent  in  front  to  pericardium,  and  to  thoracic  wall 
laterally,  and  posteriorally  at  apex  and  base.  The  upper  lobe  is  con- 
tracted to  one-fifth  the  normal  size,  is  solidified,  and  d6es  not  crepi- 
tate on  pressure;  an-d  incision  is  followed  by  an  outflow  of  reddish- 
gray  exudate,  showing  a  degeneration  of  lung  tissue.  The  lower  lobe 
crepitates  slightly  on  pressure,  is  less  solidified  than  the  upper,  and 
there  is  an  outflow  of  sanguinous  fluid  on  section.  The  jDeribronchial 
glands  are  enlarged  to  the  size  of  pecans  and  are  hard  to  the  feel. 
The  pericardium  is  normal.  Heart :  Weight,  310  grams ;  is  small 
and  covered  about  the  base  with  a  scanty  amount  of  fat.  Valves  are 
normal.  Abdomen :  The  gi-eater  omentum  is  contracted  and  contains 
a  small  amount  of  adipose  tissue.  Stomach  is  pale  and  moderately 
dilated  and  contains  a  small  amount  of  grayish  flocculent  fluid. 
Mucous  membrane  of  stomach  is  pale.  Duodenum  is  of  a  mottled 
reddish  appearance  externally:  internally  normal.  The  Jejunum  is 
also  mottled  red  and  congested  externally  and  internally.  Ileum  is 
also  moderately  congested  in  upper  part  and  marked  so  in  lower 


260  PUBLIC    HEALTH    AND    MARIN E-HObPITAL    SEEVICE. 

part.  The  ascending  colon  and  mesentery  are  somewhat  redder  than 
normal.  The  transverse  and  descending  colon  are  normal  in  appear- 
ance. All  of  the  intestine  is  distended  with  gas.  The  glands  of  the 
mesentery  of  both  the  large  and  small  intestine  are  in  a  moderate 
state  of  enlargement  and  are  indurated.  The  appendix  is  about  -1 
inches  long,  and  is  very  much  thickened  and  enlarged  for  2  inches  at 
the  proximal  end.  The  mucous  membrane  lining  is  in  a  stage  of 
marked  congestion,  being  mottled  with  red.  There  are  no  evidences 
of  pus.  The  pancreas  is  of  a  clayish  color,  is  hard  on  pressure  and 
contracted,  and  cuts  with  marked  resistance.  Liver:  Weight,  1,700 
grams;  is  of  a  moderate  size  and  dark.  The  capsule  of  Glisson  is 
easily  detached.  The  liver  tissues  offer  slight  resistence  to  cutting. 
The  gall  bladder  is  moderately  distended  with  fluid,  and  a  small 
dark  gallstone  is  present  in  the  fundus  of  the  bladder.  The  spleen 
is  small,  contracted,  and  cuts  with  considerable  resistance.  Kidneys : 
Right,  weight,  100  grams;  is  covered  with  a  slight  amount  of  adipose 
tissue,  and  the  capsule  is  easily  detached.  The  kidney  is  dark  in  ap- 
pearance, congested  and  soft  on  pressure.  On  section  it  appears 
normal.  Left,  weight  210  grams;  capsule  detaches  easil3\  The  cor 
lex  is  dark  and  congested.  On  section  of  organ  there  is  a  free  outflo\\ 
of  dark  blood,  otherwise  it  appears  normal. 

■  The  spine:  Section  of  vertebrae  from  sixth  dorsal  to  sacrum.  On 
cutting  down  on  front  of  vertebrae  a  large  sack  containing  several 
ounces  of  flocculent  pus  is  found  extending  along  the  last  dorsal  and 
lumbar  vertebrae  in  front  and  on  both  sides.  An  extensive  necrosis 
of  the  bodies  of  the  vertebrae  is  present  at  the  lower  part  of  the  sack, 
and  it  communicates  with  the  spinal  canal  by  an  opening  in  the 
vertebrae  through  wdiich  the  little  finger  can  be  inserted.  There  is  a 
large  amount  of  pus  in  the  spinal  canal  both  above  and  below  this 
opening.  The  spinal  cord  shows  evidences  of  degeneration  at  the 
point  where  it  was  pressed  upon  by  the  pus.  The  large  pus  cavity 
is  connected  with  a  fistulous  opening  on  the  right  side  about  2  inches 
above  the  anterior  superior  spine  of  the  ilium. 


Trypanosomiasis  ix  the  Philippine  Islands. 

By  Passed  Asst.  Surg.  Victor  G.  IIeiser,  chief  quarantine  officer  for  the  IMiilip- 
pine  Islands. 

Trypanosomiasis  occurs  in  the  Philippines  only  in  animals,  and 
when  it  is  found  in  horses  or  cattle,  and  the  causative  factor  is  the 
trypanosoma  Evansii,  it  is  called  surra.  All  evidence  points  to  the 
fact  that  it  first  appeared  in  the  spring  of  1901.  Previous  to  that 
time  the  blood  of  quite  a  number  of  horses  had  been  examined  at  the 
Army  Medical  Laboratory,  but  no  trypanosomes  were  found.  The 
first  report  of  the  organism  being  discovered  in  the  Philippines  was 
in  October,  1901. 

There  seems  to  be  some  dispute  as  to  who  first  observed  the  organ- 
ism, but  it  seems  to  be  generalW  admitted  that  the  first  authentic  re- 
port was  made  by  Allan  J.  Smith,  captain  and  assistant  surgeon, 
U.  S.  Army,  and"^J.  J.  Kinyoun,  then  surgeon,  U.  S.  Marine  Hos- 
pital Service.  The  report  is  dated  "Army  Pathological  Laboratory, 
Manila,  October  17,  1901,"  and  was  published  in  Bulletin  No.  42  of 
the  United  States  Department  of  Agriculture  of  1902  in  an  article 
entitled  "  Emergency  report  on  surra,  by  D.  E.  Salmon,  D.  V.  M., 
Chief  of  the  Bureau  of  Animal  Industry,  and  Charles  Wardell  Stiles, 
Ph.  D.,  pathologist,  Bureau  of  Animal  Industry." 

The  manner  in  which  the  disease  was  introduced  into  the  Philip- 
pine Islands  is  still  an  open  question.  It  has  been  suggested  that  it 
was  brought  here  by  the  horses  of  the  United  States  Army  that  were 
returned  here  after  taking  part  in  the  Peking  expedition,  which  horses 
had  come  in  contact  with  the  Indian  cavalry,  but  there  is  no  evidence 
to  show  that  the  disease  was  present  in  China  at  that  time  or  that  it 
exists  there  now.  It  seems  most  likely  that  the  disease  was  first  in- 
troduced into  the  Philippine  Islands  by  the  importation  of  cattle 
from  the  Straits  Settlements  in  1901.  The  first  horse  to  succumb  to 
surra  in  the  islands  was  a  race  horse,  native  to  the  Philippines,  which 
was  stabled  near  Manila  with  some  imported  Australian  horses,  the 
latter  having  arrived  from  Singapore  via  Hongkong.  Shortly  after- 
wards the  disease  appeared  quite  generally  throughout  the  archi- 
pelago, except  in  the  islands  of  the  Tablas  group,  Mindoro,  and  the 
Batanes. 

The  theory  that  the  disease  was  imported  directly  from  China 
seems  to  have  arisen  from  the  fact  that  it  appeared  simultaneously  at 
many  places  in  the  Philippines.  It  was  just  at  that  period  that  the 
army  horses  were  brought  back  from  China,  and,  as  they  were  the 
only  animals  that  were  distributed  to  many  points  in  the  archipelago 
within  a  short  space  of  time,  that  would  account  for  the  simulta- 
neous appearance  of  the  disease  in  the  different  islands.  Most  ol 
the  cattle  imported  from  Singapore  were  immediately  slaughtered  at 
Manila,  yet  there  were  a  few  sent  to  Legaspi  and  Tacloban,  and 
others  were  imported  directly  from  Singapore  into  Iloilo.     And  since 
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there  is  very  free  communication  between  the  last  three  ports  and  the 
rest  of  the  archipelago,  the  simultaneous  appearance  of  the  disease 
could  also  be  accounted  for  in  this  manner.  It  is  estimated  that  at 
Iloilo  and  adjacent  territory  there  occurred,  between  October,  1901, 
and  September,  1904,  about  53.000  deaths  from  surra  among  horses. 

All  the  evidence  collected  in  the  Philippines  indicates  that  the  dis- 
ease is  spread  by  flies  or  other  insects.  It  is  believed  that  there  is  no 
life  cycle  of  the  trypanosoma  in  the  insect,  and  that  the  mode  of 
transmission  is  entirely  mechanical.  Wounds  and  abrasions  of  the 
skin  and  mucous  memlDranes  greatly  predispose  to  infection. 

The  disease  in  the  horses  and  cattle  of  the  Philippines  is  due  to 
the  organism  known  as  the  trypanosoma  Evansii.  The  symptoms 
of  the  disease  as  found  here  in  horses  do  not  differ  materially  from 
those  described  in  the  horses  of  other  countries.  There  are  no  symp- 
toms during  the  period  of  incubation,  the  exact  length  of  which  is 
unknown.  In  experimental  cases  the  period  of  incubation  has  been 
found  to  be  from  four  to  six  days.  The  onset  of  the  disease  is  marked 
by  irregadar  fever,  which  may  be  either  remittent  or  intermittent, 
and  the  organism  can  be  found  in  the  blood  from  the  beginning.  The 
mucous  membranes  become  pale  and  later  take  on  a  yellowish  tinge, 
and  a  petechial  eruption  is  also  often  found  on  these  membranes. 
There  is  a  muco-purulent  discharge  about  the  eyes,  and  a  straw- 
colored  serous  fluid  often  exudes  from  the  nose.  In  the  early  stages 
the  hair  remains  normal,  but  as  the  disease  advances  it  becomes  rough 
and  dry  looking,  and  may  fall  out.  The  bowels  and  the  appetite 
generally  remain  normal.  The  animal  is  verv  listless  and  dejected, 
and  stands  with  its  head  hanging  down,  and  is  very  sluggish  in  its 
movements.  As  the  disease  advances  the  hind  legs,  genitals,  and 
belly  become  edematous.  Edema  of  the  fore  legs  is  rare.  During 
the  latter  stages  of  the  disease  there  may  be  a  marked  tendency  to 
paresis  in  the  hind  legs,  but  it  never  reaches  the  condition  of  a  true 
paralysis. 

The  disease  also  attacks  the  carabao  (water  buffalo),  but  is  not  so 
fatal  as  in  horses.  The  trypanosoma  Evansii  are  also  often  found 
in  rats  which  are  caught  about  the  city  of  Manila,  but  apparently  the 
latter  suffer  no  inconvenience  from  the  presence  of  the  organism  in 
their  blood.  The  trypanosoma  Evansii  and  Lewisii  are  frequently 
found  in  the  same  rat. 

The  disease  has  caused  great  loss  of  live  stock  in  the  archipelago, 
and  it  is  estimated  that  the  total  number  has  been  a  million  head  of 
cattle  and  horses.  At  times  it  has  existed  in  epidemic  form  through- 
out the  islands.  The  board  of  health  has  made  great  efforts  to  stamp 
out  the  disease,  and  in  a  large  measure  has  been  successful.  Still, 
there  are  sporadic  cases  constantly  occurring,  and  here  and  there  it 
often  assumes  the  form  of  a  local  epidemic.  The  disease  is  gradually 
coming  more  under  control,  because  the  cattle  owners  are  rapidly 
learning  to  isolate  the  sick  animals,  and  thereby  the  spread  is  very 
often  checked.  Rats  are  believed  to  be  an  important  factor  in  the 
spread  of  the  disease,  and  their  general  destruction  in  Manila  on 
acount  of  plague  has  also  probably  done  much  in  stamping  out  the 
disease  in  the  city. 

The  carabaos,  which  are  the  draft  animals,  often  go  about  for 
uionths  without  apparently  experiencing  any  great  discomfort  from 
the  presence  of  the  organism  in  their  blood.    As  a  measure  against  the 
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spread  of  the  disease,  many  carabaos  have  been  condemned  and  killed 
in  the  city  of  Manila.  The  mortality  among  horses  is  100  per  cent. 
Among  other  animals  the  death  rate  is  not  so  well  known,  but  it  is  not 
so  high. 

In  the  treatment  of  the  disease  no  specific  has  been  found,  and,  in 
fact,  no  drugs  or  other  measures  seem  to  influence  its  course  in  the 
slightest.  The  arsenic  treatment  advocated  by  Lingard  has  proven 
a  complete  failure. 

TRYPANOSOMA    NOT   FOUND    IN    MAN. 

Although  the  blood  of  a  great  n amber  of  persons  has  been  exam- 
ined during  the  past  few  years  in  the  hospitals  and  laboratories  of 
Manila,  so  far  not  one  case  of  trypanosomiasis  in  man  has  been  dis- 
covered. In  addition  to  the  examinations  made  of  the  sick,  it  has 
often  happened  in  the  past  that  the  blood  of  a  great  many  normal 
persons  who  are  employed  in  the  different  branches  of  the  govern- 
ment has  been  examined.  In  view  of  the  large  amount  of  laboratory 
work  which  has  been  constantly  conducted  here,  it  may  be  safely 
stated  that  if  this  organism  occurred  in  man  it  would  have  been 
detected  before  now.  There  is  no  evidence  to  show  that  the  dis- 
ease may  be  expected  to  occur  here  in  the  future  in  human  beings, 
because  if  there  were  any  likelihood  of  its  conveyance  from  animal 
to  man  there  certainly  has  been  ample  opportunity  for  it  to  occur, 
in  view  of  the  widespread  prevalence  of  the  disease  in  the  Philip- 
pines since  1901. 

H.  Doc.  320,  odr-l 18 


American  Contributions  to  Tropical  Medicine." 
By  P.  A.  Surg.  J.  W.  Amesse. 

Lest  we  forget  that  the  sudden  expansion  of  this  country  in  1898 
involved  obligations  not  only  on  the  Government  but  on  us  as  indi- 
viduals, and  particularly  on  the  profession  in  whose  interest  we  are 
to-day  assembled,  I  beg  to  call  your  attention  for  a  few  moments  to 
this  field  of  our  latest  endeavor. 

It  is  only  within  the  last  decade  that  more  than  a  superficial  knowl- 
edge of  essentially  tropical  diseases  was  considered  necessary.  As  our 
political  interests  were  centered  entirely  in  this  country,  so  was  the 
sphere  of  American  medicine  restricted  to  its  boundaries. 

We  complacently  allowed  our  English  confreres  to  gain  one  bril- 
liant victory  after  another  in  foreign  fields,  and  we  calmlj-  watched 
the  scientists  of  Germany  and  France  and  Italy  win  added  laurels 
in  the  conquest  of  the  oriental  plagues. 

In  short,  we  were  satisfied  to  have  others  blaze  the  pathway  of  med- 
ical progress  in  every  clime  but  our  own.  Promptly,  however,  with 
the  spread  of  American  sovereignty  to  the  distant  Philippines  and 
over  the  islands  of  Cuba,  Hawaii,  and  Porto  Rico,  our  ranks  were 
pervaded  by  an  imperialistic  spirit  which  gladly  accepted  the  re- 
sponsibilities the  fortunes  of  war  had  so  unexpectedly  thrust  upon  us. 
And  it  is  to  the  pioneers  in  this  movement — to  that  earnest,  self- 
sacrificing  body  of  men,  both  in  the  Federal  service  and  private  life, 
who  have  done  so  much  toward  the  subjugation  of  the  endemic  dis- 
eases afflicting  our  new  possessions — that  I  wish  to  pay  tribute  on 
this  occasion. 

Time  will  scarcely  permit  more  than  a  brief  summary  of  the  work 
accomplished  in  a  sphere  that,  only  six  years  ago,  was  wholly  un- 
familiar to  the  American,  but  it  will  suffice,  I  believe,  to  impress 
strongly  upon  yoa  the  value  of  these  achievements. 

First  among' all  medical  conquests  of  recent  years  stands  the  solu- 
tion of  the  yellow-fever  problem,  following  the  work  of  the  Reed 
commission  in  Habana  in  1901. 

From  the  days  when  this  and  every  other  plague  were  attributed 
to  Divine  punishment,  or,  as  Sydenham  says,  to  ''  a  malignant  con- 
stituent of  the  atmosphere,"  the  views  of  authorities  have,  until 
recently,  suffered  constant  change,  and  have  been  the  subject  of  most 
acrimonious  discussion. 

Even  such  men  as  Rush,  who  preached  in  season  and  out  the 
miasmatic  origin  of  yellow  fever,  were  often  presented  with  indubita- 
ble proofs  of  its  epidemic  spread  on  introduction  into  the  most 
salubrious  sections,  and  its  rapid  dissemination  aboard  an  infected 
vessel  was  pointed  out  as  conclusive  evidence  of  its  contagiousness. 

oRead  before  the  Washington  State  Medical  Association  at  Seattle,  Wash., 
July  12,  1904. 
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On  one  point,  however,  all  agreed — thai  mosquitoes  abounded  dur- 
ing an  epidemic.  This  observation  was  published  by  Rush  as  early 
as  1804  and  later  by  a  score  of  writers  on  the  subject,  but  it  was  not 
until  1881  that  Carlos  P'inlay,  of  Habana,  advanced  the  theory  that 
the  mosquito  was  an  intermediate  host  and  the  chief  factor  in  the 
transmission  of  the  disease.  And  while  Finlay  accomplished  practi- 
cally nothing  in  the  substantiation  of  his  claim,  we  owe  much  to  him 
for  its  conception,  supplying,  as  it  did,  the  Reed  commission  with  a 
working  hypothesis  that  led  to  such  brilliant  results. 

Recognizing  the  strong  analogy  between  the  progress  of  yelloAV 
fever  and  the  spread  of  malaria,  this  board  convened  at  Habana 
began  their  work  by  an  investigation  of  the  mosquito  theory.  An 
exhaustive  series  of  experiments  resulted.  Several  members  of  the 
commission  submitted  themselves  to  the  ])ites  of  infected  mosquitoes, 
Avith  fatal  results  in  the  case  of  Lazear.  From  the  first  ample  justi- 
fication of  Finlay 's  contention  was  shown,  and  in  a  very  few  months 
its  truth  was  confirmed.  The  species  of  mosquito  known  as  the 
stegomyia  fasciata  was  proven  to  be  the  carrying  agent  of  yellow 
fever,  and  the  application  of  this  knowledge  promptly  cleared  Habana 
of  her  gi-eat  endemic  pest. 

Since  the  crusade  against  the  stegomyia  in  1901  no  case  of  yellow 
fever  has  originated  in  this  hitherto  widely  infected  city.  The  insti- 
tution of  similar  methods  confined  it  in  1903  to  a  very  limited  terri- 
tory in  southern  Texas,  infected  from  a  neighboring  district  of 
Mexico,  while  the  same  plan  of  campaign  bids  fair  this  season  to 
restrict  materially  its  spread  across  the  border. 

Yellow  fever  must  now  l^e  considered,  as  Finlay  expresses  it,  '•  as 
a  disease  produced  in  individuals  belonging  to  certain  races  by  a 
two-host,  microscopic,  perhaps  ultramicroscopic  germ,  endoparasite 
of  the  female  of  a  particular  species  of  mosquito — the  stegomyia 
fasciata.''  The  work  of  the  Reed  commission  and  the  subsequent 
development  by  Carter,  Gorgas.  and  others  of  practical  measures  for 
the  extermination  of  the  mosquito  placed  yellow  fever  in  the  class 
of  preventable  diseases  alongside  of  smallpox  and  typhoid. 

The  importance  of  this  discovery  from  an  economic  as  well  as  a 
sociological  and  a  professional  standpoint  can  scarcely  be  overesti- 
mated, n-or  can  the  possibilities  for  advancement  following  the  regen- 
eration of  such  cities  as  Veracruz  and  Rio  de  Janeiro  be  overdrawn. 
The  influence  of  a  scientific  achievement  of  this  nature  is  of  such 
direct  and  far-reaching  import  to  so  many  millions  of  people  that  it 
is  not  surprising  the  profession  at  large  have  contributed  so  bounti- 
fully to  the  perpetuation  of  the  memory  of  Walter  Reed  in  bronze 
and  marble. 

From  "Welch's  eloquent  tribute  to  his  work,  expressed  at  the  last 
meeting  of  the  American  Medical  Association,  I  quote  these  lines : 

The  discovery  which  he  made  is  peculiarly  American.  His  service  to  mankind 
has  been  paralleled  only  in  two  or  three  instances.  It  was  an  admirable,  a 
classic  piece  of  scientific  investigation,  second  only  to  the  discovery  of  the  con- 
trol of  smallpox  by  vaccination. 

Xext  probably  in  importance  to  the  demonstration  of  the  mode  of 
transmission  of  yellow  fever  was  the  recognition  of  the  so-called  hook- 
worm disease  in  our  Southern  States  by  Stiles  in  1902.  Though 
this  disease  was  known  to  the  P^gyptians  fully  three  thousand  five 
hundred  years  ago  and  is  still  spoken  of  in  some  countries  as  Egyp- 
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tian  chlorosis,  its  connection  with  the  parasite  anchylostoma  diiode- 
nale  was  not  shown  until  late  in  the  last  century.  From  that  time  up 
to  1902  this  was  supposed  to  be  the  only  hook  worm  inhabiting  the 
intestine  of  man ;  but  in  May  of  that  year  Stiles  demonstrated  a  dis- 
tinct species,  to  which  he  gave  the  name  Uncinaria  Americana.  Be- 
lieving the  disease  was  more  widespread  in  the  South  than  the  liter- 
ature seemed  to  indicate,  Stiles  requested  and  secured  permission 
from  the  Surgeon-General  of  the  Public  Health  and  Marine-Hospital 
Service  to  begin  an  exhaustive  field  investigation.  After  a  most 
painstaking  study  extending  over  several  months  he  proved  beyond 
question  that  uncinariasis  has  been  epidemic  in  the  South,  particularly 
in  the  rural  sand  districts  of  Georgia  and  Florida,  for  almost  a  cen- 
tury; that  in  its  varied  manifestations  it  has  been  mistaken  for 
malaria,  pernicious  and  simple  anaemia,  and  for  the  systemic  dis- 
turbance following  the  filthy  habits  of  dirt  eating  and  resin  chew- 
ing so  common  among  certain  classes. 

Warfield,  of  Savannah,  in  confirming  Stiles's  work,  has  recently 
pointed  out  a  new  agency,  the  affection  known  as  "  ground  itch," 
that  must  be  held  in  part  responsible  for  the  almost  universal  preva- 
lence of  the  disease  among  children  in  certain  districts.  He  argues 
that  the  constant  scratching  of  the  inflamed  surfaces,  usually  the 
feet,  transfers  the  embryos  to  the  fingers,  and  later,  in  children,  to  the 
mouth. 

Of  the  economic  importance  of  this  discovery  I  quote  the  follow- 
ing from  Stiles's  monograph  on  the  subject: 

Malaria  is  admittedly  one  of  the  most  important  diseases  from  an  economic 
standpoint.  In  general,  uncinariasis  is,  in  the  South,  fully  as  important  as 
malaria,  and  in  some  respects  even  more  so.  It  is  reducing  the  labor  capacity, 
hence  the  productiveness  of  the  family,  to  as  low  as  .30  to  40  per  cent.  Nor 
are  the  losses  in  wages  and  in  the  laboring  capacity  and  the  decrease  of  pro- 
ductiveness of  the  family,  hence  of  the  farm,  and  finally  of  the  country  and  State, 
the  only  economic  considerations  involved.  Cases  are  not  unknown  where  fami- 
lies have  sold,  moved,  or  destroyed  their  homes  because  of  the  existeuce  of 
this  disease  and  because  of  the  belief  that  it  might  be  due  to  the  locality  in 
which  thev  lived.  Taking  what  I  believe  to  be  a  conservative  view  of  the  sub- 
ject, I  find  it  exceedingly  diflicult  to  escape  the  conclusion  that  in  uncinariasis 
we  have  a  pathologic  basis  as  one  of  the  most  important  factors  of  the  inferior 
mental,  physical,  and  financial  condition  of  the  poorer  classes  of  the  white 
population  of  the  rural  sand  and  pine-wood  districts  in  our  Southern  States. 

Stiles's  conclusions  on  the  effect  of  the  ravages  of  hook-worm  dis- 
eases on  the  social  and  industrial  condition  in  the  Stricken  districts 
are  followed  by  a  discussion  of  the  prophylaxis  and  treatment,  which 
offers  the  greatest  hope  that  this  truly  preventable  disease  will  soon 
be  restricted  and  finally  eradicated.  What  Stiles  has  done  for  the 
South  Ashford  and  King  have  accomplished  for  Porto  Kico.  With 
probably  as  fine  a  climate  as  is  enjoyed  anywhere  in  the  world,  the 
inhabita^nts  of  this  island  exhibit  a  degi^ee  of  disability  entirely  out 
of  proportion  to  the  privations  they  liave  undergone.  Out  of  COO 
plantation  laborers  imported  from  Porto  Rico  by  a  Honolulu  corpo- 
ration in  the  fall  of  1900,  fully  70  per  cent  suffered  such  extreme 
anaemia  that  field  labor  was  impossible  and  the  experiment  was  aban- 
doned. 

Various  causes  have  been  assigned  for  this  widespread  anwmia,  and, 
as  in  the  United  States,  it  has  been  attributed  to  paludism.  to  im- 
proper and  insufficient  food,  and  to  the  insanitary  surroundings 
tolerated  by  the  entire  population.     Ashford  and  King  liave  so  clearly 
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demonstrated,  however,  the  role  of  the  liookworm  in  its  origin  that  the 
legislature  has  recently  provided  a  fund  of  $5,000  to  begin  a  campaign 
looking  toward  its  extermination.  It  will  take  years,  perhaps,  to 
instill  into  the  minds  of  these  primitive  people  a  comprehensive 
knowledge  of  the  prophylaxis  of  uncinariasis  and  to  uproot  the  filthy 
habits  which  have  been  responsible  for  its  perpetuation  among  them; 
but  the  end  is  nevertheless  in  sight,  with  all  the  economic  gain  that  it 
implies  for  Porto  Rico. 

The  impetus  given  to  the  study  of  the  parasitology  of  the  Tropics 
since  the  war  with  Spain  has  also  resulted  in*  substantial  gain  to  our 
knowledge  of  trypanosomiasis,  a  disease  long  known  to  afi'ect  certain 
animals,  but  only  recently  known  to  be  the  cause  of  the  sleeping 
sickness  of  South  Africa.  The  earliest  American  work  on  this  sub- 
ject was  done  in  Manila,  where  Kim^oun  identified  the  parasite  of 
surra  in  a  severe  ef)idemic  among  the  animals  of  the  Quartermaster's 
Department.  Since  that  time  the  most  exhaustive  study  of  surra 
has  been  made  in  our  insular  laboratories  by  Freer,  Musgrave,  Job- 
ling,  and  others,  and  in  this  country  various  important  contributions . 
have  been  published.  To  Xovy  and  McNeil,  however,  of  the  Uni- 
versity of  Michigan,  must  credit  be  given  for  the  painstaking  investi- 
gation that  led  up  to  the  welcome  announcement,  in  May  last,  of  the 
successful  cultivation  of  the  parasite  in  artificial  media.  Blood  agar 
tubes  inoculated  with  infected  blood  were  forwarded  from  Manila 
to  Ann  Arbor,  some  of  them  on  arrival,  in  spite  of  the  forty-day 
journey,  showing  the  trypanosomes  still  actively  motile.  From  these 
colonies  were  grown,  and  for  the  first  time  in  the  history  of  medicine 
pathogenic  protozoa  were  isolated  in  pure  culture.  Subsequent  ob- 
servations showed  that  the  trypanosome  of  surra  differs  materially 
from  the  organisms  described  by  Lewis  and  by  Bruce,  proving  that 
surra  and  nagana,  or  the  tsetse-flfy  disease,  are  distinct  affections. 
'  This  important  discovery,  simplifying  as  it  will  the  study  of 
analogous  diseases,  has  done  more  to  establish  our  position  in  the 
front  rank  of  tropical  medicine  than  any  work  since  the  yellow-fever 
investigation  in  1901.  Colaborers  in  the  Pasteur  Institute  recognize 
this,  and  only  a  few  days  ago  Doctor  Mayajima,  assistant  director  of 
the  serum  institute  of  Tokyo,  assured  me  that  Japanese  scientists 
consider  it  one  of  the  greatest  of  all  medical  achievements. 

Along  other  lines  than  these  American  bacteriologists  have  been 
active  and  have  accomplished  much.  In  the  study  of  amoebic  dysen- 
tery Craig  has  recently  succeeded  in  tracing,  by  means  of  a  modifica- 
tion of  Wright's  stain,  the  life  cycle  of  the  amoeba  and  in  proving  the 
method  of  its  reproduction  to  be  by  sporulation.  Flexner,  Dock, 
Councilman,  and  Strong  have  also  published  monographs  that  have 
been  added  to  the  permanent  literature,  and  Hoover  and  Howard,  of 
Cleveland,  in  their  recent  work  on  amoebic  abscess  have  practically 
exhausted  this  subject. 

In  the  study  and  control  of  bubonic  plague  Kim-oun's  achievement 
in  San  Francisco  is  known  to  you  all  and  is  a  source  of  pride  to  the 
entire  profession,  while  the  work  of  Clavert  and  Munson  in  Manila 
has  practically  exterminated  the  disease  in  that  city. 

Against  leprosy  a  creditable  start  has  been  made,  and  we  may  con- 
fidently expect  the  next  decade  will  show  a  satisfactory  advance.  At 
the  last  meeting  of  the  American  Medical  Association  resolutions 
were  introduced  by  Doctor  Cooper,  delegate  from  Honolulu,  urging 
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the  society  to  request  of  the  Federal  Government  the  early  establish- 
ment of  an  experimental  station,  including  hospital  and  laboratories, 
at  the  leper  settlement  on  the  island  of  Molokai  for  the  investigation 
and  study  of  leprosy,  looking  especially  toward  the  cure  of  the 
disease. 

The  urgent  need  of  a  school  of  tropical  medicine  in  this  country — 
or,  rather,  in  some  one  of  our  island  dependencies — is  admitted  by  all, 
and  I  am  glad  to  advise  you  that  the  nucleus  for  such  an  institution 
actually  exists  at  Manila,  where  a  number  of  skilled  bacteriologists 
are  laboring  with  the  health  problems  presenting  in  our  oriental 
colony.  Examinations  are  held  each  year  in  various  portions  of  this 
country  for  appointments  to  these  positions,  the  work  being  carried 
out  under  the  direction  of  Doctor  Strong,  who  has  accomplished  so 
much  in  clearing  the  etiology  of  the  bacillary  forms  of  dj^sentery.  A 
laboratory  second  to  none  in  the  East  is  building,  and  the  heartiest 
encouragement  is  offered  by  the  insular  government  to  those  desiring 
to  prosecute  research  work. 

The  question  now  very  naturally  arises,  How  can  the  practitioner 
in  the  State  of  Washington  aid  in  the  promotion  of  these  investiga- 
tions and  advance  the  study  of  tropical  medicine?  He  can  do  it  by 
influencing  legislation  for  the  permanent  endowment  of  insular 
schools  and  laboratories;  he  can  contribute  substantial  support  by 
encouraging  the  institution  of  courses  in  tropical  medicine  in  his 
alma  mater  and  the  addition  of  special  lectures  by  men  skilled  in  this 
branch  of  study. 

He  may  encourage,  too,  individual  effort,  not  forgetting  that  these 
pioneers  are  carrying  the  standard  of  American  medicine  into  fields 
hitherto  unexplored.  They  belong  to  us ;  their  victory  is  our  victory. 
We  share  the  reward  of  their  brilliant  achievements  and  should  feel 
in  corresponding  measure  the  pride  that  follows  the  consciousness  of 
duty  ably  performed. 


Primary  Carcinoma  of  the  Lung. 
By  Asst.  Sius.  H.  McQ.  Robertsox. 

The  comparative  infrequencv  of  cases  of  primary  carcinoma  of  the 
hnig  and  the  indefinite  symptoms  given  in  works  on  the  practice 
of  medicine  render  advisable  a  report  of  every  such  case.  The  fol- 
lowing is  published  because  of  some  departures  from  descriptions 
usually  given,  and  because  of  some  interesting  complications: 

M,  L. ;  age,  32 ;  born  in  Xew  York;  single;  white.  Admitted  to 
the  United  States  Marine  Hospital,  Stapleton,  N.  Y.,  on  August  19, 
1903 ;  died  Xovember  5,  1903. 

Family  history:  Negative.  Previous  diseases:  None  except  gon- 
orrhoea and  diseases  of  childhood.  Xo  history  of  syphilis.  Present 
disease:  During  the  month  immediately  preceding  admission  to  hos- 
pital patient  was  troubled  with  cough,  shortness  of  breath,  loss  of 
weight,  and  occasional  night  sweats;  with  pain  in  back  beneath  left 
scapula.  When  application  was  made  for  admission  this  man  pre- 
sented the  general  appearance  of  a  consumptive;  there  was  slight 
fever,  a  weak,  rapid  pulse  and  cough,  with  profuse  muco-purulent 
expectoration.  Sputum  did  not  at  this  time,  nor  afterwards,  contain 
any  trace  of  blood.  The  physical  examination  made  at  this  time 
showed  diminished  resonance  over  lower  lobe  of  left  lung.  Auscul- 
tation gave  moist  rales  over  upper  lobe  of  this  same  lung. 

Right  lung  slightly  hyperresonant  and  breath  sounds  harsh.  A 
systolic  murmur  was  heard  at  fourth  left  intercostal  space.  Patient 
was  thin,  but  not  emaciated.  There  was  found  at  the  time  a  tumor 
at  junction  of  the  upper  and  second  segments  of  the  sternum.  This 
tumor  was  no  larger  than  a  pigeon  egg  and  almost- entirely  painless. 
Another  small  tumor  was  found  beneath  the  skin  near  the  inferior 
angle  of  the  scapula.     This  was  also  painless  on  pressure. 

Repeated  careful  examination  of  the  sputum  failed  to  reveal  the 
presence  of  the  tubercle  bacillus. 

For  four  weeks  after  admission  the  condition  of  the  patient  seemed 
to  change  little.  He  slept  fairly  well,  had  a  good  appetite,  and  was 
quite  comfortable,  except  for  the  cough.  Temperature  during  this 
period  was  practically  normal.  However,  on  September  20  there 
seemed  to  be  a  decided  change  for  the  worse.  Patient  complained 
of  severe  pains  in  left  side,  made  worse  b.v  forced  inspiration,  and 
physical  examination  revealed  a  pleuritic  friction  rub  over  anterior 
and  posterior  surfaces  of  left  lung.  About  this  time,  too,  the  cer- 
vical glands  of  left  side  were  found  enlarged.  The  tumor  on  ster- 
num was  apparently  no  larger.  The  left  eyelid  drooped  markedly, 
and  pupil  of  that  eye  was  dilated.  Another  unpleasant  complication 
was  a  phlebitis  of  right  internal  saphenous  vein,  with  oedema  of  the 
whole  extremity.  This  swelling  persisted  until  death.  Some  days 
later  the  left  internal  saphenous  vein  was  also  involved,  but  to  a  less 
extent.  On  October  1  the  left  pleural  sac  had  become  entirely  filled 
with  fluid  and  the  heart  displaced  to  the  right.  Percussion  rcA-ealed 
flatness  over  entire  left  lung,  even  to  apex.     The  cavity  was  aspi- 
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rated  and  a  serous  fluid  removed.  During  the  next  three  weeks 
nearly  3,000  c.  c.  of  serum  were  removed  at  different  times,  yet  there 
seemed  to  be  no  diminution  in  the  amount  secreted.  A  short  time 
before  death  the  right  pleura  became  affected  to  a  slight  degree. 
Patient  died  rather  suddenly  on  morning  of  November  5. 

Necropsy  (8  hours  after  death). — Rigor  mortis  and  cadaveric 
lividity  slight.  Body  fairly  well  nourished.  Right  lower  extremity 
much  larger  than  left.  Left  pupil  more  widely  dilated  than  right. 
Tumor  of  sternum.  Lymph  glands  of  neck  enlarged,  as  were  also 
glands  at  other  points.  All  these  enlargements  were  firm  to  the 
touch.  On  incision,  a  small  amount  of  subcutaneous  fat  was  found. 
Examination  of  internal  saphenous  vein  of  right  lower  extremity 
at  middle  of  thigh  revealed  a  greatly  thickened  condition  of  the  coats 
of  the  vessel,  and  almost  entire  obliteration  of  its  lumen.  The  tumor 
of  sternum  was  found  to  embrace  the  entire  thickness  of  the  bone 
and  to  invade  the  sternal  ends  of  the  costal  cartilages.  On  section, 
this  tumor  was  soft  and  more  or  less  spongy,  the  cavities  containing 
a  yellowish  fluid.  An  enlarged  gland  in  the  submaxillary  region 
contained  a  small  amount  of  apparently  purulent  material.  Most  of 
the  glands,  however,  were  solid  and  white  on  section.  The  brain  and 
all  the  organs  of  the  abdominal  cavity  were  examined  and  weighed, 
but  none  showed  any  sign  of  disease.  The  mesenteric  lymph  nodes 
were  enlarged  and  the  peritoneum  adherent  at  various  places,  es- 
pecially in  the  region  of  the  liver.  Upon  opening  the  thoracic  cavity 
both  pleural  sacs  were  found  to  contain  serous  fluid,  the  left  700  c.  c. 
and  the  right  about  300  c.  c.  The  left  lung  was  seen  lying  in  a  col- 
lapsed state  in  posterior  portion  of  the  thoracic  cavity,  where  it  was 
firmW  adherent  to  the  posterior  wall  and  to  diaphragm.  The  ante- 
rior surface  of  the  lung  was  attached  to  the  anterior  chest  wall  by 
means  of  numerous  long  bands  of  fibrinous  tissue.  There  were  no 
adhesions  of  right  pleura.  The  left  lung  was  found  to  be  solid  and 
airless.  There  was  no  crepitation  at  any  point,  and  it  did  not  float. 
The  lower  lobe  was  whitish  and  bloodless,  almost  translucent,  while 
the  upper  portion  was  darker  and  congested,  and  on  section  resembled 
a  piece  of  raw  beef.  This  lung  weighed  577  grams.  Right  lung 
weighed  570  grams,  crepitated,  floated,  and  was  apparently  not  in- 
volved in  the  carcinomatous  process. 

The  glands  of  the  mediastinum  were  all  enlarged  and  dark.  On 
section  the  smaller  were  found  to  be  solid,  while  the  larger  ones  con- 
tained the  same  yellowish  material  found  in  some  of  the  superficial 
glands.  The  pericardial  sac  was  displaced  to  the  right,  and  found  to 
contain  135  c.  c.  of  serous  fluid.  Heart  weighed  370  grams.  Some 
thickening  of  aortic  valve  segments  were  found,  but  otherwise  the 
heart  presented  no  abnormal  appearances. 

It  may  be  stated  that  the  diaphragm  on  left  side  was  probably  in- 
volved, for  it  was  in  such  intimate  contact  with  the  base  of  the  left 
lung  as  to  be  indistinguishable  from  it.  On  removing  left  lung  a  por- 
tion of  the  diaphragm  was  also  taken  out,  no  line  of  demarcation 
being  visible. 

Microscopic  examination  of  specimens  of  tissues  obtained  after 
death  showed  the  presence  of  a  carcinoma  invading  the  lung  pri- 
marily, and  the  glandular  structures  later.  The  duration  of  the 
disease  from  the  first  symptoms  felt  by  the  patient  until  death  was 
about  four  months. 


The  Diagnosis  of  Insaxity  in  Tm:migrants. 
By  Asst.  Surg.  Thos.  W.  Salmon. 

The  medical  officer  engaged  in  the  inspection  of  immigrants  as- 
sumes no  greater  responsibility  thnn  when  he  signs  a  certificate  of 
insanity. 

The  law  has  placed  this  condition  among  the  few  diseases  which 
absolutely  bar  those  afflicted  w^ith  them  from  admission  into  the 
United  States.  For  this  reason  justice  to  the  immigrant  requires  a 
carefully  considered  diagnosis,  wdiile,  on  the  other  hand,  the  interests 
of  this  country  demand  unremitting  search  for  insane  persons  among 
the  hundreds  of  thousands  of  immigrants  who  present  themselves 
annually  at  our  ports  of  entry. 

It  is  a  fact  that  foreign  immigration  is  alone  responsible  for  the 
high  rate  of  insanity  wdiich  prevails  in  the  United  States.  In  1890 
1  in  588  of  the  whole  population  was  insane,  and  of  the  foreign-born 
population  the  proportion  was  1  in  256.«  Among  the  native-born 
population  the  ratio  was  1  in  765,  wdiich  compares  very  favorably 
with  the  ratio  of  the  insane  to  the  Avhole  population  in  Great  Britain, 
which  was  (1896)  1  in  322;  '^  in  Austria  (189€),  1  in  460;  *  in  Hun- 
gary (1890),  1  in  609;^  in  Canada  (1902),  1  in  319;^  in  Germany 
(1884),  1  in  136,^  or  in  France  (1884),  1  in  399."  December  31,  1903, 
there  were  150,151  insane  persons  in  institutions  in  the  United 
States,  of  which  number  47,407,  or  31.5  per  cent,  were  of  foreign 
birth,  while  the  foreign  born  constituted  but  13.5  per  cent  of  the  en- 
tire population.'' 

The  preval-^nce  of  insanity  among  aliens  is  even  more  striking, 
1  in  50.6  such  persons  being  insane.^  In  Xew^  England  and  in  New 
York  the  proportion  of  the  population  which  is  insane  is  probably 
the  largest  in  the  world,  being  in  New  England  (1902)  1  in  307^ 
and  in  New  York  (1900)  1  in  329.^  In  the  present  year,  1905,  the 
proportion  has  risen  in  New  York  to  1  in  296.2.''  The  part  played  by 
foreign  immigration  in  producing  this  ratio  is  shown  by  the  fact  that 
in  New  York  one  in  32.9  aliens  is  in  an  institution  for  the  insane.^ 

The  economic  importance  of  such  an  abnormal  prevalence  of  in- 
sanity is  rarely  appreciated.  For  no  other  disease  is  the  treatment 
more  costly.  Custodial  care  in  which  the  per  capita  cost  was  the  only 
consideration  has  been  almost  entirely  replaced  by  treatment  in 
commodious  hospitals  where  all  the  essentials  for  the  cure  or  the 

a  Census  of  1890. 

b  Mulhall. 

c  American  Journal  of  Insanity. 

i  Personal  communication  from  the  Director  of  the  Census. 

e  Annual  Report  of  the  Commissioner-General  of  Immigration,  1904. 

f  Presidential  address,  Medico-Psychological  Association,  1903. 

0  Census  of  1900  and  Thirteenth  Annual  Report  New  York  State  Commission 
in  Lunacy. 

^  State  census  of  1905  and  personal  communication  from  New  York  State  Com- 
mission in  Lunacy. 
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amelioration  of  the  condition  of  those  afflicted  with  mental  disease 
are  generously  provided.  As  the  average  duration  of  life  of .  an 
insane  person  in  such  institutions  is  ten  years,  the  cost  to  the  public 
of  caring  for  each  patient  is  large.  Estimating  this  amount  as 
$1,500,  the  ultimate  expense  of  caring  for  the  150,151  insane  in  the 
United  States  will  be  more  than  $90,000,000.  Besides  this,  the  value 
of  the  institutions  represents  a  verv  large  sum,  those  in  New  York 
State  having  cost  $22,522,672. 

During  the  year  ended  June  30,  1905,  59  immigrants  were  certified 
by  the  medical  officers  at  Ellis  Island  as  being  insane  and  were  ex- 
cluded. The  saving  to  the  jDublic  thereby  effected  was  $88,500,  an 
amount  exceeding  the  entire  cost  of  the  medical  inspection  of  immi- 
grants at  the  port  of  New  York,  together  with  that  of  maintaining 
the  immigrant  hospital. 

Important  as  are  the  economic  aspects  of  the  great  prevalence  of 
insanity  among  aliens  and  the  foreign-born  in  the  United  States,  it 
may  well  be  said,  when  it  is  remembered  that  in  no  other  disease  is 
heredity  so  important  an  etiological  factor,  that  the  effects  upon 
society  outweigh  all  other  considerations.  * 

These  statistics  have  not  been  presented  with  the  intention  of 
showing  how  unfavorable  is  residence  in  the  United  States  for  cer- 
tain classes  of  aliens,  and  space  does  not  permit  discussion  of  the 
question  of  whether  it  is  an  unusual  tendency  to  insanity  on  the  part 
of  the  alien  or  exceptionally  adverse  conditions  affecting  'him  here  that 
make  him  an  easy  victim  to  mental  disease.  It  is  with  the  exclusion 
of  those  already  insane  that  we  are  concerned  at  Ellis  Island,  and  it  is 
thought  that  a  statement  of  the  remarkable  rate  of  insanity  which 
prevails  in  the  most  recent  arrivals  into  the  United  States  may  serve 
as  an  introduction  to  a  review  of  the  measures  taken  to  detect  such 
conditions,  and  justify  some  suggestions  to  increase  the  efficiency  of 
this  important  part  of  the  work  of  detecting  those  immigrants  who, 
in  the  oi^inion  of  the  medical  officers,  are  physically  or  mentally  unfit 
for  admission  into  this  country. 

It  can  not  be  said  that  all  the  aliens  who  become  insane  have  been 
in  this  country  a  considerable  time  before  being  admitted  to  institu- 
tions, or  that  only  a  very  few  insane  immigrants  escape  detection  in 
the  medical  inspection,  for  among  those  of  foreign  birth  admitted 
to  the  psychopathic  wards  of  Belle vue  Hospital  (New  York  City)  in 
1903,  95  had  been  in  the  country  less  than  six  months  and  27  less  than 
thirty  days."  A  study  of  the  case  histories  of  a  number  of  aliens  in 
this  and  other  institutions  shows  that  not  infrequently  the  patient 
has  been  insane  in  Europe,  the  depth  of  dementia  or  the  systematiza- 
tion  of  delusions  making  it  highly  improbable  that  the  psychosis  has 
been  of  as  short  duration  as  the  alien's  residence  in  the  United  States. 

The  first  responsibility  for  the  detection  of  insanity  in  an  immi- 
grant rests  with  the  ship's  surgeon.  He  is  required  by  section  22 
of  the  immigration  law  of  1903  to  deliver  to  the  proper  authorities 
on  the  arrival  of  the  ship  in  New  York  ''  a  complete  report  of  the 
diseases,  injuries,  births,  and  deaths  among  the  passengers  during 
the  voyage."  He  is  with  his  passengers  for  days  and  sometimes 
w^eeks,  and  has  an  excellent  opportunity  for  observing  iuiy  peculiari- 
ties of  conduct  which  might  suggest  mental  disease,  and  yet,  Avith 


Second  Annual  Report  Bollevuo  iind  allied  hospitals. 
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the  exception  of  cases  requiring  separation  from  other  passengers  or 
treatment  in  the  ship's  hospital,  it  is  rare  to  find  insanity  noted  on  the 
surgeon's  report.  The  omission  results  partly  from  lack  of  knowl- 
edge that  this  particular  information  is  required  and  sometimes  from 
an  attemj)t  to  conceal  the  existence  of  such  cases,  and  thereby  save 
the  steamship  company  the  expense  of  their  return.  By  explicitly 
stating  in  the  instructions  on  the  reverse  of  the  form  used  for  this 
rejjort  (No.  1543)  that  a  notation  of  signs  which  might  indicate 
insanity  in  any  passengers  is  highly  desirable,  and  by  imposing  the 
fine  provided  for  in  section  14  in  instances  Avhere  insanity  which 
might  readily  have  been  detected  is  not  manifested,  better  coopera- 
tion on  the  part  of  the  ship's  surgeons  could  l)e  secured. 

Escaping  notice  by  the  officers  of  the  ship,  the  insane  immigrant 
goes  with  his  fellow-passengers  to  Ellis  Island  and  immediately 
passes  before  the  medical  officers.  Only  a  brief  inspection  is  possible 
here,  but  the  greatest  freedom  is  practiced  in  turning  aside  persons  in 
whom,  for  any  reason,  a  more  detailed  examination  is  thought  desir- 
able. Every  effort  is  made  to  pick  out  those  whose  appearance  even 
remotely  suggests  the  existence  of  mental  disease  or  the  possession  of 
a  "  psychopathic  organization."  If  the  manner  seems  unduly  ani- 
mated, apathetic,  supercilious,  or  apprehensive,  or  if  the  expression 
is  vacant  or  abstracted  the  immigrant  is  held  and  carefully  examined. 
A  tremor  of  the  lips  when  the  face  is  contorted  during  the  eversion  of 
the  eyelids,  a  hint  of  negativism  or  retardation,  an  oddity  of  dress, 
unequal  pupils,  or  an  unusual  decoration  worn  on  the  clothing — any 
is  sufficient  to  arouse  suspicion.  The  existence  of  well-marked  stig- 
mata of  degeneration  always  serves  to  detain  the  immigrant  for  fur- 
ther inspection  and  an  examination  into  his  mental  condition.  Old 
persons  are  invariably  questioned  to  determine  the  degree  of  mental 
deterioration  present,  and  as  a  result  cases  of  senile  dementia  are 
sometimes  found. 

After  the  medical  inspection  the  immigrants  go  in  long  lines  to  the 
immigrant  inspectors,  who  put  to  them  a  number  of  questions  regard- 
ing their  age,  destination,  amount  of  money  possessed,  ability  to  read 
and  write,  correspondence  with  relatives,  and  any  matters  which,  in 
the  opinion  of  the  inspectors,  have  a  bearing  upon  the  right  of  the 
immigrants  to  land.  Occasionally  an  immigrant  refuses  to  make 
any  reply  whatever,  or  shows  such  marked  abnormality  of  conduct 
that  he  is  returned  to  the  medical  officers  for  examination.  This 
should  be  done  far  more  frequently  than  it  is,  for  during  this  interro- 
gation the  best  opportunity  is  afforded  for  the  detection  of  cases  of  in- 
sanity. There  has  recently  been  placed  in  the  hands  of  each  immi- 
grant inspector  a  carefully  prepared  circular  calling  attention  to  a  few 
manifestations  which  should  invariably  require  the  return  of  the  im- 
migrant to  the  medical  officers;  and  by  this  means  a  considerable 
number  of  insane  persons  should  be  found  in  the  course  of  a  j'ear. 
Evasive  answers  to  questions,  uncertainty  as  to  dates  and  places,  sus- 
picion as  to  the  motives  of  the  questioner  or  his  right  to  make  the 
inquiries,  incoherence,  obvious  misstatements,  and  undue  reticence  are 
a  few  of  the  suspicious  characteristics  to  which  attention  has  been 
called  in  this  circular.  A  well-marked  case  of  paranoia  was  detected 
during  the  inspection  of  immigrants  at  Philadelphia  by  an  inspector 
who  had  been  present  on  several  occasions  when  insane  persons  were 
being  examined  by  the  medical  officer.     The  immigrant  had  been  in 


274  PUBLIC    HEALTH    AND    M.\ilINE-HOSPITAL    SERVICE. 

the  United  States  before  and  when  asked  by  the  inspector  whj'  he  had 
returned  to  England  answered,  "  Because  certain  people  followed  me 
from  place  to  place  and  by  their  lies  prevented  me  from  getting 
work."  An  examination  revealed  an  elaborate  system  of  persecutory 
delusions,  which  had  been  the  growth  of  years.  Nothing  in  this 
man's  appearance  suggested  insanity,  and  it  was  due  entirely  to  the 
inspector's  knowledge  of  some  of  the  common  delusions  of  the  insane 
and  to  his  alertness  that  the  case  was  found. 

After  being  questioned  by  the  inspectors  the  greater  number  of 
immigrants  immediately  leave  Ellis  Island  for  their  destinations  in 
the  United  States.  A  few  are  detained  for  special  inquiry  into  their 
right  to  land,  to  wait  for  money  or  relatives,  for  treatment  in  the 
immigrant  hospital,  or  for  assurance  of  eniploj-ment,  and  some  for 
deportation.  Not  infrequently  in  the  detention  rooms  an  immigrant 
is  noticed  acting  oddly  or  becoming  excited,  and  is  brought  to  the 
medical  officers  for  examination  and  the  existence  of  insanity  dis- 
covered. 

It  is  the  belief  of  all  the  medical  officers  engaged  in  line  inspection, 
as  well  as  of  several  well-known  alienists  who  have  observed  the  pri- 
mary inspection,  that  little  more  can  be  done  than  to  turn  aside  sus- 
pected cases  for  examination.  The  medical  officers  possess  a  famil- 
iarity with  the  different  racial  types  and  demeanor  which  could  be 
acquired  nowhere  else  in  the  world  so  thoroughly  as  at  Ellis  Island 
and  they  have  a  full  sense  of  the  great  responsibility  which  devolves 
upon  them  in  this  important  part  of  their  work.  It  is  in  the  exami- 
nation of  those  detained  from  the  "  line  "  that  facilities  have  been 
found  inadequate.  No  person  obviously  insane  or  recently  in  an  in- 
stitution will  be  accepted  at  the  ports  of  embarkation  by  the  steam- 
ship companies.  The  cases  examined  at  Ellis  Island,  therefore,  often 
present  the  greatest  difficulties.  With  very  full  histories  supplied  by 
relatives  and  friends  and  often  with  the  good  will  of  the  patient,  it  is 
felt  many  times  at  reception  hospitals  for  the  alleged  insane  that  the 
period  of  temporary  detention  allowed  by  the  law  is  insufficient  in 
which  to  make  a  diagnosis,  and  in  the  State  institutions,  with  fre- 
quent examinations  and  all  the  aid  afforded  by  observation  by  trained 
attendants,  the  diagnosis  sometimes  remains  for  several  weeks  in 
doubt.  At  Ellis  Island  suspected  cases  can  be  detained  in  only  the 
crowded  detention  rooms  together  with  those  held  for  many  other 
reasons,  where  the  watchman  and  matrons  have  no  opportunity,  even 
if  they  had  the  inclination,  to  make  any  useful  observations.  Some 
experiences  in  the  past  have  shown  how  undesirable  it  is  to  place 
mental  cases  in  the  immigrant  hospital,  which  consists  of  large  open 
wards  and  is  filled  with  the  acutely  ill. 

An  illustration  will  show  the  need  of  a  proper  place  to  hold  sus- 
pected cases  of  insanity  for  observation.  A  second-cabin  passenger 
was  observed  by  a  steward  to  be  apparently  listening  intently  at  the 
rail  once  during  the  voyage.  The  steward  asked  the  man,  jokingly, 
what  he  heard,  and  the  man  replied:  "Don't  disturb  me;  I  am  re- 
ceiving a  wireless  message."  The  steward  mentioned  it  as  a  humor- 
ous incident  to  a  medical  officer,  who  sent  the  man  to  Ellis  Island. 
There  is  little  doubt  that  this  man  had  hallucinations  and  delusions, 
but  several  careful  examinations  failed  to  reveal  them.  If  he  could 
have  been  detained,  with  proper  facilities  for  observation  for  two 
weeks,  it  is  likely  that  the  diagnosis  could  have  been  made.     On 
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another  occasion  a  Polish  woman  became  excited  and  incoherent  when 
discovered  by  a  board  of  special  inquiry  to  have  made  a  false  state- 
ment, and  was  sent  to  the  medical  officers  for  examination.  In  the 
absence  of  an  interpreter  who  understood  her  dialect,  and  by  reason 
of  her  incoherence,  a  satisfactory  examination  was  not  possible  that 
day  and  she  was  ordered  held  in  one  of  the  large  detention  rooms 
until  the  next  day.  This  room,  which  was  the  only  one  available, 
was  occupied  by  a  number  of  other  immigrants.  While  there  she 
vigorously  assaulted  an  aged  Italian  woman  whom  she  afterwards 
told  the  doctors  she  believed  to  be  a  witch. 

Often  it  has  been  found  at  Ellis  Island  that  simple  peasants,  com- 
ing from  remote  places  in  Europe,  are  so  confused  by  the  events 
which  have  been  crowded  into  the  last  few  weeks  of  their  lives  that 
their  conception  of  time  and  place  has  been  entirely  disarranged. 
The  first  sight  of  a  large  city,  the  first  ride  on  a  railway  train,  the 
exciting  and  terrifying  experience  at  sea  (any  one  of  which  might 
well  be  the  event  of  a  whole  lifetime)  have  followed  each  other  in 
rapid  succession,  and  the  result  is  not  strange.  "VATien  something  has 
caused  such  people  to  be  suspected  of  being  insane  it  may  readily 
be  seen  that, the  diagnosis  is  rendered  difficult.  A  short  detention 
in  a  hospital  always  allows  these  people,  if  they  are  not  insane,  to 
become  oriented  and  makes  it  easier  to  arrive  at  a  correct  diagnosis. 
It  is  highly  desirable  in  cases  with  acute  alcoholic  hallucinosis  to 
observe  the  patients  long  enough  to  determine'  how  much  of  the  con- 
dition is  due  to  alcohol  and  how  much  to  mental  disease.  For  all 
these  and  many  other  difficulties  which  are  met  with  in  the  diagnosis 
of  insanity  in  immigrants,  there  is  but  one  practical  remedy — the 
establishment  of  a  pavilion  in  connection  with  the  immigrant  hos- 
pital at  Ellis  Island,  where  suspected  cases  can  be  safely  and  efficiently 
cared  for  and  adequate  facilities  for  diagnosis  provided.  Even  if 
it  were  possible  to  arrange  a  contract  with  the  insane  pavilion  at 
Bellevue  Hospital  for  the  reception  of  these  cases  it  would  be  mani- 
festly unfair  to  the  immigrant  to  bring  upon  him  the  stigma  of  such 
a  commitment  at  the  very  outset  of  his  residence  in  this  countrj^,  for 
the  medical  officers  should  feel  the  utmost  freedom  in  making  use  of 
such  reception  wards.  If  one  in  twenty  of  those  sent  there  for  ex- 
amination was  certified  for  insanit}^,  the  cost  of  providing  the  pavilion 
would  be  far  less  than  the  amount  saved  to  the  public  by  such  a  sub- 
stantial increase  in  the  number  of  cases  of  insanity  detected. 

However  great  would  be  the  value  of  such  a  pavilion  in  the  diag- 
nosis of  insanity,  there  is  another  direction  in  which  it  would  be  but 
little  less.  In  the  course  of  a  year  a  number  of  cases  of  acute  mental 
disease  are  brought  in  the  hospitals  of  ships,  visited  by  the  medical 
officers,  certified  and  deported  without  having  left  the  ship.  Under 
present  conditions  no  other  course  is  j^ossible.  It  is  unfortunately 
out  of  the  question  to  bring  noisy,  or  actively  excited  cases  of  insanity 
to  the  immigrant  hospital;  the  city  hospitals  will  not  take  them 
and  they  are  not  eligible  for  commitment  to  the  State  institutions. 
And  still  they  urgently  need  treatment,  for  the  outcome  of  their  dis- 
ease depends  upon  the  care  which  they  receive  in  this  most  critical 
period.  The  return  voyage  of  some  ships  carrying  immigrants  lasts 
three  weeks  and  this  time,  passing  with  no  facilities  for  even  the  most 
primitive  treatment  and  under  the  most  unfavorable  conditions  for 
one  suffering  from  acute  mental  symptoms,  is  solely  responsible  in 
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many  instances  for  a  distressing  outcome  to  a  very  curable  psychosis. 
Immigrants  with  the  most  dangerous  contagious  diseases  are  removed 
from  the  ships  at  quarantine  and  treated  in  the  hospitals  provided, 
cases  of  diphtheria,  scarlet  fever,  and  the  other  lesser  contagious  dis- 
eases are  cared  for  in  the  hospitals  of  the  city  health  department 
pending  the  construction  of  those  at  Ellis  Island,  but  those  acutely 
ill  with  mental  diseases  must  be  treated  in  the  steerage  hospitals  of 
ships  at  sea,  because  their  care  requires  a  few  provisions  not  usually 
found  in  general  hospitals.  The  duty  to  give  these  unfortunate  per- 
sons the  same  degree-  of  consideration  that  is  shown  to  immigrants 
with  other  acute  diseases  is  a  ver}"  obvious  one,  for  the  cure  of  acute 
mental  disease  is  as  much  a  requirement  of  humanity  as  the  cure  of 
pneumonia  or  of  typhoid  fever.  The  deportation  of  those  who  re- 
cover would  still  be  mandatory  under  the  jDrovision  of  the  law  ex- 
cluding persons  who  have  been  insane  within  five  j-ears. 

A  third  useful  function  would  be  performed  by  a  pavilion  for  the 
reception  of  actual  and  suspected  cases  of  insanity.  Under  the  sec- 
tion of  the  law  providing  for  the  return  of  aliens  admitted  to  institu- 
tions for  the  insane  within  three  years  from  arrival,  cases  are  often 
brought  to  Ellis  Island  for  diagnosis  or  (when  coming  from  distant 
States)  to  await  the  sailing  of  ships.  At  present  the  only  places 
where  these  persons  may  be  detained  are  the  large,  general  detention 
and  deportation  rooms,  the  immigrant  hospital,  and  a  "  padded  cell  " 
in  the  power  house,  all  very  unsuitable. 

A  psychopathic  pavilion  in  connection  with  the  present  hospital 
would,  then,  fulfill  three  important  purposes:  (1)  To  provide  ade- 
quate facilities  for  the  observation  of  suspected  cases  of  insanity;  (2) 
to  make  it  possible  to  give  humane  and  efficient  treatment  to  those 
immigTants  who,  during  the  voyage  to  America,  become  the  victims 
of  acute  mental  disorders — curing  the  curable  and  tiding  the  others 
over  a  distressing  phase  of  their  malady — and  (3)  to  afford  a  suit- 
able place  for  the  temporary  detention  of  those  awaiting  deporta- 
tion under  section  20  of  the  immigration  law  of  March  3,  1903. 

Psychopathic  wards  in  connection  with  a  general  hospital  were 
first  established  by  Scholz,  in  Bremen,  in  1870.  Since  then  special 
wards  for  the  observation  of  suspected  cases  and  the  treatment  of 
acute,  curable  psychoses  have  been  created  in  Berlin,  ISIunich,  Co- 
logne, Stuttgart,*  Dresden,  and  Vienna.  In  the  United  States 
although  observation  wards  existed  previously  at  the  Philadelphia 
Hospital  and  Belle vue  Hospital,  "Pavilion  F"  of  the  Albany 
(N.  Y.)  Hospital  was  the  first  psychopathic  pavilion  established  in 
accordance  with  the  idea  developed  on  the  Continent. 

"  Pavilion  F  "  is  simply  a  two-story  wing  connected  with  the  main 
hospital  by  a  corridor.  One  floor  is  devoted  to  female  patients  and 
the  other  to  men.  The  nurses,  who  are  detailed  from  the  training 
school  of  the  hospital,  are  all  women,  an  innovation  which  has 
proved  entirely  successful. 

The  plan  which  is  here  presented  for  psychopathic  wards  in  con- 
nection with  the  immigrant  hospital  at  Ellis  Island  has  been  pre- 
pared with  the  view  of  providing  the  simplest  and  least  costly  struc- 
ture which  will  serve  the  purposes  for  which  it  is  intended.  Some 
of  its  features  were  suggested  by  "  Pavilion  F  "'  and  some  by  the 
observation  wards  of  other  general  hospitals.  In  such  a  building  no 
considerations  should  overshadow  the  peculiar  requirements  for  the 
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•afe  care  and  modern  treatment  of  all  classes  of  the  insane,  and 
where  these  requirements  conflict  Avith  architectural  conventions  th« 
latter  should  be  given  secondary  importance.  This  is  a  point  which 
is  often  lost  sight  of,  but  never"  without  unsatisfactory  results. 

Provision  is  made  for  11  patients  of  each  sex,  the  men  on  the 
lower  floor.  One  ward  for  three  patients,  one  for  four  patients,  and 
four  single  rooms  are  provided  on  each  floor.  A^Tiile  ward  care  is 
undoubtedly  most  satisfactory  for  the  continued  treatment  of  the 
insane,  the  pavilion  is  primarily  for  the  observation  of  suspected 
cases  whose  average  stay  in  the  hospital  is  rather  short,  and  it  has 
been  found  that  for  such  cases  small  wards  and  a  liberal  provision  of 
single  rooms  is  necessary.  Two  rooms  are  set  apart  at  one  end  of 
each  floor  of  the  pavilion  for  actively  excited  or  maniacal  cases. 
The  walls  are  of  extra  thickness  and  sound-proof  construction  and 
very  complete  separation  from  the  other  rooms  occupied  by  patients 
is  effected  by  the  hall  and  small  bathroom  intervening.  This  feature 
has  been  found  desirable  in  ''  Pavilion  F."  The  small  bathroom  be- 
tween these  rooms  gives  facilities  for  the  treatment  of  maniacal  cases 
by  continuous  baths.  In  this  end  of  the  pavilion  are  the  hydro- 
therapy room  and  the  water  section. 

The  kitchen  service  is  intended  to  be  from  the  main  hospital,  and 
so  the  small  serving  room,  with  an  ice  box,  a  gas  range,  and  a  sink,  is 
adequate  for  the  serving  of  meals  and  the  j^reparation  of  special  diet. 
The  patients'  dining  room  may  be  used  as  a  day  room,  but  is  inade- 
quate for  this  purpose.  An  enlargement  of  the  plan  to  include  a 
large  day  room  would  be  very  desirable;  it  has  been  omitted  in  the 
effort  to  have  the  pavilion  conform  to  the  minimum  requirements. 

The  end  opposite  to  the  one  containing  the  rooms  for  disturbed 
patients  is  devoted  to  administration  purposes.  On  the  first  floor 
are  a  reception  hall,  a  medical  office,  nurses'  room,  a  clothes  room  for 
all  the  patients,  and  the  nurses'  toilet.  An  elevator  being  omitted, 
an  easy  stairway  is  provided. 

On  the  second  floor  of  this  end  of  the  pavilion  is  the  nurses'  room 
and  toilet  and  the  quarters  of  the  resident  physician.  In  a  pavilion 
of  this  nature  it  is  essential  to  have  a  resident  physician  whose  whole 
time  is  devoted  to  the  work  of  these  Avards  and  who  is  within  easy 
call  at  night,  not  only  for  the  care  of  the  patients,  but  because  the 
nursing  should  be  under  continuous  supervision. 

The  plans  include  an  inclosed  veranda  for  each  floor,  but  this  is 
not  indicated  in  the  sketch  plan,  as  its  location  depends  upon  the  ex- 
pense of  the  pavilion. 

A  more  detailed  description  is  impossible  here,  but  there  are  a  few 
special  features  which  should  be  noted.  The  building  should  con- 
form to  the  architecture  of  the  main  hospital.  The  interior  finish 
should  meet  the  requirements  of  modern  hospital  construction.  The 
floors  should  be  of  well-seasoned,  clear  rift,  southern  pine,  tongued 
and  grooved  and  paraffined.  The  walls  should  be  of  hard  finish, 
IDainted  in  quiet,  harmonious  tints.  The  traditional  iron  grating 
for  windows  should  find  no  place  in  this  pavilion,  but  instead  there 
should  be  inside  guards  of  steel  wire,  arranged  to  slide  into  the  wall 
when  not  in  use  and  padlocked  into  position  when  required.  All 
doors  in  the  single  rooms  and  wards  should  slide  into  the  walls  and 
have  a  small  protected  opening  for  observation  of  the  interior  of 
the  rooms.     Electric  lights  in  each  room  should  be  controlled  by 
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switches  in  the  corridors.  The  water-closets  should  be  self-flushing, 
and  experience  has  shown  that  urinals  are  undesirable.  The  water 
'faucets  should  be  controlled  by  key  handles.  The  heating  and  ven- 
tilation should  be  by  the  method  employed  in  the  main  hospital,  but 
if  direct  radiators  are  required  they  should  be  protected  in  the  rooms 
occupied  by  patients.  Every  suggestion  of  the  cell-like  rooms  which 
used  to  be"  thought  necessary  in  hospitals  for  the  insane  should  be 
studiously  avoided  in  the  furnishing  of  this  pavilion.  Bright,  but 
inexpensive,  pictures  should  be  hung  in  all  rooms  except  those  devoted 
to  the  most  disturbed  patients. 

It  is  believed  that  the  results  from  the  establishment  of  such  a 
pavilion  as  has  been  described  here  would  be  immediate  and  far- 
reaching. 

The  requirements  of  humanity  would  be  met  by  giving  these  unfor- 
tunate people  the  care  which  modern  conceptions  of  insanity  demand, 
and  the  diagnosis  of  insanity,  now  surrounded  by  needless  diffi- 
culties, would  be  made  at  least  as  easy  as  it  is  in  the  observation 
wards  of  general  hospitals.  The  greatest  advantage,  however,  would 
undoubtedly  lie  in  the  stimulation  of  interest  in  this  part  of  the  med- 
ical inspection  of  immigrants  not  only  in  the  medical  officers,  but 
in  those  responsible  for  the  entire  system  employed  in  the  enforce- 
ment of  the  immigration  law. 

The  value  to  the  public  of  the  results  which  could  be  confidently 
expected  from  such  increased  facilities  needs  no  statement  in  the 
face  of  the  statistics  quoted  at  the  beginning  of  this  article. 


REPORTS  OF  NECROPSIES. 

Following  are  the  reports  on  cases  dying  at  the  marine  hospitals, 
with  necropsic  findings : 

ANEMIA. 

•  Pernicious. 

R.  R. ;  age,  30 ;  nativity,  Michigan ;  admitted  to  United  States  Marine  Hos- 
pital, Cleveland,  Ohio,  May  8,  1904 ;  died  June  24,  1904. 

History. — Patient  came  to  hospital  with  a  history  of  pernicious  anaemia,  of 
two  years'  standing.  Upon  his  arrival  he  complained  of  gastric  irritability, 
diarrhea,  headache,  and  general  prostration.  Skin  presented  a  lemon-yellow 
color,  and  body  was  moderately  well  nourished.  Blood  examination  showed 
1,600,000  to  2,000,000  red  cells  per  cubic  millimeter,  with  a  rather  high  per- 
centage of  hfemoglobin.  The  extreme  anipmia  was  demonstrated  by  the  pallor 
of  the  blood  and  the  presence  of  poiliilocytes,  megalocytes,  microcytes,  normo- 
blasts, and  a  few  megaloblasts.  Examination  of  faeces  failed  to  reveal  para- 
sites. No  cause  for  the  an:emia  could  be  discovered.  Despite  treatment,  patient 
failed  steadily  and  died  of  exhaustion. 

Necropsy  (twelve  hours  after  death). — Skin  presented  a  lemon-yellow  color, 
with  a  small  amount  of  subcutaneous  fat  stained  a  deep  orange  color.  No  free 
fluid  in  abdominal  cavity.  The  omentum  and  crecum  were  adherent  to  the 
abdominal  wall,  and  upon  tearing  through  these  the  appendix  was  found  to  be 
much  atrophied  and  of  a  whitish  glistening  appearance.  The  pericardial  sac 
contained  about  250  cc.  of  clear  straw-colored  fluid.  Heart  weighed  400  grams 
and  was  normal  in  appearance,  with  exception  of  right  ventricle,  which  showed 
marked  fatty  infiltration,  and  was  somewhat  dilated.  Lungs  were  of  normal 
appearance,  with  exception  of  marked  chalicosis.  Right  lung  weighed  450 
grams.  Left  lung  weighed  410  grams.  Spleen,  normal  weight,  200  grams. 
Right  kidney  weighed  IGO  grams ;  left  kidney  weighed  140  grams ;  both  normal 
in  appearance.  Pancreas  weighed  70  grams  and  appeared  normal.  Liver 
weighed  1,600  grams,  and  nothing  pathological  was  found.  Gall  bladder  con- 
tained small  amount  of  dark-colored  bile.  Stomach  was  of  normal  size,  but 
walls  were  very  thin  and  showed  a  few  submucous  hemorrhages  of  small  area. 
The  pylorus  was  somewhat  thickened.  The  mucous  membrane  of  intestines 
was  pale ;  small  intestines  contained  considerable  amount  of  clotted  blood,  but 
no  pathological  lesions  were  found.     Brain  and  spinal  cord  not  examined. 

H.  S.  M. 

APPENDICITIS. 

L.  C.  R. ;  age,  38  years  ;  nativity,  Pennsylvania  ;  admitted  to  the  United  States 
Marine  Hospital,  Boston,  Mass.,  July  31,  1904 ;  died  August  2,  1904. 

History. — One  year  ago  patient  was  seized  in  the  middle  of  the  night  by  sharp, 
agonizing  pains  of  a  colicky  nature,  referred  chiefly  to  the  right  lower  quad- 
rant of  the  abdomen.  This  attack  lasted  only  a  few  hours,  but  left  him  feeling 
very  weak,  and  he  was  unable  to  attend  to  bis  duties  for  four  days.  On  the 
evening  of  July  27,  1904,  the  patient  partook  heartily  of  watermelon  and  cante- 
loupe.  About  4  o'clock  on  the  following  morning,  while  at  sea,  he  was  seized 
with  severe  colicky  pains,  referred  at  first  to  the  epigastric  region,  later  to  the 
entire  abdomen.  Thinking  he  was  suffering  from  an  attack  of  "  summer 
diarrhoea,"  he  took  a  large  dose  of  Jamaica  ginger ;  this  failing  to  relieve  the 
pain  he  took  a  dose  of  Squibb's  cholera  mixture.  He  applied  hot  cloths  and  took 
a  hot  sitz  bath,  but  this  failed  to  relieve  the  pain.  He  vomited  considerably,  and 
failing  to  have  a  bowel  movement  the  next  day   (July  29,  1904)   he  took  suc- 
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cessively  large  doses  of  "  salts,"  castor  oil,  and  Carter's  little  liver  pills,  and  also 
compound  cathartic  pills.  That  evening  he  sweat  profusely  and  had  a  tem- 
perature of  104°  F.  July  30,  1904,  the  vessel  put  in  at  Provincetown,  Mass.,  and 
he  was  given  morphine  one-half  grain  hypodermically  by  a  local  practitioner, 
who  accompanied  him  to  Boston  upon  the  following  day.  Upon  admis- 
sion to  hospital  his  facies  expressed  great  pain ;  his  body  was  bathed  in  per- 
spiration ;  his  temperature  was  37.4°  C. ;  pulse,  100  ;  respiration,  20,  shallow  and 
mostly  thoracic.  The  heart  and  lungs  were  normal.  The  abdomen  was  some- 
what swollen  and  tender,  especially  in  the  right  lower  quadrant.  The  left  side 
of  the  abdomen  was  tympanitic.  There  was  an  area  of  dullness  occupying  the 
entire  right  lower  quadrant  and  extending  3  inches  to  the  left  of  the  median  line. 
The  patient  vomited  greenish  fluid  material  upon  an  average  of  once  an  hour. 
Leucocytes,  9,280.  The  patient  was  bathed,  put  to  bed  and  everything  by  mouth 
withheld.  August  1,  1904,  the  patient  was  some  better  and  the  area  of  dullness 
somewhat  diminished,  but  still  occupied  the  right  lower  quadrant.  During  the 
afternoon  he  pas.sed  a  great  many  foul-smelling  stools,  liquid  in  character. 
Patient  seemed  somewhat  weaker  in  the  evening  and  continued  vomiting.  Au- 
gust 2  patient  was  stronger.  Dullness  covered  a  smaller  area.  Toward  after- 
noon vomiting  became  slightly  fecal ;  pulse  weaker,  and  the  sweating  greater. 
Leucocytes,  12,.500.  At  8.30  p.  m.  the  patient  was  considerably  weaker,  and  it 
was  decided  to  operate  at  once  without  waiting  for  further  walling  off  of  the 
abscess.  While  the  preparations  for  the  opei'ation  were  going  on  the  patient 
while  vomiting  seemed  to  choke  and  died  at  9.35  p.  m.  before  the  nurse  could 
summon  a  doctoi*.  Artificial  respiration,  stimulation  by  rythmic  tongue  traction, 
friction  of  the  extremities,  atropin  hypodermetically  and  dilatation  of  the 
sphincter  ani  were  tried  but  failed  to  resuscitate  the  patient. 

Neckopsy  (14  hours  after  death). — The  relatives  of  the  deceased  refused  to  al- 
low a  complete  examination  of  the  body,  but  permitted  opening  of  the  abdomen 
over  the  region  of  the  vermiform  appendix. 

An  incision  8  inches  long  was  made  into  the  peritoneal  cavity.  A  partially 
walled-off  abscess  containing  thin  pus  was  found  in  the  region  of  the  appendix. 
The  appendix  was  post-cecal  and  was  represented  by  a  stump  about  2  c.  m.  in 
length.  In  the  abscess  cavity  an  enterolith,  2  cm.  long  by  1  cm.  in  diameter, 
was  found, 

W.  E.  K. 
W.  C.  R. 
BERIBERI. 

A.  T. ;  age.  42 ;  Chinese ;  admitted  Providence  Hospital.  Seattle,  Wash.,  Sep- 
tember 6.  1904 ;  died  September  12,  1904. 

History. — Several  weeks  before  admission,  while  acting  as  boatswain  of  a 
Pacific  liner,  patient  noticed  a  pronounced  tenderness  of  leg  muscles,  on  slight 
pressure,  with  some  difficulty  of  locomotion.  These  symptoms  increased,  and 
the  case  became  further  complicated  by  oedema  of  the  ankles  and  ascites.  On 
reaching  Tacoma  he  was  sent  to  hospital,  where  paracentesis  was  practiced 
and  about  10  liters  of  fluid  withdrawn  from  the  peritoneal  cavity.  His  vessel 
shifting  to  Seattle,  he  was  transferred  to  the  seaman's  ward  of  Providence 
Hospital  and  brought  under  the  care  of  the  Service.  On  examination  a  periph- 
eral neuritis  afl;ecting  the  anterior  leg  muscles  was  outlined.  There  was 
marked  footdrop ;  loss  of  patellar  reflex  and  severe  pains  on  deep  pressure. 
The  heart  sounds  were  weak  and  the  periods  of  systole  and  diastole  equal  in 
time ;  the  pulse  rate  was  112,  the  respiration  22,  and  the  temperature  normal. 

The  abdomen  was  enormously  distended,  measuring  over  1  meter  at  the 
umbilicus,  but  no  varicosities  of  the  veins  presented.  Oi^dema  of  the  ankles  was 
marked. 

Treatment. — With  a  ti'ocar  and  canula  a  portion  of  the  fluid,  which  was 
clear  and  of  specific  gravity  1,008,  was  removed  from  the  peritoneal  cavity 
each  day  until,  on  the  fourth  day,  mensuration  showed  but  slight  distension.- 
The  patient  sank  into  a  comatose  condition  on  the  fifth  day  and  died  on  the 
morning  of  the  sixth. 

Necropsy  (24  hours  after  death). — Body  of  middle-aged  Chinese  male;  post- 
mortem rigidity  marked ;  moderate  degree  of  hypostatic  congestion ;  no  wounds 
or  scars.  Thorax :  Adhesions  between  anterior  leaves  of  the  pleura  on  each 
side ;  lungs  oedematous,  but  otherwise  normal.  Weight  of  right  lung,  850  grams  ; 
of  left  lung,  720  grams.  The  pericardial  sac  contained  about  25  c.  c.  clear  fluid. 
The  heai-t  was  dilated,  the  chambers  filled  with  clotted  blood,  and  the  muscle 
showed  beginning  of  fatty  degeneration,  tearing  readily  and  exhibiting  areas  of 
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brownish  discoloration.  The  valves?  vvei'e  normal,  as  were  also  the  walls  of  the 
great  vessels.  In  the  abdomen,  the  omentum  was  very  thin  and  contained  little 
fat.  In  the  peritoneal  cavity  the  organs  were  bathed  in  a  straw-colored  serous 
fluid,  amounting  to  o  liters.  The  peritoneum  was  normal,  as  were  also  the 
intestines  and  stomach.  Right  liidney  was  congested  and  its  tissues  soft  and 
friable;  weiglit,  240  grams.  The  left  Iddney  was  enlai-ged  and  of  similar  con- 
sistency to  the  right;  weight,  218  grams.  The  spleen  was  double  its  normal 
size,  weighing  500  grams,  and  cut  with  slight  resistance. 

The  liver  was  very  small  and  showed  tubercles,  varying  in  size  from  a  pin 
head  to  a  split  pea,  studding  the  entire  capsule  and,  on  section,  found  scat- 
tered throughout  the  lobules.  The  bladder  and  external  organs  of  generation 
were  normal. 

J.  W.  A. 

BURNS. 

J.  B. ;  age,  46 ;  nativity,  Spain  ;  admitted  to  the  marine  wards  of  the  German 
Hospital,  Philadelphia.  Pa.,  January  17,  1905,  and  died  January  23,  1905. 

History. — On  admission  the  patient  presented  a  superficial  liurn  involving 
l>oth  forearms,  hands,  face,  lips,  and  right  leg.  On  account  of  the  burned  con- 
dition of  face  and  lips  patient  could  not  articulate  distinctly  and  no  history  was 
obtainable.  The  Ijurns  were  dressed  and  the  usual  anodyne  and  stimulating 
remedies  administered.  The  case  progressed  well  for  several  days,  then  acute 
nephritis  supervened  and  the  patient  died  of  uremia. 

Necropsy. — Body  that  of  a  fairly  well  nourished  man.  Height,  164  cm. ; 
weight,  78  grams.  Post-mortem  lividity  moderate.  No  rigor  mortis.  Super- 
ficial burns  covering  both  forearms  and  hands,  right  leg,  and  face.  Thorax : 
There  are  some  fibrous  pleural  adhesions  at  apex  of  left  lung.  The  lung  is 
crepitant  throughout,  weight  380  grams.  Some  hypostatic  congestion  poste- 
riorly. Right  lung:  Weight,  300  grams,  crepitant  throughout.  Tissue  on  sec- 
tion appears  congested.  Some  hypostatic  congestion  posteriorly.  Heart: 
Weight,  .380  grams.  Valves,  blood  vessels,  and  substance  all  appear  to  be 
normal.  Abdomen :  Peritoneum  glistening,  transparent,  pale.  No  effusion. 
Liver :  Weight,  1.880  grams  :  appearance  normal.  Spleen  :  Weight,  210  grams ; 
consistency  soft ;  section  surface  dark  red.  Right  kidney  :  Length.  12  cm. ;  width, 
7  cm. ;  thickness,  3  cm. ;  weight,  IGO  grams.  Capsule  normal.  Section  surface 
glistening,  reddish.  Thickness  of  cortex,  7  mm.  Left  kidney  :  Length,  13  cm. ; 
width,  8  cm. ;  thickness,  4  cm. ;  weight,  230  grams.  Capsule  adherent.  Surface 
is  smooth  :  color,  dark  red ;  consistency  soft.  Section  surface  is  glistening  and 
dark  red  in  color.  Thickness  of  cortex,  8  mm.  Both  kidneys  show  marked 
congestion  and  parenchymatous  change.  Stomach :  Normal.  Duodenum :  Nor- 
mal. No  ulceration.  Pancreas :  Weight,  80  grams.  Consistency  soft.  Slight 
congestion  of  lower  end  of  ileum  ;  otherwise  intestinal  tract  is  normal.  Brain : 
Marked  congestion  of  the  superficial  vessels  of  the  cerebrum ;  otherwise  appear- 
ance of  brain  is  normal. 


F.  I. 


CARCINOMA. 

Of  Stomach. 


J.  L. ;  aged.  41  years ;  nativity,  Ohio ;  unmarried ;  white ;  admitted  to  the 
United  States  Marine  Hospital.  San  Francisco,  Cal.,  January  24.  1905,  and  died 
March  13,  1905,  at  12.40  a.  m. 

History. — Patient  had  cough  for  several  years.  Hemorrhage,  eight  months 
prior  to  admission.  Had  not  lost  much  weight.  Night  sweats  for  few  weeks 
only.  Tubercle  bacilli  found  in  sputum.  Three  weeks  prior  to  admission  began 
to  have  pains  in  epigastrium.  Pain  not  relieved  after  eating,  but  increased. 
Anorexia.  Constipation.  Slightly  increased  vocal  fremitus  and  few  rales 
over  right  apex  on  admission.  Rales  later  disappeared.  Systolic  mummur  at 
apex.  No  tumor  palpable  on  admission,  but  gastric  symptoms  rapidly  pro- 
gressed, as  did  weakness  and  emaciation,  and  about  a  month  after  admission  a 
tumor  could  be  felt  in  epigastrium,  somewhat  to  the  right  of  the  median  line. 
Later,  vomiting  and  hiccough  supervened.  Free  HCl  diminished  and  lactic 
acid  increased  in  gastric  contents.  Patient  preferred  not  to  have  operation  for 
temporary  relief.  Tumor  rapidly  increased  in  size.  Later  could  retain  n© 
nourishment  on  stomach  and  rectal  feeding  resorted  to. 
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Necropsy  (10  hours  after  death )  .—Length  of  body,  182  cm.  That  of  a  white 
male.  Rigor  mortis  well  marked.  Much  emaciation.  Hair  reddish.  Fair 
complexion.  Abdominal  fat  scanty,  1  cm.  thicli.  Brain  weighed  1,600  grams, 
negative.  On  opening  abdominal  cavity,  stomach  found  extremely  dilated  and 
full  of  gas  and  fluid.  Lower  border  of  stomach  extended  5  cm.  below  umbili- 
cus. Right  lung  weighed  050  grams ;  floats ;  apex  actively  congested ;  pig- 
mented throughout ;  passively  congested  at  base ;  crepitant  throughout.  Left 
lung  weighed  535  grams ;  condition  similar  to  right.  Heart  weighed  320 
grams ;  left  ventricular  wall  2.5  cm.  thick ;  left  ventricle  empty ;  mitral  valve 
thickened ;  ante-mortum  clot  in  riglit  ventricle ;  right  ventricular  wall  0.75  cm. 
thick ;  aortic  valve  and  lower  part  of  aorta  negative.  Liver  weighed  2,450 
grams;  studded  over  entire  surface  with  glistening  white  areas,  which  on  sec- 
tion prove  to  be  spherical  in  shape  and  extend  into  liver  substance ;  are  hard — 
almost  cartilaginous — and  vary  in  size  from  pea  to  hazelnut.  Gall  bladder 
enlarged;  full  of  dark  bile.  On  complete  section  the  above-mentioned  white 
areas  are  found  scattered  through  entire  liver  substance.  Stomach  measures 
30  cm.  in  length ;  full  of  dark-brown  colored  fluid.  Weight,  empty.  600  grams. 
Pylorus  very  much  enlarged  and  thickened.  New  growth  extending  half  length 
of  lesser  curvature,  and  involves  upper  eud  of  duodenum.  Pylorus  very  rigid, 
admitting  small  finger  with  difficulty.  On  section,  tumor  is  cartilaginous,  and 
completely  surrounds  pylorus.  Right  kidney  weighed  180  grams,  negative. 
Left  kidney  weighed  195  grams,  slight  passive  congestion.  Spleen  weighed  262 
grams,  pale,  substance  fairly  firm.  Mesenteric  glands  all  enlarged.  Appendix 
5  cm.  long;  extends  upward  behind  caecum.  Bladder  contains  small  amount 
urine. 

J.  M.  H. 

W.  G.  S. 

II. 

J.  R. ;  male ;  white ;  age,  49 ;  nativity,  New  York ;  was  admitted  July  6,  1904. 
He  had  been  in  hospital  from  January  15  to  January  28,  1904,  suffering  with 
acute  bronchitis,  at  which  time  he  had  marked  anjemia  and  more  or  less  distress 
of  stomach,  pain  in  left  chest,  and  cough.  He  returned  again  March  22,  1904, 
with  the  same  symptoms,  but  this  time  his  urine  was  large  in  amount,  low 
specific  gravity,  and  contained  a  trace  of  albumen.  His  face  was  pufl'y  below 
the  eyes,  and  a  diagnosis  of  granular  kidney  was  made.  For  the  next  few 
months  his  antemia  became  progressively  worse,  his  final  hemoglobin  per- 
centage being  22  according  to  Fleischel's  method  of  estimation.  His  liver 
extended  below  the  costal  margin,  the  spleen  was  palpable ;  the  pain  in  left 
hypochondrium  was  almost  continuous  and  so  severe  that  opiates  were  neces- 
sary to  produce  rest.  He  neither  vomited  nor  complained  of  his  stomach  for 
the  last  few  mouths.     Died  December  26,  1904. 

Necropsy  (20  hours  postmortem). — Body  heat  absent;  rigor  mortis  present 
throughout.  Hypostasis  over  back.  Build  medium.  Nutrition  fair.  Pan- 
niculus  fairly  abundant,  musculature  small.  Skin  pale  yellow,  dry,  and  of 
diminished  elasticity.  Pupils  equal.  Abdomen  distended.  Panniculus  pale 
yellow  in  color.  Intestines  filled  with  gas.  Liver  comes  to  costal  margin  in 
right  nipple  line.  Omentum  fairly  rich  in  fat.  All  abdominal  organs  pale  and 
anaemic.  Hepatic  flexure  of  colon  adherent  to  liver.  Mesentary  rich  in  fat. 
Most  of  omentum  collected  in  mass  in  left  hypochondrium.  Diaphragm  arches 
to  fifth  intercostal  space  on  both  sides.  Accessory  spleen,  size  of  a  marble, 
found.  Spleen  firmly  adherent  to  diaphragm.  Stomach :  Along  lesser  curva- 
ture it  presents  a  thickened  nodular  appearance  ranging  from  i  to  2  cm.  thick. 
Through  this  mass  there  is  a  perforation  6  cm.  in  diameter,  the  edges  of  which 
are  adherent  to  the  left  lobe  of  the  liver.  The  adhesions  are  easily  torn  and 
the  stomach  peels  readily  from  the  liver.  The  surface  of  the  liver  opposite 
this  perforation  formed  part  of  the  stomach  wall.  This  part  of  the  liver  is 
slightly  nod>il;ir  in  appearjince,  hardened  in  consistency,  and  grayish  in  color. 
The  thifkencd  part  of  the  stomach  extends  to  and  involves  the  pyloric  orifice, 
which  admits  one  finger.  The  tumor  is  13  by  8  cm.  in  area,  and  on  section 
shows  a  firm  whitish  surface  slightly  mottled  with  darker  areas  ;  its  consistency 
is  that  of  scar  tissue.  Section  of  involved  liver  area  shows  hepatic  involve- 
ment to  extend  to  a  depth  of  5  cm.  Liver:  Weight.  1,865  grams;  firm  and  i)ale. 
Glisson's  capsule  thickened  near  lower  margin.  On  section  it  is  pale  and 
bloodless.  Lobules  are  made  out  with  difficulty.  It  cuts  with  increased  re- 
sistance. Spleen  :  Weight.  220  grams.  Has  one  Tiotcli.  Capsule  is  tliickened. 
Consistency  firm.    On  section  it  is  dark  in  color.    Follicles  made  out  with  dilli- 
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culty.  Kidneys:  Left,  weight,  190  grams.  Fatty  capsule  fairly  abundant. 
Several  small  urinary  cysts  size  of  peas  in  cortex.  Fibrous  capsule  peels 
easily.  Right,  weight,  1(15  grams,  similar  to  left.  Mesenteric  lymph  glands 
somewhat  enlarged.  Lungs :  Right  adherent  to  thorax  over  several  small 
areas.  ^Vnthracosis  marked.  Hypostatic  congestion  and  edema  present. 
Weight,  (J<JO  grams.  Left  similar  to  right.  Weight.  4''()  grams.  Heart :  Peri- 
cardium contains  75  cc.  clear  yellow  serum.  Suhpericardial  fat  increased  in 
amount,  organ  larger  than  patient's  right  fist.  Ventricles  contain  mixed  clots. 
Valves  apparently  normal.  Weight  470  grams.  Intestines  are  thin  and  papery. 
Bladder,  testes,  and  adrenals  apparently  normal,  except  for  general  anaemia. 
Miscropical  examination  showed  the  tumor  to  consist  of  nests  of  carcinoma 
cells  embedded  in  much  fibrous  connective  tissue. 

Diagnosis. — Scirrhous  carcinoma  of  stomach,  chronic  adhesive  pleuritas, 
chronic  peritonitis,  carcinoma  of  liver  secondary  to  that  of  stomach. 

J.  W.  T. 

C.   E.   B. 

Of  liver. 

J.  H.  H. ;  aged  55  years ;  nativity,  Sweden :  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal..  August  26,  1904 ;  died  October  4,  1904. 

History. — Patient  stated  he  had  been  feeling  badly  for  the  past  six  months. 
He  had  had  chills  and  irregular  fever.  He  felt  weak  and  became  dyspnoeic  on 
slight  exertion.  He  could  eat  only  the  simplest  kind  of  food,  as  solids  produced 
nausea  and  vomiting.  A  tumor,  attached  to  the  liver  and  stomach,  was  present 
in  the  epigastric  region.  Skin  was  .slightly  yellow  and  the  pulse  weak.  The 
hsemoglobin  was  40  per  cent,  the  number  of  white  corpuscles  24.000  and  the  red 
corpuscles  3,000,000  to  the  cubic  milimeter.  No  albumen  or  sugar  was  present 
in  the  urine.  An  operation  was  advised,  but  the  patient's  consent  could  not  be 
obtained  until  October  4,  1904.  On  that  date  the  aljdomen  was  opened  and  a 
gastroenterostomy  performed,  the  small  intestine  being  united  to  the  anterior 
wall  of  the  stomach  by  the  Connell  suture.  The  stomach  was  bound  down  so 
firmly  by  the  tumor  that  an  attachment  of  the  intestine  to  the  posterior  wall  of 
the  stomach  was  found  to  be  impossible.  The  patient  did  well  until  10  p.  m.  the 
same  day,  when  he  vomited  a  large  quantity  of  foul-smelling  material,  and  died 
at  2  a.  m.  October  5,  1904. 

Necropsy  (14  hours  after  death). — Body  poorly  nourished;  length,  5  feet  10 
inches ;  rigor  mortis  well  developed ;  skin  slightly  yellow ;  operation  wound 
extending  from  1  inch  below  ensiform  cartilage  to  umbilicus.  Brain :  Weight 
],.540  grams,  tissue  normal,  vessels  and  sinuses  in  good  condition.  Heart: 
Weight,  382  grams ;  thickness  of  wall  of  right  ventricle,  f  cm. ;  of  left  ventricle, 
IJ  cm.;  valves  normal  except  mitral,  whose  leaflets  are  slightly  roughened. 
Heart  muscle  is  of  a  pale  red  color.  Right  lung :  Weight,  562  grams ;  upper 
lobe  adherent  to  thoracic  wall,  crepitant  throughout,  frothy  serum  exudes  on 
section.  Left  lung :  Weight.  .520  grams ;  tissue  normal.  A  tumor  the  size  of  a 
cocoanut  binds  the  left  lobe  of  the  liver  to  the  right  third  of  the  stomach.  This 
tumor  also  involves  the  omentum,  but  the  gall  bladder,  biliary  ducts,  duodenum, 
and  pancreas  are  free.  On  cutting  through  the  left  lobe  of  the  liver  a  cavity  as 
large  as  an  orange,  filled  with  necrotic  foul-smelling  material,  is  found.  This 
cavity  communicates  with  the  stomach  through  an  opening  in  its  upper  border. 
The  stomach  is  dilated  and  contains  a  quantity  of  this  necrotic  matter.  The 
edges  of  the  tumor  consist  of  cancerous  nodules,  and  a  large  lump  the  size  of  an 
apple  projects  into  the  stomach.  A  section  through  the  tumor  shows  that  it  is 
made  up  mostly  of  hard,  glistening,  sclerotic  tissue.  The  mucous  membrane  is 
intact,  except  at  the  opening  into  the  liver  and  the  artificial  opening  made  for 
the  gastroenterostomy.  The  pyloric  opening  is  constricted  and  admits  one 
finger  with  difficulty.  The  jejunum  is  attached  by  sutures  to  the  anterior  sur- 
face of  the  stomach  near  its  lower  border,  about  12  inches  from  the  muscle  of 
Treitz.  The  artificial  opening  between  the  stomach  and  intestine  admits  two 
fingers.  There  is  no  leakage  at  the  suture  line,  and  adhesive  union  has  already 
begun  between  the  two  structures.  Section  of  the  liver  shows  the  presence  of 
cancerous  nodules,  one  as  large  as  a  dollar,  through  its  substance.  The  oesoph- 
agus, duodenum,  pancreas,  small  and  large'  intestine,  and  rectum  are  normal. 
Spleen :  Weight,  195  grams ;  color  on  section,  reddish  gray,  tissue  firm.  Right 
kidney :  Weight.  192  grams ;  cortical  layer.  0.4  cm.  thick  ;  color,  reddish  gray ; 
pyramidal  substance  well  marked.  Left  kidney :  Weight,  220  grams ;  condition 
of  tissue  same  as  right  kidney  ;  bladder  empty. 

W.  G.  S. 
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CENTRAL  NERVOUS  SYSTEM. 

Hemorrhage  into  cerehrum. 

I. 

L.  L. ;  aged.  36  years ;  nativity.  New  York ;  admitted  to  the  United  States 
Marine  Hospital.  San  Francisco,  Cal.,  November  21,  1904 ;  died  March  4,  1905. 

History. — The  patient  had  an  apoplectic  attack  while  on  a  whaling  bark  six 
months  previous  to  entering  the  hospital.  On  admission  he  had  all  the  symp- 
toms of  right  hemiphlegia  combined  with  motor  aphasia.  He  improved  some- 
what at  first  and  was  finally  able  to  walk  and  to  talk  a  little.  January  5,  1905, 
he  had  an  attack  of  uncontrollable  vomiting  for  several  daj^s.  He  then  became 
bedridden,  the  flexor  muscles  of  his  right  arm  and  leg  were  strongly  contracted, 
the  skin  on  this  side  was  very  tender  and  small  bedsores  formed.  He  died 
from  exhaustion  at  4.40  a.  m.,  March  4,  1905. 

Necropsy  (10  hours  after  death).— Length  of  body  170  cm.  Rigor  mortis 
well  marked.  Body  emaciated.  A  few  small  bedsores  on  back.  No  scar.-< 
on  scalp  nor  sign  of  fracture  of  skull.  Brain  weight.  1.152  grams.  A  degen- 
erated area  the  size  of  a  lemon  occupies  the  middle  lobe  of  the  brain  on  the 
left  side ;  it  extends  deeply  into  the  structure  of  the  brain  and  is  surrounded 
by  a  thin  capsule.  The  tissue  within  this  area  is  of  a  pale  yellow  color;  it  is 
atrophied  and  of  soft  consistency.  The  rest  of  the  brain  is  apparently  normal. 
Heart,  weight  300  grams,  contains  considerable  fat  between  the  muscular  fibers. 
The  walls  of  the  aorta  present  many  rough  indurated  spots,  but  the  coronary 
arteries  are  in  good  condition.  Right  lung,  weight  610  grams;  lower  lobe  dark 
red  in  color  and  less  crepitant  than  upper ;  blood  exudes  on  section.  Left  lung, 
•weight  605  grams ;  condition  similar  to  other  lung.  Liver,  weight  1,620  grams ; 
color  on  section  dark  red ;  tissue  firm ;  gall  bladder  contains  a  little  bile :  ducts 
patulous.  Spleen,  weight  150  grams ;  pulp  soft ;  color  bright  red.  Kidneys 
apparently  normal.  Bladder,  stomach,  and  intestines  negative.  Appendix  8 
cm.  long,  its  tip  extending  into  pelvis. 

Pathologic  diagnosis. — Old  hemorrhage  into  left  middle  lobe  of  cerebrum. 

W.  G.  S. 
II. 

Chas.  S. ;  age,  47 ;  nativity.  Sweden ;  white  male ;  admitted  to  the  United 
States  Marine  Hospital,  Portland.  Me.,  July  27,  1901 ;  died  December  13,  1904. 
Post-mortem  held  December  14.  at  10.30  a.  m. 

History. — The  captain  of  the  barge  Knickerbocker  stated  that  he  had  received 
the  patient  at  a  shipping  office  in  New  York,  where  he  was  told  that  the  man 
was  a  good,  steady  sailor  until  frost-bitten  last  winter.  He  went  to  New  York 
and  entered  a  hospital ;  since  then  he  has  done  no  work.  About  the  time  he 
entered  this  hospital  he  was  drinking  very  hard.  He  has  been  on  the  barge 
Knickerhocker  seventeen  days,  hnt  has  been  unable  to  do  any  work,  and  appears 
to  lack  will  power ;  at  times  he  suffers  with  hallucination  and  labors  under  the 
fear  that  were  he  to  leave  his  bunk  it  would  be  filled  with  coal,  or  that  some 
one  is  after  him  with  the  intention  of  doing  him  an  injury.  He  is  very  weak 
and  emaciated  and  takes  food  only  when  forced  to  do  so.  He  is  thin,  haggard, 
and  extremely  quiet.  He  is  slow  in  answering  questions,  and  a  minute  or  two 
elapses  before  he  makes  a  reply ;  is  disinclined  to  exert  himself ;  confused  in 
regard  to  past  events ;  says  be  has  no  place  to  go,  and  wants  to  return  to  New 
York,  as  he  has  no  right  to  enter  this  hospital  and  is  afraid  we  will  turn  lilni 
out.  '  Sleeps  well;  appetite  good;  no  paresis.  During  the  three  or  four  years  of 
his  stay  in  this  hospital  he  seemed  to  enjoy  a  fair  degree  of  health;  mentally 
he  was* to  a  large  extent  incai)acitated,  but  was  able  to  do  light  work  al)out  the 
wards  and  was  of  assistance  to  the  nurses.  He  was  never  violent  and  was  well 
behaved,  but  melancholic.  On  December  12.  1904.  at  6.30  a.  m..  he  was  seized 
with  an  attack  of  vertigo,  which  was  soon  followed  by  unconsciousness,  with 
paralysis  of  the  entire  body,  contracted  pupils,  and  blowing  respiration.  The 
patient  did  not  regain  consciousness,  but  died  on  December  13.  1904. 

Necropsy. — Body  that  of  a  medium-sized  white  male ;  muscles  well  developed. 
Body  pale  in  color;  abdomen  slightly  distended.  Hypostasis  seen  on  posterior 
parts  of  the  body.  Rigor  mortis  well  marked.  Hair  on  head  abundant,  straight, 
and  black  in  color.  Beard  short,  gray  in  color;  eyebrows  heavy  and,  like  the 
eyelashes,  gray  in  color.     Eyelids  are  only  partially  closed ;  mouth  closed ;  no 
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discharge  from  mouth  or  nose.  Glands  in  neck  slightly  enlarged.  Muscles  of 
abdomen  somewhat  dry  and  red.  Cartilage  of  ribs  unossified;  vessels  of  the 
neck  empty ;  thyroid  gland  atrophied  and  small ;  larynx  covered  with  sticky 
mucus ;  diaphragm  attached  between  the  seventh  and  eighth  ribs.  I'ericardium 
adherent  posteriorly  and  to  diaphragm.  The  pericardium  contains  a  small 
amount  of  reddish  fluid  ;  heart  tilled  with  post-mortem  clots ;  right  ventricle 
dilated,  containing  an  ante-mortem  clot.  Aorta  sacculated,  containing  on  its 
inner  surface  plates  of  calcareous  degeneration  as  large  as  a  quarter  of  a  dollar. 
Mitral  valve  thickened  and  covered  with  calcareous  concretions ;  incompetent, 
admitting  the  ends  of  two  fingers ;  weight  of  heart,  416  grams.  Liver  is  firm  to 
the  touch ;  surface  of  a  pale  brownish  color ;  bleeds  freely  on  section ;  weight, 
1,472  grams.  Spleen  closely  adherent  to  the  diaphragm ;  small ;  externally 
wrinkled  and  bluish  in  color :  on  section,  dark  red  in  color ;  weight,  90  grams. 
Appendix  G  inches  long  and  contains  fecf^l  matter  and  mucus.  Left  suprarenal 
gland  enlarged  and  degenerated.  Capsule  of  the  kidney  is  thin  and  peels  off 
easily ;  surface  of  the  kidney  brownish  red ;  consistence  firm.  On  section  the 
line  between  the  cortical  and  medullary  substance  is  well  marked ;  connective 
tissue  increased  ;  wesght,  208  grams.  Right  suprarenal  gland  in  same  condition 
as  left.  Capsule  of  kidney  is  adherent.  Kidney  tissue  is  hard  and  contains  a 
small  cyst  on  its  posterior  surface.  Weight  of  right  kidney,  IGO  grams.  Stomach 
is  small  and  contains  yellow  mucus  ;  pylorus  large.  Bladder  contains  a  small 
quantity  of  yellow-colored  urine.  Slight  anterior  curvature  of  spine.  Dura 
adherent  to  calvarium.  Dura  much  thickened.  Lateral  ventricles  entirely  filled 
with  blood  clots.  Large  clot  also  found  on  the  floor  of  the  pons.  Brain  sub- 
stance at  the  base  of  the  brain,  on  the  left  side,  and  on  the  floor  of  the  fourth 
ventricle  very  soft  and  washes  off  with  water.  Pia  mater  much  inflamed  and 
thickened.  Cribiform  plates  extend  high  up,  the  crest  extending  up  as  far  as 
middle  of  the  frontal  bone.  Skull  is  thick  behind;  very  thin  in  front.  The 
sinuses  are  nearly  an  inch  across.  The  cerebrum  weighs  1,504  grams.  Cerebel- 
lum weighs  224  grams. 

Cause  of  death,  rupture  of  blood  vessel  and  hemorrhage  into  brain. 

Pathologic  diagnosis. — Hemorrhage  into  lateral  ventricles  and  pons  varolii ; 
atrophy  of  thyroid  gland,  chronic  pericarditis,  atheroma  of  aorta,  atheroma  and 
sclerosis  of  mitral  valve,  and  chronic  meningitis. 


F.   L.  Q. 
W.  P.  M. 


III. 


J.  L. ;  aged  47  years ;  nativity,  Sweden ;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  January  26,  1904;   died  July  21,  1904. 

History. — Thi^^  man  had  an  attack  of  hemiplegia  of  the  right  side  the  day 
before  he  was  brought  to  the  hospital ;  the  paralysis  was  accompanied  by 
aphasia  and  inability  to  pass  his  urine.  He  had  frequent  convulsive  attacks, 
sometimes  as  many  as  five  in  a  day.  He  recovered  from  these  attacks  sufii- 
ciently  to  walk  around,  and  there  was  some  improvement  in  the  uphasia.  On 
July  1,  1904,  he  had  a  severe  convulsion,  which  was  followed  by  unconsciousness 
for  some  hour.s.  The  next  day  his  mental  condition  was  dull  and  his  hemiplega 
had  returned.  He  ate  with  difficulty,  and  blisters  formed  on  different  portions 
of  his  body.     He  died  from  exhaustion  July  21,  1904. 

Necropsy  (24  hours  after  death). — Length  of  body,  5  feet  10  inches;  tattoo 
marks  on  hand  and  legs ;  body  greatly  emaciated ;  rigor  mortis  well  marked. 
Brain :  Weight,  1,410  grams,  membranes  apparently  normal ;  no  scerosis  nor 
atheroma  of  blood  vessels.  Corpus  striatum  of  left  side  and  tissues  around  it 
are  of  a  deep-red  color.  Pons  varolii  and  medulla  oblongata  are  normal. 
Heart :  Weight,  325  grams.  A  quantity  of  fat  on  outside  of  heart  and  also 
between  the  muscular  fibers.  The  heart  muscle  is  of  a  dark-brown  color; 
mitral  valve  thickened,  edges  nodular,  other  valves  normal.  Left  lung  adhe- 
rent to  pericardium ;  weight,  380  grams ;  crepitant  throughout ;  a  little  bloody 
fiuid  exudes  upon  pressure;  color,  reddish  gray.  Right  lung  adherent  to  peri- 
cardium and  back  of  chest ;  weight  480  grams ;  condition  same  as  other  lung. 
Spleen :  Weight,  110  grams ;  tissue  apparently  normal.  Superarenals  negative. 
Left  kidney :  Weight,  180  grams ;  pyramids  prominent ;  cortex  reddish  gray ; 
width,  about  0.5  cm.  Right  kidney  :  Weight.  185  grams  ;  condition  same  as  other 
kidney.  Stomach,  intestines,  appendix,  and  mesentery  normal.  Liver :  Weight, 
1.550  grams;  organ  presents  a  mottled  appearance  on  section,  due  to  congested 
hepatic  and  anaemic  portal  territories.     Pancreas  and  great  vessels  negative. 

W.  G.  S. 
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Softeniiuj  of. 

H.  G. ;  aged  44  years ;  nativity.  England ;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal..  April  5,  1905 ;   died  April  12,  1905. 

History. — Patient  ^yas  struck  on  bead  six  months  ago  by  a  box  of  asparagus. 
He  was  stunned  for  a  short  time  and  immediately  afterwards  had  severe  head- 
ache and  vomiting.  Since  that  time  be  has  had  more  or  less  pain  in  bis  head 
and  his  memory  has  been  poor.  He  has  frequently  had  convulsions  followed  by 
unconsciousness,  the  attack  beginning  by  twitching  of  his  right  arm  and  leg. 
For  past  two  weeks  pain  in  liead  has  been  severe  and  he  has  been  very  weak. 

Examination. — Pupil  reflex,  right  eye,  sluggish ;  patella,  wrist,  elbow,  and 
plantar  reflexes  exaggerated.  Pleart  and  lungs  normal ;  patient  stupid,  hard 
to  arouse;  urine  normal.  Number  of  white  corpuscles  to  the  cubic  millimeter, 
12,000.  April  10  the  patient  was  given  chloroform  and  the  skull  was  trephined 
over  the  left  parietal  region.  The  trephine  opening  was  made  on  the  left  side, 
as  this  was  the  location  of  the  original  injury  and  the  convulsions  began  each 
time  by  twitching  of  the  muscles  of  the  right  side.  On  removing  tlie  button  of 
bone  the  brain  was  found  to  be  normal  at  this  point.  The  patient  remained  in 
a  state  of  stupor  after  the  operation ;  face  was  white  and  pulse  feeble.  At  2 
p.  m.  the  next  day  20  e.  c.  of  fluid  was  withdrawn  from  the  spinal  canal  by  lum- 
bar puncture.  This  fluid  was  clear,  no  bacteria  or  cells  being  present.  He  died 
at  5.25  p.  m.  of  the  same  day. 

Necropsy  (18  hours  after  death). — Length  of  body,  150  cm. ;  tissues  well  nour- 
ished ;  semilunar  flap  present  over  left  parietal  region  covering  trephine  open- 
ing, 4.5  cm.  by  2  cm.  Wound  clean :  healing  of  skin  flap  has  begun.  Brain : 
Weight,  1,477  grams,  membranes  apparently  normal ;  there  is  extensive  soften- 
ing of  the  cerebral  tissue,  involving  right  parietal,  right  temporo  sphenoidal  and 
anterior  third  of  right  occipital  lobes,  external  to  internal  capsule  and  basal 
ganglia ;  there  is  no  pus,  but  tissue  is  thoroughly  disintegrated.  Rest  of  brain 
normal.  Left  lung :  Weight,  465  grams  :  tissue  normal,  except  slight  congestion 
of  lower  lobe.  Right  lung :  Weight,  390  grams  ;  negative.  Heart :  Weight,  282 
grams ;  thickness  of  right  ventricular  wall  3/4  cm.,  left  ventricular  wall  1.75 
cm. ;  valves  normal,  except  mitral,  whose  leaflets  are  slightly  thickened.  The 
omentum  contains  a  large  amount  of  fat.  The  spleen  weighs  87  grams ;  nega- 
tive. Left  kidney  weighs  112  grams,  capsule  thin,  strips  easily,  organ  normal. 
Right  kidney  :  Weight.  127  grams  ;  cortical  portion  grayish-red  color  ;  pyramids 
well  marked ;  average  thickness  of  cortex  0.5  cm.  Suprarenal  capsules,  ureters, 
bladder,  and  genital  organs  negative.  Liver  :  Weight,  1,087  grams  ;  tissue,  pale- 
red  color ;  interstitial  tissue  increased.  Gall  bladder  full  of  bile,  ducts  patulent. 
Stomach,  pancreas,  and  intestines  negative. 

W.  G.  S. 
Chronic  meningitis. 

A.  W. ;  age,  23  ;  nativity.  Cape  Breton  ;  single ;  before  the  mast ;  admitted  to 
the  United  States  Marine  Hospital,  Boston,  Mass.,  April  20,  1905,  and  died 
May  7,  1905. 

History. — Patient  stated  that  one  month  before  admission  he  fell  from  aloft 
and  struck  the  deck  "  flat,  all  spread  out."  After  this  various  joints  became 
swollen,  and  he  was  treated  by  a  local  physician  for  about  a  month,  after 
v/hich  he  shipped  and  worked  for  six  days,  when  his  present  trouble  began. 
He  considers  his  present  illness  a  continuation  of  the  first  one.  (This  history 
was  obtained  under  great  difficulties,  as  the  patient  was  very  "  flighty."  and 
too  great  credence  should  not  therefore  be  placed  in  his  statements.)  Present 
history :  Patient  complained  of  pain  and  stiffness  in  the  back  of  neck,  with  con- 
siderable headache  in  occiput  and  inability  to  properly  use  the  left  liand  and 
left  leg  and  foot.  On  physical  examination  the  bead  was  found  thrown  back, 
neck  stiff  and  painful  on  motion,  both  i)assive  and  active.  The  reflexes  on  the 
right  side  of  body  were  normal,  on  the  left  side  they  were  diminished,  especially 
at  the  elbow  and  knee.  No  exaggerated  "  Babinski  "  on  either  side.  Slight 
bilateral  ptosis,  no  deviation  or  strabismus,  pupils  reacted  normally  to  light 
and  accommodation,  no  photophobia.  Left  arm,  forearm,  and  hand,  and  left  leg 
and  foot  performed  movements  ver.v  sluggishly  and  with  considerable  loss  of 
power.  No  paralysis.  Ice  bags  were  applied  to  the  head  and  magnesium  sul- 
phate, saturated  solution  75  c.  c,  given.  From  this  time  on  patient  had  varying 
intervals  of  comparative  mental  lucidity,  followed  by  dullness  and  apathy. 
At  times  delirious  and  complained  of  considerable  occipital  pain.  Temperature 
at  no  time  rose  above  37.8°  C,  and  for  the  most  part  was  normal.     May  1,  eleven 
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days  after  admission,  pain  became  more  intense,  there  was  torticolis.  head 
being  drawn  to  the  left  side,  and  pupils  widely  dilated.  Patient  was  restless 
and  delirious  and  was  given  elixir  potassium  hroniide,  10  e.  c.,  and  morphine 
sulphate,  0.02  gram.  From  this  time  until  his  death  the  patient  varied  between 
unconsciousness  and  delirium.  May  7,  100.5,  he  sank  into  a  deep  coma  and  died 
at  4.10  p.  m. 

Neckopsy  (18  hours  after  death). — The  body  is  that  of  a  very  well-developed, 
but  emaciated  young  man.  I'ost-mortem  rigidity  and  lividity  well  marked.  All 
organs,  with  the  exception  of  the  brain  and  spinal  cord,  are  normal  and  weigh 
as  follows:  Heart,  310  grams;  right  lung,  500  grams;  left  lung,  475  grams; 
liver,  1,600  grams ;  pancreas,  180  grams ;  right  kidney,  215  grams ;  left  kidney, 
225  grams ;  spleen,  200  grams.  The  spinal  cord  weighs  30  grams ;  its  anterior 
surface  is  intimately  attached  to  a  thick  fibrino-purulent  mass  varying  in  width 
1.5  to  3  cm.  and  extending  almost  continuously  form  the  b?se  of  the  brain  to 
the  Cauda  equina.  This  occupies  and  binds  together  all  the  membranes  of  the 
cord.  The  vessels  are,  most  of  them,  overfilled.  The  brain  weighs  1,410  grams 
and  presents  much  the  same  conditions  as  those  found  on  the  anterior  surface 
of  the  spinal  cord,  although  the  exudate  was  not  so  diffuse.  The  lateral 
ventricles  were  dilated  with  a  purulent  fluid.  The  ependyma  were  covered 
with  a  fibrinous  exudate. 

C.  E.  S. 

W.  C.  R. 

R.  M.   W. 
Heiniplegia. 

I. 

A.  M. ;  age,  30 ;  nativity,  Michigan :  admitted  to  the  United  States  Marine 
Hospital,  Detroit,  Mich.,  July  2.5.  1904 ;  died  November  11.  1004. 

History. — Family  history  negative.  Personal  history  negative  till  six  years 
ago,  when  he  contracted  syphilis.  He  was  treated  for  this  intermittently  and 
was  receiving  treatment  for  mild  symptoms  of  the  disease  when  present  trouble 
began.  Upon  rising  from  dinner  after  a  moderate  meal  he  fell,  and  found  on 
attempting  to  rise  that  he  had  lost  full  control  of  left  leg  and  arm.  He  recov- 
ered sufficiently  to  make  his  way  to  the  hospital  unaided,  where  he  arrived  in  a 
hysterical  condition. 

Upon  admission  patient  walked  with  difficulty  and  became  dizzy  when  stand- 
ing. He  showed  motor  paralysis  of  muscles  of  left  shoulder,  arm,  and  forearm, 
the  shoulder  drooping  and  limb  hanging  limply  ;  partial  paralysis  of  muscles 
of  left  side  of  abdomen,  left  thigh,  and  leg,  the  limb  spastic  with  exaggerated 
tendon  jerks ;  pupils  equal  and  reactions  normal.  Muscles  of  face  and  neck 
showed  slight  involvment  at  times.  Patient  excitable,  but  rational.  Some 
delay  in  beginning  act  of  micturition. 

Two  days  after  admission  the  patient  awoke  at  2.15  a.  m.,  aphonic  and  hys- 
terical, with  total  motor  paralysis  of  limbs  on  left  side  and  incontinence  of  urine. 
Obstinate  constipation  and  dribbling  of  saliva  appeared,  the  latter  probably  due 
to  paralysis  of  muscles  of  face  and  throat.  Incontinence  of  urine  was  suc- 
ceeded by  retention.  Six  days  later  he  suddenly  regained  his  voice,  though 
speech  was  imperfect.  Mental  condition  improved,  but  paralysis  of  left  limbs  was 
unchanged.     By  August  23  he  was  able  to  speak  fairly  well  and  walk  a  little. 

His  mental  condition  now  l)egan  to  grow  rapidly  worse;  he  imagined  that 
effort  was  made  to  poison  him,  was  frequently  delirious,  requiring  restraint, 
passed  into  dementia  without  much  further  change  in  his  muscular  paresis. 
He  began  to  lose  strength  and  flesh.  Sixteen  days  before  death  his  temperature, 
which  up  to  that  time  had  been  uniformly  normal,  assumed  an  irregular  course, 
ranging  between  37.5  and  39  until  death,  which  occurred  in  coma. 

Necropsy. — Examination  of  brain  (hardened  in  50  per  cent  alcohol)  showed 
meninges  normal  in  appearance ;  brain  symmetrical.  The  right  vetebral  artery 
presented  an  anomaly  in  being  only  about  one-fifth  the  size  of  tlie  left  one,  of 
which  the  basilar  artery  appears  merely  a  continuation.  All  vessels  appear 
normal,  without  sign  of  atheroma  or  aneurism.  The  entire  brain  substance, 
including  basal  ganglia  and  adjacent  parts— pons,  medulla,  and  cerebellum- 
were  examined  for  areas  of  sclerosis,  cyst,  abscess,  discoloration  by  hematin, 
or  other  evidence  of  henmiorrhage  with  negative  result.  The  substance  of  the 
interior  of  both  hemispheres  was  softer  than  usual,  this  phenomenon  not  con- 
fined to  any  special  region,  and  constituted  the  only  pathologic  change  found. 

F.  C.  S. 
H.  W.  A. 
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II. 

M.  S. ;  aged,  47 ;  nativity,  Australia  ;  male ;  white ;  admitted  to  the  United 
States  Marine  Hospital,  New  Orleans,  La.,  July  23,'1904;    died  August  23.  1904. 

HiSTOKY. — Admitted  for  sprain  of  right  foot ;  gave  syphilitic  history,  having 
contracted  the  disease  a  number  of  years  ago.  Soon  after  admission  he  began 
to  exhibit  symptoms  of  dementia,  and  within  a  few  days  there  supervened  a 
right-sided  paralysis,  beginning  in  the  lower  extremity,  and  rapidly  involving  the 
entire  side  up  to  the  neck,  both  motion  and  sensation  being  lost ;  he  then  passed 
into  a  semiconscious  state.  There  was  no  involvement  of  the  facial  muscles,  nor 
was  the  power  to  articulate  lost,  although  he  spoke  in  a  whispering  voice.  He 
was  put  on  antisyphilitic  treatment.  He  continued  thus  until  August  23  (a 
period  of  eighteen  days),  when  his  pulse  became  weak  and  rapid,  his  respiration 
hurried  and  labored,  and  his  condition  grew  rapidly  worse  until  his  death,  which 
occurred  August  23,  1904.  " 

Necropsy  (15  hours  after  death). — Rigor  mortis  well  marked;  subject  some- 
what emaciated ;  height,  1.72  meters.  Skull  cap  thin  and  easily  sawn  through. 
At  anterior  border  of  occipital  bone  there  is  a  roughened  depression,  evi- 
dently the  result  of  an  old  traumatism.  Dura  normal ;  pia,  vessels  injected, 
membrane  cloudy.  The  lateral  ventricles  contain  a  small  quantity  of  fluid. 
Upon  cutting  into  the  left  hemisphere  the  cerebral  substance  is  seen  to  be  pale 
and  anaemic,  the  gray  matter  is  softened  and  of  a  cheesy  consistency,  and 
beneath  the  motor  area  is  a  cavity  partly  filled  with  detritus.  The  right  hemi- 
sphere is  pale  on  section,  and  its  substance  softer  than  normal.  The  vessels  of 
the  cortex  are  not  perceptible.  Cerebellum  and  medulla  are  pale.  Brain 
weighs  1,400  grams.  Thorax :  No  adhesion  between  pleurje  and  chest  wall ; 
small  amount  of  fluid  in  right  pleural  sac ;  soriie  evidence  of  consolidation  in 
lower  lobe  of  right  lung,  and  dependent  portions  are  in  a  state  of  congestion 
(hypostatic)  ;  weight  of  right  lung  520  grams,  left  lung  380  grams;  the  peri- 
cardium contains  a  little  fluid ;  heart  slightly  larger  than  normal  and  shows 
considerable  fat  on  the  surface ;  heart  muscle  soft  and  flabby ;  the  right  heart 
contains  a  small  amount  of  dai'k  fluid  blood ;  valves  normal ;  left  heart  empty ; 
valves  normal ;  weight  of  heart  320  grams.  Abdomen :  Stomach  collapsed  and 
empty,  intestines  nearly  so.  Spleen  engorged  with  blood ;  parenchyma  dark ; 
weight  170  grams..     Liver  rather  small,  weight  1,490  grams. 

T.   H.   McK. 
C.  P.  W, 
EmJ)olism  of  the  middle  verehral  artery. 

H.  H. ;  age.  23 ;  born  in  New  York ;  admitted  to  the  marine  wards  of  the 
German  Hospital.  Philadelphia,  Pa.,  September  5,  1904;  died  at  the  Municipal 
Hospital.  October  7,  1904. 

Clinical  histoky. — The  patient  was  admitted  from  his  ship  with  right  hemi- 
plegia and  nearly  complete  motor  aphasia.  Four  years  ago  he  had  an  attack  of 
rheumatic  fever,  but  otherwise  his  history  was  negative  until  the  onset  of  his 
paralysis.  Ten  days  previous  to  his  admission,  while  preparing  to  get  into  his 
berth*  he  became  dizzy  and  suddenly  lost  the  use  of  his  right  leg  and  arm, 
and  discovered  that  he  was  unable  to  speak.  He  did  not  lose  consciousness. 
In  a  few  days  he  regained  some  power  in  his  leg.  but  the  condition  of  his  arm 
remained  unchanged.  When  examined  on  admission  he  was  found  to  have 
paralysis  of  the  right  arm  and  leg  and  slight  paralysis  of  the  face.  There  was 
some  atrophy  of  the  muscles  of  the  paralyzed  arm ;  the  deep  and  superficial 
reflexes  were  increased  and  ankle  clonus  were  present.  In  response  to  ques- 
tions the  patient  Avas  able  to  say  only  "  Yes "  and  "  New  Bedford."  Word- 
deafness,  sensory  aphasia,  and  apraxia  did  not  exist.  Agraphia  was  not  com- 
plete, the  patient  being  able  to  write  his  name  and  a  few  other  words  with 
difficulty.  A  loud  and  distinct  mitral  systolic  murmur  which  was  transmitted 
especially  to  the  axilla  but  audible  over  the  entire  chest  was  ]jresent.  The 
urine  was  normal  and  the  examination  of  the  abdomen  showed  no  abnormality. 
After  having  been  in  the  hospital  a  week  the  patient  developed  a  severe  angina 
with  a  firm  exudation  in  the  throat.  There  was  a  rise  in  temperature,  and 
as  his  symptoms  suggested  diphtheria  he  was  transferred  to  the  ^Iuni(ii)al  Hos- 
pital. Diphtheria  bacilli  were  not  found  in  cultures.  A  few  days  before  the 
patient  died  he  had  spasmodic  contractions  of  the  paralyzed  limbs,  severe  retch- 
ing and  vomiting,  and  feeble  and  intermittent  pulse. 

Necropsy  (8  hours  after  death). — Body  moderately  emaciated.  Rigor  mortis 
present.     The  superficial  muscles  and  fat  normal   in  color  and  texture.     On 
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opening  the  peritoneum  ttie  distended  stomach  presented.  It  was  prolapsed, 
the  most  dependent  portion  reaching  within  5  cm.  of  the  symphysis  pubis. 
The  length  from  the  cardiu  to  the  lowest  margin  was  ."53  cm.,  the  maximum  width 
was  15  cm.,  the  organ  occupying  the  entire  anterior  part  of  the  abdominal  cavity 
and  the  intestines  being  crowded  into  the  pelvis  and  completely  hidden  by  the 
overlying  stomach.  The  pylorus  was  at  a  point  midway  between  the  umbilicus 
jsnd  the  lower  border  of  the  ribs  in  the  midclavicular  line.  The  peritoneal 
cavity  was  dry.  The  spleen  was  large,  light  colored,  soft,  and  friable,  and  con- 
tained one  small,  healed  infarct,  but  none  of  recent  origin.  The  adrenal  glands 
were  normal.  The  kidneys  were  rather  firm.  The  capsule  stripped  easily.  The 
incised  surface  was  grayish  in  color,  especially  the  cortex.  The  pyramids  were 
rather  pale.  The  liver  was  somewhat  pale  in  color,  but  presented  no  other 
change.  The  pancreas  was  normal.  Except  for  their  prolapse  and  their  posi- 
tion in  the  pelvis  the  intestines  were  normal.  Other  than  the  dilatation  and 
prolapse  noted  in  the  stomach  showed  no  abnormality.  The  pleural  cavities  each 
contained  about  20  c.  c.  of  clear  fluid.  There  were  no  adhesions.  Both  lungs 
were  voluminous  and  posteriorly  dark  in  color;  anteriorly  they  were  light- 
colored  and  easily  compressed.  The  incised  surfaces  were  dark  and  exuded 
frothy,  blood-stained  fluid.  The  pericardium  contained  30  c.  c.  of  clear  fluid. 
The  heart  was  large  but  not  displaced.  Its  right  side  was  moderately  distended 
with  partially  clotted  blood;  the  left  side  was  practically  empty.  The  myo- 
cai-dium  was  pale,  but  fairly  firm.  The  endocardium  was  grayish  and  the 
papillary  muscles  showed  considerable  fibrous  change.  The  mitral  valve  had 
thickened  leaflets  on  the  margins  of  which  were  several  recent  vegetations. 
These  were  grayish-red  in  color,  and  quite  firmly  attached  to  the  leaflets. 
Some  of  them  projected  1.5  em.  and  varied  from  2  to  5  mm.  in  thickness. 
The  projecting  portions  were  quite  friable.  At  least  a  third  of  the  inner 
surface  of  the  left  auricle  showed  thickening  and  roughening  of  the  endocar- 
dium. This  change  was  of  recent  origin,  the  area  being  reddish-gray  in 
color  and  quite  soft.  The  aortic  valve  was  normal.  The  aorta  showed  a  min- 
ute patch  of  atheroma.  No  gross  lesion  of  the  coronary  arteries  was  ap- 
parent. The  brain  showed  mai'ked  distention  of  the  superficial  vessels. 
The  left  ventricle  was  distended  with  partly-clotted  blood,  and  posteriorly 
was  in  communication  with  an  area  of  softening  which  appeared  to  correspond 
largely  with  the  distribution  of  the  middle  cerebral  artery  and,  involving  most 
of  the  parietal  lobe,  extended  into  the  occipital  lobe.  This  softened  area  was 
approximately  the  size  of  an  orange  and  extended  within  1  cm.  of  the  external 
surface  of  the  brain.  When  the  blood  and  necrotic  cerebral  tissue  filling  this 
space  was  removed  the  portion  of  the  brain  covering  it  collapsed.  No  gross 
changes  existed  on  the  right  side  of  the  brain. 

F.  I. 
Epilepsy. 

J.  N. ;  age,  55 ;  nativity.  Tennessee ;  was  admitted  to  the  United  States  Marine 
Hospital,  St.  Louis,  Mo.,'  April  11,  1904,  and  died  February  2.  1905. 

HisTOTY. — The  patient  had  been  ill  and  almost  helpless  for  some  two  years 
before  admission,  and  had  been  under  treatment  from  time  to  time  for  organic 
sti'icture  of  the  urethra,  probably  from  gonorrhea.  On  admission  he  was  bed- 
ridden, was  unable  to  feed  himself,  could  not  walk  without  assistance,  and  was 
troubled  with  a  constant  dribbling  of  urine.  His  speech  was  slow  and  defective, 
mind  clear,  and  he  complained  of  pain  along  the  spine  and  in  his  legs  and 
ankles.  About  October  1  epileptic  seizures  became  manifest  during  the  day, 
which  were  before  unsuspected.  These,  whil-e  apparently  few  at  first,  gradually 
increased  in  frequency  until  he  would  have  five  or  six  daily,  each  characterized 
by  an  aura,  rapidly  followed  by  a  minute  or  two  of  stupor,  then  rapidly  passing 
off.  Strychnine,  arsenic,  milk  punch,  and  a  liberal  diet  made  him  comfortable, 
and  his  improvement  under  the  alterative  treatment  was  very  satisfactory 
until  within  a  month  of  his  death,  when  he  began  to  fail.  He  died  very  sud- 
denly, just  as  he  had  walked  from  his  bed  to  the  toilet.  His  temperature  chart 
presented  nothing  of  interest,  and  frequent  examinations  of  his  urine  showed 
only  a  slight  trace  of  albumen. 

Necropsy  (20  hours  after  death). — Body  that  of  a  middle-aged,  white  male, 
well  nourished  and  fairly  muscular.  Rigor  mortis  marked.  Skin  of  a  faint 
pinkish  shade,  body  somewhat  cedematous.  Subcutaneous  fat  thick  in  upper 
portion  of  abdomen,  and  less  so  below.  Heart  enormously  enlarged,  loaded  at 
its  base  with  fat;  pale,  weight.  855  grams.  Aortic  valve  incompetent.  Aorta 
from  origin  to  commencement  of  descending  portion  is  a  large  fusiform  aneu- 
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lism  of  about  600  c.  c.  capacity,  having  mucli  the  appearance  and  feeling  of  buff 
leather,  and  showing  frequent  patches  of  atheromatous  deposit  on  the  inner 
surface  of  the  wall.  This  condition  is  continued  into  the  innominate  and 
common  carotid  arteries.  Heart  walls  thinned.  Pericardium  apparently  nor- 
mal. Right  pleura  obliterated  by  old  and  firm  adhesions ;  left  apparently 
normal.  Lungs :  Right  adherent  to  chest  wall  throughout ;  bronchioles  on  sec- 
tion showing  calcareous  degeneration  and  exuding  frothy  fluid  with  some  pus ; 
weight,  G(]0  grams.  Left  not  adherent ;  otherwise  in  same  condition  as  right ; 
weight,  670  grams.  Liver  somewhat  small,  pale  in  color,  and  lumen  of  vessels 
on  section  unusually  large,  capsule  stri£)s  readily ;  weight,  1,570  grams.  Gall 
Madder  large,  and  contains  about  100  cc.  of  very  dark,  viscid  bile.  Spleen  of 
light  currant-jelly  like  consistence;  capsule  adherent;  weight,  250  grams.  Kid- 
neys loaded  with  fat,  of  medium  size ;  capsules  removed  with  difliculty ;  pelvis 
almost  occluded  with  fat ;  weights,  right,  260 ;  left,  245  grams.  Appendix  nodu- 
lar; medium  length.  Bladder  contracted  and  empty,  walls  very  thick.  Ure- 
thra strictured  tightly  throughout  penile  portion.  Skull  unusually  thick  ante- 
riorly and  posteriorly,  much  thinner  laterally.  Brain  "  wet,"  dura  mater  show- 
ing several  wet  pearly  patches  along  longitudinal  fissure ;  weight,  1.230  grams. 

H.   C.    W. 

J.  M.   G. 

DIABETES  MELLITUS. 

Tubercle  of  lungs. 
I. 

A.  K. ;  age,  35 ;  nativity,  Canada ;  admitted  to  the  United  States  Marine 
Hospital,  Detroit,  Mich.,  August  16,  1904 ;  died  December  28,  1904. 

HiSTOKY. — Family  and  personal  history  negative.  Present  trouble  began 
three  weeks  ago  with  a  sense  of  illness,  headache,  and  pains  in  various  parts  of 
body,  especially  knees,  legs,  and  ankles.  On  admission  he  looked  ill  and  was 
weak;  form  tall  and  body  emaciated;  weight,  142  pounds  (weight  three  months 
figo  177  pounds).  Appetite  variable,  ranging  from  poor  to  voracious;  thirst 
excessive.  Urine  excessive,  sugar  present.  Carbohjdrates  were  excluded  from 
his  diet  and  symptoms  treated  as  they  arose.  Later  in  the  course  of  the  disease 
the  pains  in  legs  assumed  the  character  of  a  neuritis ;  vision  became  dim,  with- 
out visible  intraocular  changes ;  teeth  ached  and  became  loose ;  loss  of  weight 
slow,  but  constant;  bowels  persistently  costive.  Symptoms  of  pulmonary 
tuberculosis  appeared  three  weeks  before  death ;  insidious  in  onset  and  rapid  in 
course,  it  was  doubtless  an  important  factor  in  the  cause  of  death. 

Necropsy  (IJ  hours  after  death). — Body  of  a  large  adult,  male,  white;  pale, 
emaciated,  and  with  marked  odor  of  acetone.  Abdomen  moderately  distended 
with  gas ;  rigor  mortis  not  present.  Belly  wall  contains  a  small  amount  of 
yellow  fat.  Adhesions  between  diaphragm  and  liver.  Pleural  cavities  free 
from  adhesions  except  near  apex  of  right  lung,  which  is  the  seat  of  numei'ous 
tuberculous  processes.  The  upper  lobe  is  consolidated  and  has  two  small  cavi- 
ties in  the  apex ;  middle  lobe  has  several  cavities  containing  about  10  c.  c.  of 
pus ;  lower  lobe  has  a  hirge  cavity  holding  100  c.  c. ;  middle  and  lower  lobes 
have  extensive  areas  of  functionating  lung;  weight,  1,330  grams.  Left  lung 
healthy ;  weight,  420  grams.  Pericardial  sac  contains  75  c.  c.  of  serous  fluid. 
Heart  normal ;  weight,  235  grams.  Liver  of  normal  appearance ;  weight.  2,110 
grams.  Gall  bladder  empty.  Great  omentum  shriveled ;  fat  nearly  absent. 
Appendix  curled  in  right  iliac  bossa ;  12  cm.  in  length.  Mesentery  of  large 
intestine  contains  a  large  number  of  fat-like  nodules,  homogeneous  throughout, 
varying  in  size  from  a  pea  to  a  large  marble.  Pancreas  tightly  stretched  across 
vertebral  column  feels  hard  lilve  a  cord ;  more  fibrous  than  normal,  but  contains 
large  areas  of  apparently  normal  tissue ;  duct  much  dilated,  thick  walled,  retain- 
ing an  open,  fibrous  canal  when  cross  sectioned,  patulous  throughout ;  weight, 
70  grams.  Kidneys  are  large,  soft,  and  fatty ;  cut  surface  has  a  luitmeg 
appearance ;  pyramids  bulging  and  congested ;  weight  of  each.  .320  grams. 
Spleen  normal ;  weight,  200  grams.  Urinary  bladder  has  thickened  walls  and 
contains  100  c.  c.  of  urine. 

F.  C.  S. 
H.  W.  A. 
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IL 

H.  B. ;  age.  23 ;  nativity.  Michigan ;  admitted  to  the  United  States  Marine 
Hospital,  Detroit,  Mich..  August  2(5,  1904;  died  December  22.  1904. 

History. — Family  and  personal  history  negative.  I'resent  trouble  began  two 
years  ago  with  excessive  thirst  and  appetite;  his  urine  increased  to  8,000  c.  c. 
per  day^  Headache  and  abdominal  cramps  were  experienced.  Six  weeks  before 
admission  a  cough  developed  with  nocturnal  attack  of  dyspncea.  Upon  admission 
patient  was  weak  and  below  his  usual  weight :  feet  and  ankles  swollen  and 
oedematous ;  heart  sounds  normal ;  dullness  in  right  supraclavicular  space ;  moist 
rales  below  clavicle.  Night  sweats  frequent.  A  strict  noncarbohydrate  diet 
was  instituted  with  symptomatic  treatment.  The  pulmonary  condition  rapidly 
grew  worse.  A  month  after  admission  the  upper  right  lobe  was  consolidated; 
expectoration  was  profuse  and  swarmi.-g  with  tubercle  bacilli.  Two  weeks 
later  the  middle  and  lower  lobes  showed  extensive  involvement  while  an  area  of 
infection  became  apparent  at  the  lower  part  of  upper  lobe  left  lung.  There 
were  two  attacks  of  syncope  without  loss  of  consciousness,  but  no  other  nervous 
disturbance. 

Necropsy  (8  hours  after  death). — Body  of  an  undersized  young  adult;  emacia- 
tion extreme;  feet  swollen  and  cedematous.e  Calvarium  not  removed.  Pannic- 
ulus  1  cm.  thick,  of  pearly  white  color.  Right  pleural  cavity  obliterated  by 
firm  adhesions ;  right  lung  retains  shape  when  removed,  showing  imprints  of 
liver  and  ribs ;  weight.  2.32.3  gi-ams.  All  three  lobes  completely  consolidated 
and  filled  with  cavities  containing  pus,  the  largest  vomica  extending  from  apex 
to  fifth  rib.  Left  pleural  cavity  free  from  adhesions  except  at  apex.  Left  lung 
weighs  1.77.5  grams ;  both  lobes  show  tuberculous  processes,  the  upper  completely 
consolidated  and  filled  with  cavities,  the  lower  having  an  area  of  consolidation 
at  upper  border ;  the  rest  of  this  lobe,  constituting  the  only  pulmonary  tissue 
approaching  normal,  is  velvetj'  and  noncrepitant.  Pericardium  distended  with 
300  c.  c.  straw-colored  fluid.  Heart  weighs  200  grams;  all  valves  competent. 
Mediastinal  glands  enlarged,  hard,  and  fibrous.  Great  omentum  small,  dark, 
and  shriveled.  Spleen  soft;  Weight.  22.5  grams.  Liver  normal  in  appearance; 
weight,  1,775  gi-ams.  Stomach  dilated  ;  thin  walls  with  deficient  muscular  tissue ; 
mucous  membrane  shows  chronic  inflammation.  Intestines  and  peritoneum  nor- 
mal. Appendix  12  cm.  long;  mesoappendix  extends  to  within  2  cm.  of  tip. 
Adrenals  appear  normal,  except  that  the  left  is  undersized.  Left  kidney  weighs 
200  grams ;  adherent  capsule,  otherwise  normal.  Right  kidney  weighs  160 
grams;  capsule  adherent;  no  other  evidence  of  disease.  Pancreas  weighs  70 
grams ;  soft  but  presenting  no  striking  abnormality.  Mesenteric  glands  enlarged 
and  fatty. 

F.  C.  S. 
H.  W.  A. 
DYSENTERY. 

Amebic. 

H.  C. ;  aged  31  years ;  nativity,  Tennessee ;  colored  male ;  entered  the  Marine 
Hospital  at  :Memphis,  Tenn.,  on  October  10  and  died  November  10,  1904. 

Diagnosis. — Amebic  dysentery. 

History. — Personal  history,  negative.  Statement:  About  the  1st  of  October 
he  experienced  abdominal  pain,  with  constipation,  followed  by  profuse  diar- 
rhoea of  a  bloody  character,  with  thirst  and  prostration.  Present  condition: 
The  patient  is  much  prostrated  from  frequent  bowel  discharges,  mo.st  of  which 
contain  blood ;  the  tongue  is  clean ;  appetite  fair ;  abdomen,  flat ;  some  pain 
over  splenic  and  sigmoid  colon ;  external  hemorrhoids.  The  first  microscopic 
examination  of  the  feces  gave  no  amebte  only  blood  and  polymorpho-nuclear 
cells  in  the  debris.  Local  applications  were  made  to  the  rectum  until  it  would 
tolerate  medicated  fluids,  when  alternate  injections  of  silver  nitrate,  3  per  cent, 
and  ice-cold  water  were  started  on  October  12,  with  salol  and  bismuth  subni- 
trate  by  mouth.  October  10  he  had  great  abdominal  pain  in  the  pelvic  region. 
The  large  injections  also  cause  a  great  deal  of  pain.  Stools  are  mucoid,  but 
free  from  blood.  Under  the  instrument  there  are  seen  a  few  large  oval  or  irreg- 
ular-shaped bodies,  slightly  granular  and  with  nuclei,  but  without  motion. 
This  examination  was  made  several  hours  after  a  large  rectal  injection  of 
quinine  sulfate,  1-100.  Frequent  examinations  finally  gave,  on  the  28th,  large 
actively   motile   amebte  and   numerous   motionless  oval   forms,    October   30, 
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patient  has  improved  somewhat,  eats  fairly  well,  suffers  less,  and  there  is  less 
bleeding. 

Xoveniher  1. — Condition  not  so  good;  general  abdominal  pain,  especially  over 
the  pelvis ;  bowel  movements,  eight  to  ten  during  night,  contain  bloody  mucus, 
in  which  there  are  numerous  amebse.  The  bowel  is  so  irritable  that  the 
injections  give  intense  pain. 

Xovember  3.— There  developed  during  the  past  night  great  pain  over  the 
hepatic  flexure  of  the  colon,  with  temperature  of  38°  C. ;  pulse,  116;  the  abdo- 
men is  still  flat ;  there  is  no  evidence  of  hepatic  abscess. 

Xovemher  4. — The  patient's  condition  is  much  worse,  prostration  extreme, 
pain  general,  but  specially  noted  over  the  transverse  colon  and  hepatic  flexure. 
There  is  a  question  as  to  the  cause  of  this  pain,  whether  it  is  a  perforation  of 
the  colon  or  simply  a  further  invasion  of  the  colon,  the  man's  condition  forbid- 
ding any  surgical  interference. 

Necropsy  (held  8  hours  after  death). — Body  of  adult  male,  greatly  emaciated; 
rigor  mortis  marked:  abdomen  slightly  distended.  Median  incision:  There  is  a 
low-grade  peritonitis  from  a  perforation  of  the  upper  surface  of  the  transverse 
colon  3  cm.  from  its  origin.  About  the  perforation  there  is  massed  broken- 
down  lymph,  and  the  adjacent  structures  are  covered  vcith  lymph.  The  lower 
portion  of  the  cavity  is  comparatively  clean.  The  small  intestine  is  generally 
congested ;  the  glands  of  its  mesentery  are  enlarged.  The  ascending  colon  is 
congested  ;  the  splenic  flexure  bound  down  in  fresh  adhesions  ;  the  transverse  is 
perforated;  the  splenic  flexure  and  sigmoid  are  greatly  thickened  and  covered 
with  lymph.  These  organs  show  on  section  a  mucosa  riddled  with  amebic 
ulcers  and  burrowings,  and  at  places  in  the  ascending  and  transverse  colon  the 
mucosa  is  entirely  destroyed ;  the  muscularis  is  bare.  At  one  of  these  bare 
places  the  perforation  has  taken  place  in  the  transverse  colon ;  that  of  the 
CKCum  is  thickened  and  ulcerated ;  that  of  the  ileum  for  2  meters  is  thickened, 
congested,  and  ulcerated.  The  liver  and  gall  l)ladder  are  macroscopically  nor- 
mal ;  the  spleen  is  small  and  hard ;  the  other  organs  normal.  Scrapings  from 
the  ulcerated  patches  of  ileum,  crecum,  and  colon  gave,  under  the  microscope, 
multitudes  of  nonmotile  amebse. 

E.  W. 
EMPYEMA. 

J.  G. ;  age,  60 ;  nativity,  Ireland,  admitted  to  United  States  Marine  Hospital, 
Baltimore,  Md.,  February  1.  1905 ;    died  February  17,  1905. 

History. — Illness  began  twenty-four  hours  before  admission,  with  cough  and 
sevei-e  pain  in  left  side  of  chest. 

Condition  on  admission. — Marked  dyspnea  :  temperature,  38 ;  pulse,  130 ; 
respiration,  30 ;  almost  total  suppression  of  urine.  Urinary  examination 
showed  much  albumin  and  abundant  hyaline  and  granular  casts.  Throughout 
the  attack  the  evening  temperature  varied  from  37.4  to  38.4,  the  morning  tem- 
perature remaining  normal  or  subnormal. 

Physical  examination. — Dullness  and  diminished  breath  sounds  in  mid- 
axillary  region  of  left  side  from. the  fifth  rib  downward,  with  patient  in  dorsal 
position ;  dullness  disappearing  when  patient  is  turned  on  right  side.  Dullness 
and  diminished  breath  sounds  over  lower  third  of  left  lung  behind.  Numerous 
moist  rales  heard  above  area  of  dullness. 

Clinical  diagnosis. — Chronic  parenchymatous  nephritis  ;  left  hydrothorax  ; 
edema  of  lungs. 

Anatomical  diagnosis. — Chronic  parenchymatous  nephritis;  purulent  effu- 
sion in  left,  pleural  cavity ;  catarrhal  pneumonia  of  upper  lobe  of  left  lung ; 
edema  of  lungs. 

Necropsy  (11  hours  after  death). — Rigor  mortis  very  pronounced.  Post-mor- 
tem lividity  most  marked  over  upper  part  of  chest  and  face.  Left  lung  is  bound 
by  dense  adliesions  to  chest  wall  in  region  of  fissure  between  upper  and  lower 
lobes  and  likewise  to  diaphragm  below.  When  these  adhesions  were  torn 
through,  they  allowed  the  escape  of  about  1000  c.  c.  of  thin,  watery  fluid,  yellow 
in  color,  and  offensive  in  odor.  This  fluid  was  contained  in  a  space  bounded  by 
the  chest  wall,  diaphragm,  lower  lobe  of  left  lung,  and  pleuritic  adhesions. 
Upper  lobe  of  left  lung  is  firm  and  solid,  dark  red  in  color,  and  on  section 
shows  areas  of  catarrhal  pneumonia  and  some  edema.  Bronchitis  not  marked. 
Lower  lobe  of  left  lung  is  completely  carnified,  dark  red  in  color,  compressed  and 
airless.  Left  lung  weighs  715  grams.  Right  lung  very  large  ;  crepitates;  some- 
what edematous ;  otherwise  normal.  Weight,  870  grams.  Pericardium  con- 
tains small  quantity  of  clear,  straw-colored  fluid.    Heart  somewhat  hypertro- 
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phied :  weiphs  380  grains.  Wall  of  left  ventricle  2.5  cm.  in  tliieknei=!s ;  heart 
muscle  firm  and  r(>d  on  section.  Mitral  valve  admits  two  fingers;  leaflets  show 
thiclvening.  especially  marked  at  edges.  Aortic  valve  practically  normal,  though 
there  is  slight  thickening  of  cusps.  Tricusi)id  and  pulmonary  valves  normal. 
Spleen  is  normal ;  weighs  180  grams.  Li-s'er  is  somewhat  larger  than  normal, 
pale  red  in  color,  normal  on  section,  except  for  some  fatty  change.  Left  kidney 
weighs  200  grams ;  large,  swollen,  pale  red  in  color,  and  shows  evidences  of 
parenchymatous  changes.  Capsule  strips  easily.  Surface  of  section  pale  red  in 
color.  Very  slight  line  of  demarcation  between  pyramids  and  other  structures. 
Right  kidney  shows  changes  similar  to  left;  weight,  200  grams.  The  other 
organs  are  normal  in  appearance. 

c.  w.  w. 

ENTERIC  FEVER. 
.      I. 

R.  C. ;  age,  87 :  nativity,  Ireland :  admitted  to  service  ward.  Providence  Hospi- 
tal, Seattle.  Wash..  February  2,  1904.     Died  February  17,  1904. 

Family  iiistoky. — Not  obtainable. 

Personal  history. — A  hard  drinker  for  ten  years;  yellow  fever  in  Panama 
in  1S94;  malarial  fever.  Central  America,  two  years  later. 

History  of  present  illness. — Patient  entered  hospital  several  days  after  the 
onset  of  the  disease  with  severe  bronchitis  and  frontal  headache,  complicated 
the  following  day  l)y  pleurisy  without  effusion.  Dry  friction  rub  was  noticed 
from  the  mid-axiliary  line  of  the  right  side  up  to  a  point  8  cm.  from  the  border 
of  the  sternum.  On  the  fourth  day  a  rose-colored  eruption  appeared  on  the 
abdomen:  tenderness  with  giu-gling  was  found  in  the  right  iliac  fossa,  and 
soreness  in  the  region  of  the  spleen ;  a  diarrhea  developed.  From  this  time  on 
the  sypmtoms  on  the  part  of  the  nervous  system  pi-edominated  and  the  patient 
gradually  sank,  despite  hydrotherapy  and  vigorous  stimulation,  and  died  on  the 
fifteenth  day. 

Necropsy. — Body  1.7  meters  in  height;  much  emaciated;  rigor  mortis  and 
post-mortem  lividity  pronounced;  pustular  acne  covering  an  area  on  back  of 
thorax  22  cm.  square.  On  section,  panniculus  and  muscular  coats  of  chest  and 
abdomen  are  found  remarkably  thin.  The  colon  is  distended  and  the  peri- 
toneum injected  in  places.  The  stomach  is  enlarged  and  contains  50  c.  c.  of 
fluid.  The  gastric  walls  are  markedly  hypertemic,  giving  the  picture  found  in 
chronic  catarrh  of  that  organ.  The  liver  is  normal  in  size,  weighing  2  kilos, 
and  presents  no  microscopical  changes.  The  spleen  is  considerably  enlarged, 
weighing  300  grams,  and,  on  section,  is  soft  and  hyperremic.  The  adrenals, 
kidneys,  and  pancreas  are  normal. 

In  the  intestine,  ulceration  of  the  solitary  glands  and  the  patches  of  Peyer  in 
the  lower  ileum  has  gone  on  almost  to  the  point  of  perforation  in  many  places, 
while  in  others  healing  processes  are  well  underway.  The  ulcerations  are 
opposite  the  mesenteric  attachment,  and,  at  the  lower  end  of  the  bowel,  have 
coalesced  to  form  large  sloughing  areas  several  centimeters  square.  The  ap- 
pendix and  large  intestine  are  not  involved.  Inspection  of  thoracic  organs,  in 
situ,  show  normal  position.  Pleura  is  adherent  over  anterior,  lateral  and 
posterior  surfaces  of  right  lung ;  bands  of  adhesions  easily  broken ;  upper  lobe 
of  right  lung  congested ;  marked  anthracosis  throughout.  Cut  section  of  left 
lung  normal ;  pericardium  and  heart  showed  no  pathological  changes. 

J.  W.  A. 
II. 

A.  C. ;  age,  22  years ;  nativity.  India  ;  male ;  white.  Admitted  to  the  United 
States  Marine  Hospital,  Boston,  Mass.,  August  1,  1904 ;  died  August  4,  1904. 

The  previous  and  family  histories  were  not  obtainable,  as  the  patient  was  in 
a  semicomatose  condition  when  admitted  to  the  hospital.  Such  of  the  present 
history  as  is  here  given  was  obtained  from  a  shipmate  of  his  own  nationality. 

Present  History. — Patient  shipped  as  a  coal-passer  on  board  the  German  S.  S. 
ScJion  fells  at  Calcutta,  India,  about  three  weeks  before  his  admission  to  this  hos- 
pital. The  vessel  made  one  stop  between  Calcutta  and  Boston  at  a  port  in 
Algeria  (name  not  known),  to  take  on  coal  and  water.  Twelve  days  after  leav- 
ing this  port  the  patient,  who  had  been  apparently  well  up  to  this  time,  developed 
a  high  fever,  pain  in  the  chest  and  abdomen,  diarrhea,  anorexia,  nausea,  vomit- 
ing, occipital  headache,  and  nocturnal  delirium.  Upon  his  admission  to  the 
hospital  he  was  in  a  dull  and  apathetic  condition,  at  times  lapsing  into  a  semi- 
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comatose  state  and  low  muttering  delirium.  He  was  much  emaciated,  teeth 
covered  with  sorededs,  and  the  tongue  coated  with  a  heavy  gray  fur.  Tha 
facies  were  apathetic  and  the  conjunctivne  were  subicteric.  Clavicles  were 
prominent,  and  the  supra  and  infra  clavicular  spaces  deep.  The  left  lung  was 
normal  throughout.  The  right  lung  was  normal  anteriorly ;  posteriorly  there 
was  dullness,  broncho-vesicular  breathing  and  crepitant  rales  over  the  entire 
right  base.  The  heart  was  normal;  pulse  markedly  dicrotic.  There  were  no 
rose  spots.  Liver  was  apparently  normal.  Spleen  was  markedly  enlarged. 
There  was  some  tenderness  and  gurgling  on  deep  pressure  in  the  right  lower 
quadrant.  The  patient  sank  rapidly.  His  stools,  which  were  of  a  semifluid, 
"  pea-soup "  character,  separating  into  two  layers  on  standing,  increased  in 
frequency,  and,  in  spite  of  all  efforts  at  stimulation,  the  patient  died  at  5.35 
a.  m.,  August  4,  1904. 

Necropsy  (6  hours  after  death). — The  body  was  that  of  a  well-developed  but 
greatly  emaciated  Hindu  man  1.40  meters  in  height.  Weight,  approximately  40 
kilos.  Pupils  considerably  dilated ;  rigor  mortis  well  marked.  An  incision  was 
made  from  the  point  of  the  chin  to  the  pubis,  and  the  entire  contents  of  the 
buccal,  pharyngeal,  cervical,  thoracic,  abdominal,  and  pelvic  cavities  removed  in 
a  single  mass.  The  organs  were  then  examined  in  situ  before  their  removal, 
after  which  they  were  weighed  and  measured.  The  heart  was  normal,  weighed 
235  grams,  was  0.085  meter  in  length,  0.09  meter  in  width,  and  approximately 
0.03  meter  in  thickness.  The  left  ventricle  contained  an  ante-mortem  clot,  which 
extended  into  the  arch  of  the  aorta.  The  thoracic  and  abdominal  aorti  and 
their  main  branches  were  examined  and  found  normal.  The  left  lung  was  nor- 
mal, weighed  330  grams,  was  approximately  0.15  meter  in  width  and  0.08  meter 
in  thickness.  The  right  lung  showed  red  hepatization,  weighed  900  grams,  and 
was  approximately  0.18  meter  in  width  and  0.15  meter  in  thickness.  The  tongue 
was  thickly  coated.  The  soft  palate,  tonsils,  larynx,  pharynx,  oesophagus,  stom- 
ach, and  duodenum  were  normal.  The  lower  portion  of  the  jejunum  and  the 
entire  ileum  presented  enlargement  and  infiltration  of  Peyer's  patches.  These 
varied  in  size  from  1  cm.  in  length  by  0.5  cm.  in  width  to  10  cm.  in  length  by  3 
cm.  in  width.  They  were  not  ulcerated.  The  mesenteric  glands  presented 
enlargement  throughout  and  varied  in  size  from  that  of  a  coffee  bean  to  that  of 
an  almond.  The  liver  weighed  1,385  grams,  and  measured  approximately  0.25 
meter  in  its  longest  dimension  by  0.20  meter  in  its  greatest  width.  It  was  nor- 
mal. The  gall  bladder  was  normal  and  contained  aljout  20  c.c.  of  bile.  The 
pancreas  was  normal,  weighed  70  grams  and  measured  approximately  0.20 
meter  in  length  by  0.03  meter  in  thickness  by  0.04  meter  in  width.  The  spleen 
was  considerably  enlarged,  much  congested,  and  very  friable.  It  weighed  220 
grams  and  measured  0.18  meter  in  length  by  0.10  meter  in  width  by  0.05  meter 
in  thickness.  The  urinary  organs  were  normal  throughout.  Each  kidney 
weighed  150  grams  and  measured  0.10  meter  in  length,  0.04  meter  iu  width,  by 
0.03  meter  in  thickness.    The  brain  was  normal  and  weighed  1,235  grams. 

C.  E.  S. 
W.  C.  R. 

III. 

F.  J.  H. ;  age,  20 ;  nativity,  Norway ;  admitted  to  the  marine  wards  of  the 
German  Hospital,  Philadelphia,  Pa.,  February  25,  1905,  and  died  February  28, 
1905. 

HiSTOBY. — Family  history  negative.  Previous  illnesses :  Had  scarlet  fever 
when  a  boy.  Operated  on  for  appendicitis  five  years  ago.  Denies  syphilis. 
Had  gonorrhea — not  yet  entirely  recovered  from  last  attack. 

Present  illness. — Malaise  and  slight  diarrhea  for  the  past  two  weeks. 
One  week  ago  he  began  to  suffer  with  headache  and  pains  in  the  back  and 
extremities.  Had  some  sneezing,  but  no  cough.  On  admission  patient's  tem- 
perature was  40.8°  C. 

Physical  examination. — Face  flushed,  tongue  coated  and  tremulous,  edges 
red.  Heart  and  lungs  negative.  Abdomen  soft.  Rose  spots  on  skin  of  abdomen. 
From  time  of  admission  to  time  of  death  jjatient's  temperature  ranged  between 
40  and  40.8°  C.  On  the  evening  of  February  27  he  became  wildly  delirious  and 
was  strapped  in  bed.  During  the  temporary  absence  of  the  nurse  the  patient 
tore  himself  loose  from  his  fastenings,  pulled  open  the  wooden  shutters  of  a 
window  near  his  bed,  and.  jumping  through  the  pane  of  glass,  foil  a  distance  of 
about  8  feet  to  the  roof  of  a  building  below.  lie  died  from  shock  the  next  day, 
at  8.25  p.  m. 
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Xecbopsv. — Body  that  of  a  well-nonrisbed  iiiau.  No  rigor  mortis;  slight 
post-mortem  lividity  of  dependent  portions  of  ijody.  Some  contusions  an.d 
superficial  incised  wounds  of  face  and  left  thigu.  No  indications  of  fracture  of 
bones.  Tborax  :  Pleura  glistening,  transparent,  and  pale.  Left  lung :  Weight 
270  grams.  Crepitant  throughout,  appearance  normal.  Right  lung:  Weight 
330  grams.  Crepitant  throughout,  appearance  normal.  Heart:  Weight  320 
grams.  Its  substance,  valves,  and  blood  vessels  all  appear  to  be  normal.  Abdo- 
men :  Peritoneum  glistening.  No  adhesions.  No  exudate.  Liver :  Weight  2.020 
grams.  Surface  smooth.  Section  surface  shows  slight  congestion  of  its  tissue. 
Spleen:  Weight  420  grams.  Consistency  firm.  Capsule  normal.  Section  sur- 
face dark  red,  granular,  firm.  Right  kidney  :  Length  12  cm.,  width  6..j  cm., 
thickness  2.5  cm.,  weight  140  grams.  Capsule  strips  readily.  Section  surface 
glistening,  red.  I'yramids.  calices,  and  pelvis  normal.  Left  kidney  :  Length  12 
cm.,  width  6  cm.,  thickness  4  cm.,  weight  170  grams ;  capsule  strips  readily.  Sec- 
tion surface  glistening,  red.  Pyramids,  calices,  and  pelvis  normal.  Stomach : 
walls  slightly  thickened,  mucous  membranes  congested.  Pancreas:  Weight  70 
grams.  Color  light  pink,  consistency  firm.  Mesenteric  glands  very  much 
enlarged  and  firm.  Ileum  :  Lower  3  feet  show  marked  enlargement  of  the  soli- 
tary and  agminated  lymph  follicles,  the  largest  measuring  from  10  to  12  cm. 
in  the  longest  diameter.  Jejunum  appears  normal.  Cecum  walls  slightly  thick- 
ened and  congested.  Appendix  is  normal.  Retroperitoneal  lymph  glands  are 
enlarged  and  firm.  Brain :  Weight  1,450  grams.  Section  surface  of  cerebrum 
shows  slight  edema. 

F.  L 

With  iicrforutiuit. 
I. 

C.  M. :  age.  27:  born  in  United  States:  admitted  to  the  marine  wards  of  the 
German  Hospital.  Philadelphia.  Pa..  November  7.  1904 :  died  December  2.  1904. 

Clinical  history.— When  admitted,  the  patient  had  been  ill  about  a  week 
with  diarrhea,  backache,  malaise,  and  cough.  Rose  spots  were  present  and  his 
spleen  enlarged.  Widal  reaction  was  positive  on  seventh  day  after  admission. 
During  the  first  two  weeks  in  the  hospital  the  course  of  his  disease,  although 
moderately  severe,  was  uucomi)licated.  His  temperature  remained  at  39  degrees, 
with  but  very  slight  remissions.  At  the  beginning  of  the  third  week  after  admis- 
sion (the  fourth  of  the  disease),  his  temperature  began  to  descend  and  reached 
normal  on  November  29.  During  the  first  and  second  weeks  there  had  been  a 
moderate  diarrhea,  which  commenced  again  at  this  time.  During  the  afternoon 
of  November  30  the  i)atieut  complained  of  cramps  in  the  abdomen.  In  the  even- 
ing a  severe  attack  of  abdominal  pain  lasted  fifteen  minutes,  and  was  accom- 
panied by  a  fall  in  the  pulse  rate.  The  diarrhea  continued.  The  next  morning 
there  was  no  pain,  distension  of  the  abdomen,  or  vomiting,  and  the  condition  of 
the  patient  seemed  improved.  His  pulse,  although  quick,  was  of  fair  quality. 
In  the  afternoon  there  was  a  very  slight  rise  in  temperature,  and  the  pulse  con- 
tinued quick  and  wiry.  The  abdomen  became  generally  tender,  and  on  the  fol- 
lowing morning  the  temperature  rose  to  39°.  and  the  patient  became  partially 
comatose  and  died  at  9  o'clock. 

Necropsy  (thirty  hours  after  death).— Body  moderately  emaciated.  Rigor 
mortis  present.  The  superficial  muscles  and  fat  were  normal  in  color  and 
texture.  On  oi)ening  the  abdominal  cavity  the  peritoneum  was  seen  to  be 
inflamed  and  covered  with  a  purulent  exudate.  The  whole  bowel  and  mesentery 
was  involved.  The  ileum  showed  typhoid  ulceration  of  a  not  especially  severe 
type  and  a  perforation  about  18  inches  from  the  ileoc:ecal  valve.  The  mesen- 
teric and  retroperitoneal  glands  were  enlarged,  soft,  and  necrotic.  The  liver, 
gall  bladder,  and  gall  ducts  showed  no  abnormality.  The  spleen  was  moderately 
enlarged  and  soft.  The  right  kidney  was  normal,  the  left  kidney  enlarged.  The 
pelvis  of  the  left  contained  pus.  and  the  ureter  was  involved  in  the  inflammatory 
process.  The  bladder  and  prostate  gland,  the  adrenal  glands,  the  stomach,  and 
the  pancreas  were  normal.  The  lungs  and  pleura^  showed  no  pathological 
changes.  The  heart  and  pericardium  were  also  normal.  There  were  no  changes 
in  the  brain  or  spinal  cord.  F.  I. 

H.  Doc.  .320.  59-1 20 
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H.  L. ;  age,  23 ;  boru  in  Sweden ;  admitted  to  the  marine  wards  of  the  German 
Hospital,  Philadelphia,  Pa.,  October  11,  1904;  died  November  1,  1904. 

Clinical  history. — Before  his  admission  to  the  hospital  the  patient  had  been 
ill  a  month  with  headache,  backache,  anorexia,  and  malaise.  For  a  week  after 
admission  his  temperature  decliued.  reaching  normal  on  the  seventh  day.  Dur- 
ing the  next  week  it  rose  steadily,  reaching  40°  on  the  twelfth  day,  and  remain- 
ing near  that  point  until  his  death,  which  occurred  on  the  twenty-second  day 
after  admission.  Rose  spots  were  present  when  he  was  admitted  and  they 
reappeared  during  the  second  week.  Near  the  end  of  the  third  week  jaundice 
appeared  with  considerable  tenderness  in  the  I'egion  of  the  gall  bladder.  So 
well  marked  were  the  symptoms  of  cholecystitis  that  operation  was  considered, 
but  finally  decided  against  because  of  the  entire  absence  of  any  rigidity  of  the 
muscles  oVer  the  gall  bladder.  The  jaundice  disappeared  almost  entirely  before 
death,  but  the  tenderness  remained  and  gradually  increased  as  the  signs  of 
peritonitis  developed.  The  peritonitis  was  not  accompanied  by  distention. 
There  was  very  little  vomiting.  No  symptoms  of  shock  were  observed,  and 
there  was  no  drop  in  temperature.  The  Widal  reaction  was  absent  on  the 
day  after  admission  and  again  on  the  seventh  day  and  the  eighteenth.  Exami- 
nations of  urine  several  times  during  the  patient's  illness  showed  no  abnor- 
mality. 

Necropsy  (fourteen  hours  after  death). — Body  fairly  well  nourished.  Rigor 
mortis  present.  The  superficial  muscles  and  fat  were  normal  in  color  and 
texture.  The  stomach  and  pancreas  showed  no  abnormal  appearances.  The 
spleen  was  enlarged  and  soft.  The  liver  and  gall  bladder  were  normal,  the 
latter  containing  fluid  bile  and  the  hepatic  and  common  ducts  being  patulous. 
The  kidneys  and  adrenal  glands  showed  no  abnormality.  The  parietal  peri- 
toneum was  dull  and  congested,  and  the  cavity  contained  about  1,000  c.  c.  of 
sero-purulent  fluid.  Fresh  adhesions  were  present.  Many  ulcerations  were 
found  in  the  ileum,  in  the  caK-um,  and  in  the  transverse  colon.  A  perforation 
existed  about  1  meter  from  the  ca?cum.  '  The  appendix  was  ulcerated  and 
extremely  necrotic.  The  niesfnterlc  glands  were  much  enlarged,  some  being 
2  c.  m.  in  diameter.  Tlir  retroperitoneal  glands  were  also  enlarged.  The  brain 
was  nonuiil  but  for  slii^lit  rcjngestion  and  edema  of  the  pia-arachnoid.  Cultures 
from  the  peritoneal  fluid  near  the  perforation  showed  the  presence  of  B.  Goli 
Communis.  The  pleune  and  pleural  cavities  presented  nothing  abnormal.  The 
lungs  were  dark  in  color,  firm  in  consistency,  and  crepitation  was  normal 
throughout  except  in  a  number  of  small  (2  mm.  diameter),  dark  reddish  airless 
areas  in  the  lower  lobe  of  each  lung.  The  pericardium  was  normal.  The  heart 
was  normal  in  size  and  position  and  the  muscle  and  endocardium  showed  no 
changes.  The  iedges  of  the  leaflets  of  the  mitral  valve  were  much  congested, 
slightly  thickened  and  edematous.  The  arch  of  the  aorta  showed  a  few  slightly 
thickened  patches. 


F.  I. 


ERYSIPELAS. 


J.  D. ;  white  male;  aged,  42  years;  a  native  of  Ireland;  entered  the  Marine 
Hospital,  Memphis,  Tenn.,  on  March  20  and  died  March  31,  1905. 

History  of  syphilis  seven  years  ago,  and  of  alcoholism.  On  the  17th  he  no- 
ticed a  red  spot,  with  swelling,  near  the  right  eye,  which  rapidly  invaded  the 
entire  face.  On  admission  the  tissues  of  the  face  were  immensely  swollen,  the 
eyes  entirely  closed,  and  the  epidermis  raised  in  numerous  small  bullae.  There 
was  burning  pain  and  extreme  restlessness.  Temiu'rature  38.2°  C. :  pulse  100; 
urine  negative ;  bowels  loose ;  some  bronchitis ;  mouth  and  teeth  foul  with 
sordes.  Treatment  stinnihmt  and  local.  On  the  23d  the  temperature  became 
normal,  the  swelling  decreased,  allowing  use  of  the  eyes,  and  ])atient  was  cheer- 
ful and  asked  for  food.  This  improvement  continued  until  the  26th,  when  he 
became  wildly  delirious  ;  i)erfectly  conscious  when  called  or  spoken  to,  but  at 
once  lapsing  into  a  rambling  delirium,  mainly  of  occupation.  At  this  time  the 
stools  were  noted  to  be  darker  than  natural,  but  it  was  not  possible  to  detect 
blood.  On  the  28th  hemctrrhage  became  pronounced  ;  there  was  vomiting  of  a 
coffee-ground  material,  and  a  few  small  dark  clots  appeared  in  tarry  stools. 
His  radial  pulse  gave  a  reading  of  135  mm.  of  mercury.  Adrenalin  chlorid, 
ergot,  and  subcutaneous  saline  were  used  freely.  On  the  29th  he  was  somewhat 
improved;    there  was  less  delirium  and  less  hemorrhage.    The  abdomen  was 
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tympanitic  and  tender  to  touch.     On  the  .'JOtli  tlic  lieniovrhages  continued  Ixitb 
from  stomach  and  bowel,  and  death  ensued  on  the  morning  of  the  .'ilst. 

Necropsy  ((j  hours  post-mortem). — P.ody  of  adult  white  male,  rigor  marked, 
hypostasis  about  loins,  hemorrhagic  spot  at  site  of  hyi)odermoclysis,  bloody 
froth  from  mouth  and  nares,  abdomen  swollen  and  tympanitic.  Median  inci- 
sion; abdomen  contained  2,000  c.  c.  of  serum;  the  mesentery  and  intestine  of 
normal  appearance,  the  appendix  bound  down  by  old  adhesions.  The  gastro- 
intestinal canal  removed  entire;  stomach  dilated  and  contained  1.000  c.  c.  of 
"coffee-ground"  material;  the  mucosa  pale  with  numerous  dark  points,  no 
ulceration.  The  pylorus  was  free,  the  duodenum  dilated  and  full  of  blood 
debris ;  the  mucosa  dark  slate  color,  due  to  minute  hemorrhages,  from  pylorus 
to  ileum,  where  it  became  normal  iu  appearance.  The  entire  intestinal  contents 
consisted  of  chiinged  blood ;  the  mucosa  of  large  intestine  of  normal  appear- 
ance. Urinary  bladder  contained  .300  c.  c.  urine  of  albuminous  reaction; 
the  kidneys  of  250  grams  each  were  of  normal  appearance ;  capsules  non- 
adherent, no  retention  cysts ;  cortex  abundant  and  its  markings  well  defined ; 
left  adrenal  of  normal  appearance ;  the  right  adherent,  its  detachment  showing 
a  small  cyst  in  its  superior  segment,  and  the  gland  in  fibroid  degeneration. 
The  spleen  was  enlarged,  650  grams,  mottled  as  to  its  surface,  and  on  section 
very  firm  with  macroscopic  areas  of  fibroid  change;  the  liver  enlarged,  2,260 
grams,  was  of  bluff-brown  color  with  adherent  capsule,  and  of  firm  consistence ; 
section  showed  a  marked  increase  of  the  connective  tissvie  framework  and  a 
pale  yellow  surface  thickly  studded  with  yellowish  white  bodies  embedded  in 
the  parenchyma  ;  these  bodies  varied  in  size  from  2  mm.  to  8  mm.  in  diameter, 
were  firm  with  at  times  softened  centers.  The  left  lobe  was  extremely  fatty 
and  evidently  contracted.  The  intralobular  veins  were  dilated;  the  gall  blad- 
der normal,  its  ducts  patent  although  surrounded  by  dense  adhesions.  The 
pancreas  was  abnormally  hard  and  shrunken,  the  head  buried  in  the  mass  of 
adhesions  about  the  duodenum ;  in  the  tail  there  was  a  small  retention  cyst, 
but  no  stone  in  the  duct  of  Wirsung.  The  heart  was  normal ;  the  right  lung 
firmly  bound  to  parietes  b.v  old  and  dense  adhesions,  otherwise  normal ;  the 
left  lung  adherent  on  posterior  surface  of  upi)er  lobe. 

E.  W. 

ANEURYSM. 

Aortic. 
I. 

P.  G.,  white :  age,  55 ;  nativity,  Pennsylvania  ;  was  admitted  to  the  Marine 
Hospital  August  5,  1904. 

History  :  t  amily  history,  negative.  Personal  history,  had  measles,  malaria, 
and  gonorrhoea,  followed  by  stricture  of  the  urethra.  Present  illness,  about 
one  year  ago  noticed  pain  in  occipital  region  of  head,  which  lasted  four  or  five 
months.  Then  noticed  alteration  of  voice.  "  His  thi-oat  became  blocked  about 
same  time."  Had  difficulty  in  swallowing.  "About  three  months  ago  had  pal- 
pitation of  the  heart."  The  symptoms  for  which  he  seeks  treatment  are  his 
aphonia  and  the  "  clogging  "  of  his  throat.  Status  prjnesens :  Inspection  showed 
tumor  3  inches  in  diameter  seen  over  right  side  of  manubrium.  Tumor  has 
visible  pulsation  synchronous  with  heart  beat.  Palpation :  Pulsation  felt  in 
tumor  not  expansile  in  character,  but  rather  of  a  heaving  nature.  Tracheal 
tug  present.  Auscultation  :  Soft-blowing  murmur  heard  in  second  right  inter- 
costal space  and  over  right  subclavian,  artery.  Pulse:  Left  radial  much 
stronger  and  fuller  than  right.  Right  radial  delayed  and  small.  Left  carotid 
pulse  smaller  and  weaker  than  right. 

Diagnosis. — Saccular  aneurysm  of  arch  of  aorta.  While  iu  the  hospital 
patient  grew  continually  worse.  Voice  was  almost  entirely  lost.  He  could 
swallow  only  liquid  nourishment.  Solid  food  produced  pain  when  swallowed. 
Dyspnoea  was  continuous  and  attacks  of  orthopucea,  during  which  the  patient 
w'ould  gasp  for  air  and  become  cyanotic  frequently.  Later  he  was  able  to 
breathe  only  when  sitting  up,  and  occupied  this  position  continuously.  He  died 
September  6,  1904,  at  about  4  a.  m.    • 

Necropsy  (12  hours  after  death). — Build,  small;  no  scars,  no  deformities. 
Hair  abundant  on  head,  face,  and  chest.  Hypostasis  present  over  back  of 
trunk,  thighs,  arms,  and  neck.  Rigor  mortis  present  throughout,  body  heat 
absent.  Nutrition  poor,  body  emaciated.  Panniculus  and  musculature  small. 
Sclera  clear,  pupils  equal ;  right  sterno-ciavicular  joiut  more  prominent  than 
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left,  bulging  more  and  extending  higlier.  Tliorax  fairly  well  developed  and 
symmetrical  except  for  above  joint.  Abdomen  on  level  with  ribs  and  tympan- 
itic on  percussion.  Scrotum  hypostatic.  Superficial  veins  of  thigh  and  lower 
abdomen  prominent.  On  abdominal  section  intestines  protrude  from  incision. 
Intestines  dry  and  somewhat  glistening.  Panniculus  pale  yellow.  Liver  ex- 
tends to  costal  margin  in  right  nipple  line.  Appendix  apparently  normal. 
Internal  surface  of  manubrium  on  right  side  eroded  to  a  depth  of  1  cm.  over 
an  area  3  cm.  in  diameter.  Left  lung:  Pleura^  adherent  posteriorly  and  at 
base;  adhesions  easily  torn:  anthracosis  marked;  congested  and  edem..tous. 
Pleurge  thickened  in  areas.  Right  lung :  Adherent  posteriorly  by  easily  torn 
adhesions.  Similar  otherwise  to  left.  Great  vessels :  Ascending  aorta  consid- 
erably dilated.  Saccular  aneurysm  size  of  small  apple  extends  from  upper  sur- 
face of  the  beginning  of  the  arch  of  the  aorta  just  inferior  to  the  opening  of  the 
innominate  artery.  The  innominate  artery  divides  into  common  carotid  and 
subclavian  rather  close  to  the  aorta,  and  the  subclavian  artery  is  crowded  and 
compressed  by  the  aneurysm  around  which  it  curves.  Between  left  common 
carotid  and  subclavian  another  aneurysm  about  two-thirds  as  large  as  the 
first  comes  off  of  the  aorta  and  is  so  situated  that  when  filled  with  blood  it 
compresses  the  left  carotid  against  the  trachea  and  also  itself  presses  against 
the  trachea  and  oesophagus.  The  descending  aorta  just  below  the  left  sub- 
clavian artery  is  also  dilated.  The  inner  surface  of  the  entire  aorta,  but 
especially  that  of  the  ascending  aorta  and  arch,  is  covered  with  atheromatous 
plaques.  Both  aneurysms  contain  several  layers  of  laminated  clot.  Heart : 
Left  ventricle  dilated  and  practically  filled  with  mixed  clot.  Right  ventricle 
also  dilated  and  partially  filled  with  clots.  Both  auricles  contain  mixed  clots 
The  aortic  and  mitral  valves  are  roughened  and  slightly  thickened. 

Diagnosis. — Atheroma  of  large  arteries,  multiple  saccular  aneurysms  of 
arch  of  aorta,  dilatation  of  aorta,  dilatation  of  heart,  congestion  and  oedema  of 
lungs. 

J.  W.  T. 

II. 

C.  D. ;  aged  49  years  ;  nativity.  Ireland :  admitted  to  the  T'^^nited  States  Marine 
Hospital,  Sau  Francisco,  Cal.,  September  7,  1904;   died  :March  20,  1905. 

History. — Patient  on  admission  had  a  swelling  in  the  upper  anterior  part  of 
the  chest  on  the  right  side  near  the  sternum,  which  gave  all  the  symptoms  of 
aneurism  of  the  ascending  aorta  and  arteria  innominata.  He  had  cough, 
dyspncea,  i)ain,  difliculty  in  swallowing,  delayed  pulse  in  the  right  radial  artery, 
harsh  voic-e,  tracheal  "tugging,  and  vertigo.  Expansile  pulsations  were  both 
visil)le  and  palpable  over  the  tumor.  The  patient  lived  a  fairly  comfortable 
existence  until  December  1.5,  1904,  although  he  was  unable  to  lie  down  or 
walk  to  any  great  extent.  In  December  the  pain  gradually  increased,  and  it 
was  necessary  to  give  him  morphia  once  or  twice  daily.  He,  however,  did  not 
at  any  time  take  much  of  this  drug.  He  occasionally  had  attacks  of  severe  dysp- 
noea, and  in  one  of  these  attacks  he  died  at  7..%  a.  m.,  March  20.  190.j. 

Necropsy  (4  hours  after  death). — Length  of  body,  170  cm.  Large  scrotal 
hernia  on  right  side.  A  tumor  8  cm.  by  7  cm.  has  eroded  through  sternum  end 
of  the  right  second  rib.  The  skin  over  this  tumor  is  intact.  Brain,  weight 
1,235  grams,  tissues  normal,  arteries  at  base  apparently  normal.  On  opening 
the  chest  the  tumor  is  ruptured  and  it  is  found  to  be  an  aneurism  involving 
the  ascending  aorta,  transverse  aorta,  and  arteria  innominata.  The  heart  is 
small,  the  thickness  of  wall  of  the  right  ventricle  being  0.75  cm.,  and  the  thick- 
ness of  wall  of  left  2  cm.,  valves  normal.  ]Many  atheromatous  plaques  are 
present  on  the  w;ill  of  the  aorta  near  the  heart.  The  weight  of  the  heart, 
aneurism,  and  attached  vessels  is  7(M>  grams.  Both  pleural  cavities  contain 
serous  fluid,  and  both  lungs  are  bound  to  the  chest  posteriorly.  Left  lung: 
Weight  500  grams,  floats  in  water,  crei)itant  throughout,  serous  discharge 
exudes  on  section,  the  base  of  this  lung  is  ttrmer  than  its  upper  portion  and 
l)resents  a  yellowish  gray  color  on  section.  Right  lung:  Weight.  12.">  irraiiis, 
tissue  normal.  Spleen:  Weight,  110  grams,  trabecuUe  prominent,  tissue  firm. 
Right  kidney:  Weight,  IBS  grams.  Left  kidney:  Weight,  150  grams,  tissue  of 
both  normal.  Liver :  Weight,  1,4.50  grains,  much  blood  exudes  on  section, 
tissue  of  a  brown  color  tinged  with  yellow.  Gall  bladder  contains  two  small 
gall  stones,  ducts  patidous.  There  are  a  few  fa>cal  concretions  in  the  lumen  of 
the  appendix.     Stomach,  intestines,  pancreas,  and  other  tissues  normal. 

W.  G.  S. 
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III. 

B.  B. ;  age,  46  years ;  nativity,  Nova  Scotia.  Admitted  to  tlie  United  States 
Marine  Hospital,  Boston,  Mass.,  May  17,  1904 ;   died  August  8,  1904. 

History. — Father  and  motlier  dead,  cause  unl<no\vu.  One  l^rotlier  drowned, 
one  died  of  smallpox  ;    one  brother  and  one  sister  alive  and  well. 

Pbevious  history. — Soft  chancres  twenty  years  ago.  On  February  14,  1903, 
this  patient  was  admitted  to  this  hospital  under  the  diagnosis  or  aneurism 
thoracic  aorta  (fusiform),  lie  was  discharged  April  1,  1903,  greatly  improved 
by  the  Tnfifnell  treatment.  He  returned  to  the  hosi)ital  on  April  9,  1904,  and 
remained  until  May  7,  1904.  At  this  time  very  little  trace  could  be  found  of 
the  aneurism,  and  as  the  aortic  stenosis  and  regurgitation  was  the  chief  trouble 
from  which  he  suffered,  he  was  so  diagnosed.  He  was  discharged  considerably 
improved,  and  reentered  the  hospital  May  17,  1904.  At  that  time  complained 
of  dyspnea  upon  exertion,  considerable  hoarseness,  and  frequent  urination. 

Physical  examinatioxN. — The  physical  examination  showed  on  inspection 
good  physical  development  and  nourishment.  Mucous  membrane  of  the  tongue 
coated  with  a  whitish  fur;  lips  somewhat  cyanotic;  slight  pulsation  on  right 
side  of  neck.  The  respiration  was  rapid  and  shallow ;  expansion  poor.  Vocal 
fremitus  was  increased  upon  the  upper  portion  of  the  right  side.  There  was 
dullness  on  percussion  in  both  supra-clavicular  spaces,  extending  to  the  second 
interspace  on  the  right  side.  Over  the  same  area  there  was  prolonged  expira- 
tion, bronchial  lireathing,  and  increase  of  vocal  sounds.  The  apex  beat  of  the 
heart  was  2  cm.  to  the  right  of  the  left  axillary  line  in  the  seventh  interspace. 
The  point  of  maxinnim  cardiac  intensity  corresponded  in  position  to  the  apex 
beat.  Cardiac  dullness  extended  from  the  second  interspace  in  the  median 
line  downward  and  to  the  left  1  cm.  beyond  the  apex  beat.  There  was  abso- 
lute dullness  from  the  fourth  rib  to  the  apex.  On  auscultation  there  was  an 
aortic  murmur,  diastolic  in  time,  heard  best  in  the  second  right  interspace  and 
transmitted  toward  the  apex ;  pulse  96 ;  high  tension  and  of  watei'-hammer 
quality.  Liver  dullness  somewhat  increased.  The  abdomen  was  otherwise 
normal  except  for  a  large  left  oblique  inguinal  hernia  and  pulsation  in  the 
epigastric  region. 

Necropsy  (7  hours  after  death). — The  body  was  that  of  a  man  1.73  meters 
in  height,  weighing  approximately  90  kilos,  and  apparently  about  50  years  of 
age ;  hair  closely  cropped,  and  gray  about  the  temples ;  moustache  gray ;  mam- 
mary hair  abundant  and  gray ;  face  swollen  and  cyanotic.  Upon  the  anterior 
surface  of  the  right  forearm  there  was  tattooed  a  crucifix  surmounted  by  angels. 
The  entire  body  was  very  oedcmatous,  the  lower  limbs  being  especially  so,  and 
covered  with  blebs,  varying  from  3  cm.  to  14  cm.  in  diameter.  Rigor  mortis 
well  marked ;  i)osterior  suggillations  abundant ;  also  ecchymotic  spots  upon 
thighs  and  legs ;  subcuticular  fat  present  in  considerable  amount.  The  tho- 
racic cavity  contained  about  2,000  c.  c.  of  blood  stained  serum ;  the  abdominal 
cavity  about  400  c.  c.  of  serum  of  the  same  character.  The  pharynx  and  larynx 
showed  considerable  injection.  The  vocal  cords  were  much  relaxed  and  some- 
what eroded  at  their  free  borders.  The  trachea  contained  a  small  amount  of 
blood  serum.  The  right  lung  was  25  cm.  in  length  by  25  cm.  in  width  by  G 
cm.  in  thickness  and  weighed  550  grams;  the  left  lung  was  24  cm.  in  length 
by  15  cm.  in  breadth  by  5  cm.  in  thickness  and  weighed  420  grams.  Both  were 
slightly  adherent  at  their  bases  and  showed  chronic  passive  congestion.  The 
heart  was  18  cm.  in  length,  IS  cm.  in  width,  and  7  cm.  in  thickness ;  both  ven- 
tricles contained  ante-mortem  clots  of  large  size.  All  the  valves  were  appar- 
ently somewhat  dilated.  The  aortic  valves  were  considerably  shrunken,  and 
the  orifice  was  represented  by  a  hard  ring  narrowing  the  opening  two-thirds 
of  its  normal  size.  The  ascending,  transverse,  and  descending  portions  of  the 
arch  of  the  aorta  were  greatly  dilated.  At  the  beginning  of  the  thoracic  aorta 
there  was  a  saculated  aneurism  G  cm.  in  length  by  5  cm.  in  width  by  4  cm.  in 
depth.  Its  cavity  was  almost  entirely  filled  by  a  laminated  clot  of  firm  con- 
sistency. The  aneurism  had  slightly  eroded  the  bodies  of  the  fourth,  fifth, 
and  sixth  dorsal  vertebrje.  The  aorta  and  all  of  its  main  In-anches,  from  the 
external  carotid  to  the  external  iliac,  was  examined  and  found  to  contain 
spots  of  calcareous  degeneration  varying  in  diameter  from  0.5  cm.  to  3 
cm.  The  tongue  was  covered  with  a  whitish  fur;  the  circumvallate  papillae 
were  very  indistinct  and  almost  obliterated.  The  esophagus,  stomach,  and  in- 
testines were  normal.  The  liver  was  26  cm.  in  length  by  17  cm.  in  width  by 
10  cm.  in  thickness,  weighed  1,700  grams,  and  showed  chronic  passive  conges- 
tion.    The  gall  bladder  was  normal  and  contained  10  c.  e.  of  bile.     The  common 
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bile  duct  was  pateut.  The  pancreas  was  23  cm.  in  length  by  4  cm.  in  width 
by  1.5  cm.  in  thickness  and  weighed  130  grams.  The  duct  of  "  wirsung  "  and 
the  A'alve  of  "  vater  "  were  patent.  The  spleen  was  9  cm.  in  length  by  9  cm. 
in  width  by  3  cm.  in  thickness,  weighed  150  grams,  and  presented  chronic  pas- 
sive congestion.  The  suprarenal  capsules  were  degenerated  and  weighed  15 
grams  each.  The  right  kidney  was  13  cm.  in  length  by  7  cm.  in  breadth  by 
3  cm.  in  thickness  and  weighed  220  grams ;  the  left  kidney  was  14  cm.  in 
length  by  8  cm.  in  breadth  by  4  cm.  in  thickness  and  weighed  300  grams.  Both 
]n-esented  chronic  passive  congestion.  Both  ureters  were  patent  and  the  blad- 
der was  normal.  There  was  a  slight  enlargement  of  the  prostate  gland.  The 
brain  was  not  examined. 

C.  E.  S. 

W.  C.  R. 

IV. 

D.  C. ;  aged  38  years ;  colored,  and  a  native  of  Ai'kansas ;  entered  the  Marine 
Hospital  at  Memphis,  Tenn.,  on  July  6,  and  died  July  20,  1904. 

Family  history  negative;  presents  history  of  syphilis  and  alcoholism.  Pres- 
(Mit  illness  began  three  months  ago,  with  cough  and  pain  in  the  left  chest,  and 
he  has  lost  40  pounds  in  weight.  Present  condition  :  There  is  a  constant  stridu- 
lous  cough,  and  copious  frothy  expectoration ;  some  dyspnoea,  and  an  anxious 
facial  expx'ession.  The  heart  action  is  accelerated,  but  the  sounds  are  clearly 
defined.  There  is  no  murmur  whatever.  The  left  lung  is  generally  edematous, 
auscultation  giving  abundant  fine  and  coarse  rales,  with  sybillant  sounds  resem- 
)>ling  those  of  spasmodic  asthma ;  the  upper  lobe  is  quite  dull  on  percussion, 
the  lower  lobe  slightly  emphysematous  at  angle  of  scapula.  Expansion  is 
diminished  on  the  left  side  and  vocal  fremitus  increased.  The  right  lung  shows 
a  diffuse  bronchitis  and  emphysema.  Urine  normal.  Frequent  cover  slip  ex- 
amination of  sputum  gave  negative  results  as  to  tubercle  bacilli.  During  the 
treatment  the  laryngeal  cough  demanded  most  attention,  the  paroxysms  at 
times  being  extremely  severe.  At  the  end  of  the  second  week  in  hospital  during 
one  of  these  paroxysms  a  fatal  hemorrhage  occurred  from  the  lungs. 

Necropsy  (fifteen  hours  after  death). — Body  of  adult  colored  male  of  fair 
development ;  rigor  present ;  a  bloody  froth  issues  from  nares.  Median  sec- 
tion shows  abdominal  organs  of  normal  appearance.  Upon  the  removal  of  the 
anterior  thoracic  wall  the  lungs  remain  attached  to  parietes  through  old  adhe- 
sions. On  the  left  side  the  pleural  sac  is  obliterated  by  a  more  recent  pleuritis ; 
the  left  lung,  removed  entire,  is  of  full  size  and  practically  solid.  Incision  into 
the  upper  lobe  shows  a  hepatization  of  the  tissue  undergoing  purulent  change ; 
there  is  no  unchanged  tissue  in  this  lung,  although  the  lower  lobe  is  not  so 
densely  infiltrated  as  the  upi)er.  The  larger  bronchi  contain  recent  blood  clots. 
On  the  right  side  old  adhesions  bind  the  upper  and  mid  lobes  to  the  chest  wall, 
but  the  lower  lobe  is  free.  The  lung  is  emphysematous,  the  alveoli  are  gen- 
erally dilated  and  remain  distended.  At  the  root  of  the  lungs  the  glands  are 
enlarged,  two  of  them  on  the  left  as  large  as  English  walnuts.  The  heart  is 
slightly  enlarged ;  the  aorta  in  situ  is  sacculated,  but  there  is  no  aneurism 
apparent.  On  removing  the  heart  and  aortic  arch,  however,  there  is  encoun- 
tered a  mass  of  tissue  posterior  to  the  arch  and  attached  to  the  trachea.  This, 
removed  entire,  is  found  to  be  as  large  as  the  tightly  closed  hand,  and  consists 
of  the  posterior  wall  of  the  transverse  portion  of  the  arch  fiiTuly  adherent  to 
the  trachea  by  dense  adhesions,  and  of  two  large  lymphatic  glands.  In  the 
posterior  wall  of  the  arch  there  is  an  opening  as  large  as  a  dime  leading  into 
this  mass,  which  further  dissection  shows  to  be  an  aneurism  of  small  caliber, 
with  very  thick  walls,  save  at  its  point  of  pressure  against  the  trachea.  The 
sac  is  practiciilly  full  of  laminated  clot ;  the  fullest  possible  content  of  the 
aneurism  is  50  c.  c.  At  the  point  of  contact  with  the  trachea  the  structure  has 
licen  disintegrated  by  the  i)ressure,  the  rings  necrosed,  and  perforation  into  its 
lumen  established.  It  is  from  this  perforation  that  the  fatal  hemorrhage 
occurred.  In  this  case  the  vessels  arising  from  the  arch  were  only  two  in 
nunilier — two  innominate,  right  and  left — and  wei*e  in  nowise  connected  with 
the  iiiH'in-isni.  Tlie  .-ihsence  of  tlie  objective  symptoms,  thrill,  and  bruit  is  also 
exjdained  by  the  condition  of  lamination  of  the  sac. 

E.  W. 
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V. 

J.  W. ;  agea,  47 ;  a  native  of  Canada ;  entered  the  Marine  Hospital,  Memphis, 
Tenn.,  on  April  19,  and  died  on  July  ao,  VM-i. 

History  of  syphilis  and  addiction  to  alcohol.  Family  history  negative.  Pres- 
ent illness  commenced  three  months  ago  with  pain  in  the  chest  on  left  side 
just  about  the  nipple;  pain  in  left  shoulder,  greatest  at  night  and  some  dysp- 
noea. One  month  ago  he  commenced  to  cough  frequently  and  his  voice  l)egan 
to  fail. 

Physical  examination. — Veins  of  chest  wall  prominent ;  heart's  apex  beat  is 
at  a  point  below  the  nipple;  there  is  a  murmnr  with  first  sound,  heard  loudest  at 
apex,  also  heard  in  axilla  and  at  angle  of  scapula  ;  the  second  sound  is  exag- 
gerated. On  June  l-t  the  condition  presented  was  that  typical  of  aneurism 
of  the  arch  of  the  aorta,  with  pressure  upon  the  recurrent  laryngeal  nerve, 
with  the  attendant  laryngeal  spasm,  cough,  dyspnoea,  etc.  Death  occurred 
from  rupture  of  the  sac.  with  internal  hemorrhage,  on  July  30,  1904. 

Necropsy  (held  eighteen  hours  post-mortem). — Body  of  adult  male,  much 
emaciated,  with  hyiwstasis  of  the  loins,  and  some  rigor  mortis.  There  is  a 
descended  left  inguinal  hernia.  Median  incision,  the  alxlomiual  contents  nor- 
mal. Anterior  thoracic  wall  removed ;  the  pericardium  is  normal ;  the  sac  con- 
tains 50  c.  c.  of  fluid ;  the  heart  is  enlarged ;  there  is  sacculation  of  the  aorta 
and  from  the  inferior  surface  of  the  transverse  portion  of  the  arch  an  aneu- 
rism extends,  enveloping  all  the  .structures  at  the  base  and  pressing  outward 
and  downward  into  the  structure  of  the  left  lung.  The  extensive  sac,  7  by  20 
em.,  is  filled  almost  completely  with  laminated  clot,  only  a  very  small  channel 
continues  through  it  to  the  point  of  rupture  into  the  left  pleural  sac.  The  entire 
upper  lobe  of  the  left  lung  is  involved  in  the  aneurism,  the  lung  being  com- 
pressed and  carnified.  and  forms  the  outer  and  inferior  portion  of  the  sac. 
The  pleural  sac  is  full  of  dark  recent  clot.  The  intima  of  the  arch  of  the  aorta 
is  eroded  at  many  ]3olnts  and  studded  with  antheromatous  plaques.  The  re- 
current laryngeal  nerve  is  lost  in  the  adhesions  about  the  sac. 

E.  W. 

VI. 

J.  D. ;  colored ;  age,  42 ;  nativity.  Massachusetts ;  admitted  to  the  marine 
wards  of  the  (ierman  Hospital.  Philadelphia,  Pa.,  November  10,  1904,  and  died 
December  24,  1904. 

History. — Family  history  negative.  Previous  illnesses :  ordinary  dieases  of 
childhood.  Had  syi)hilis  about  20  years  ago.  In  December  of  1903  was  treated 
at  this  hospital  for  aneurism  of  arch  of  aorta  ;  since  then  aneurism  has  given 
him  little  troul'le.  Present  illness  began  five  days  before  admission.  Patient 
awoke  with  a  severe  chill  and  with  an  intense  pain  in  lower  part  of  left  chest. 
Has  a  cough  and  rusty  muco-purulent  expectoration. 

Physical  examination. — Lungs  :  Diffuse  dullness  over  lower  lobe  of  left  lung, 
with  tubular  breathing  and  coarse  rales.  Heart :  Bulging  prsecordia,  expansile 
pulsation,  synchronous,  with  apex  beat.  jMitral  systolic  murmur  at  apex. 
Marked  bruit  and  thrill  over  prsecordial  bulging.  Abdomen,  negative.  From 
date  of  admission  to  time  of  death  patient  had  an  irregular  fever,  at  times 
hectic  character,  with  diurnal  variations  of  two  or  three  degrees  C.  Exami- 
nations of  the  blood  for  the  Plasmodium  malarite  and  of  the  sputum  for  the 
tubercle  bacillus  were  negative.  During  tlie  last  four  weeks  of  his  illness  the 
patient  had  considerable  pain  over  area  of  pulsation  in  pnpcordial  region  and 
frequent  attacks  of  copious  hjemoptysis,  the  blood  expectorated  being  bright 
red.    He  died  from  exhaustion  at  4.4.5  p.  m..  December  24,  1904. 

Necropsy. — Body  that  of  an  emaciated  negro.  Height.  170  cm. :  weight.  56 
kilos.  Rigor  mortis,  moderate.  Thorax  :  Left  lung  is  bound  down  by  fibrous 
plueral  adhesions  tln-oughout.  Its  lower  lobe  is  the  seat  of  many  small  caseous 
looking  abscesses.  Ilight  lung,  some  hypostatic  congestion,  otherwise  apparently 
normal;  weight,  700  grams.  Heart:  The  left  ventricle  is  somewhat  hyper- 
trophied,  otherwise  this  organ  is  normal.  Springing  from  the  ascending  por- 
tion of  the  arch  of  the  aorta  is  an  aneurism,  which  communicates  with  the 
aorta  througli  an  opening  which  measures  4.5  cm.  in  diameter  and  extends 
nearly  to  the  origin  of  the  innominate  artery.  The  aneurismal  sac  arises 
from  the  anterior  and  lateral  surface  of  the  ascending  aorta,  and  projects 
anteriorly  and  to  the  left.  It  is  bound  to  the  left  lung  by  dense  fibrous  adhe- 
sions, and  lias  eroded  the  second  and  third  ribs  anteriorly,    The  sac  measures 
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13  to  14  cm.  in  diameter,  and  contains  in  addition  to  fluid  blood  laminated 
clots.  The  wall  of  the  sac  consists  of  the  lung  tissue  directly,  with  only  the 
interposition  of  a  thin  layer  of  connective  tissue.  The  aorta  elsewhere  is 
markedly  atheromatous  and  shows  several  secondary  dilations  near  the  neck  of 
the  aneurism.  The  portion  of  the  left  lung  near  to  the  sac  of  the  aneurism 
is  made  up  of  tissue  that  is  airless,  firm  on  section,  yellowish  in  color,  granular, 
and  is  the  seat  of  numerous  yellowish  areas  which  closely  resemble  degenerated 
tubercles.  The  peribronchial  glands  are  enlarged,  anthracotic.  and  contain 
areas  of  caseous  degeneration.  Abdomen  :  There  are  a  few  peritoneal  adhe- 
sions in  the  ileo-c;iecal  region.  The  liver  weighs  1,400  grams,  the  surface  is 
smooth,  and  its  substance  on  section  is  light  reddish  yellow  in  color.  Spleen 
weighs  190  grams,  consistency  is  soft,  and  the  capsule  is  thickened  and  wrin- 
kled. The  right  kidney  weighs  150  grams,  and  the  left  200  grams.  Both  appear 
to  be  normal.  All  the  other  abdominal  viscera  are  normal.  Brain  and  spinal 
cord  both  normal. 

F.  1. 

YII. 

H.  B.,  aged  23,  a  native  of  Tennessee ;  colored ;  entered  the  Marine  Hospital 
at  Memphis,  Tenn.,  on  March  1,  and  died  on  .Tune  3,  1905. 

Diagnosis. — Aneurism  of  the  arch  of  the  aorta. 

Family  history,  negative.  Personal  history :  States  that  he  has  always  been 
pretty  well,  except  an  attack  of  tonsilitis  when  he  was  about  18  years  old,  fol- 
lowed by  enlargement  and  suppuration  of  the  glands  of  the  neck.  Has  never 
had  syphilis,  nor  been  addicted  to  alcohol.  He  is  an  athlete,  and  played  "  ball  " 
for  several  years  seniiprofessionally.  Present  illness  commenced  during  past 
winter  with  "cough  and  slight  shortness  of  breath,  some  sore  throat,  and  hoarse- 
ness, with  enlargement  of  glands  in  the  neck.  Present  condition :  He  is  a  well- 
developed  man  of  athletic  appearance ;  facies  anxious,  brow  covered  with 
sweat.  There  are  spasmodic  fits  of  coughing  of  a  high-pitched  stridulous  note, 
during  which  the  larynx  seems  completely  closed,  the  face  becomes  cyanosed, 
and  the  sweat  breaks' freely  forth  on  forehead.  These  spasms  commenced  dur- 
ing .January  and  have  become  progressively  worse.  Expectoration  copious,  and 
he  complains  of  pain  throughout  the  chest.  Physical  examination  shows  sev- 
eral old  scars  in  the  triangles  of  the  neck  from  old  suppurative  glands;  there 
are  now  several  glands  enlarged  in  the  inferior  carotid  triangles;  the  entire 
anterior  surface  of  the  neck  is  swollen  and  this  extends  to  the  supraclavicular 
tissues;  the  chest  is  exi»anded,  respiratory  excursions  very  limited;  there  is 
some  edema  with  li(iuid  lml)l)lings  in  the  larger  tubes;  the  noises  are  so  great 
that  all  finer  sounds  are  obliterated  on  both  sides.  Percussion  gives  full,  deeply 
sonorous  note  in  the  upper  and  anterior  portions  of  the  chest,  but  posteriorly 
there  is  the  high  pitch  of  static  edema.  The  hand  laid  Hat  over  the  heart  area 
conceives  no  impulse  other  than  the  heart  beat ;  the  stethoscope  elicits  a  clear, 
mitral  closure  with  fair  impulse,  the  apex  3  cm.  below  the  left  nipple;  at  the 
base  over  the  right  second  interspace  there  is  a  systolic  swish,  soft  and  far- 
awav,  which  is  transmitted  slightly  into  the  right  carotid  and  along  the  carotid 
arch.  The  fingers  placed  deeply  into  the  interclavicular  notch  detect  only 
a  moderate  impulse.  Percussion  gives  normal  heart  area  with  a  high  pitched 
note  over  the  sternum  at  the  third  cartilage,  which  continues  to  the  right  and 
upward  to  the  first  costal  juncture;  this  dullness  is  scarcely  discernible  to 
the  left  of  the  sternum.  The  carotids  beat  with  unequal  force  and  this  Is 
felt  in  the  radials,  the  right  giving  120  mm.  of  sphygmomanometric  pressure, 
and  the  left  137  mm.  From  these  facts  the  above  diagnosis  was  made, 
although  it  was  difficult  to  eliminate  the  possibility  of  bronchial  gland  enlarge- 
ment and  consequent  pressure  upon  the  trachea  with  encroachment  upon  the 
aorta  or  innominate,  causing  the  systolic  murmur,  or  even  the  association  of  such 
enlargement  with  slight  aortic  valvular  disease.  The  marked  difference  in  the 
metric  reading  of  the  radials,  was  in  favor  of  aneurism  over  simple  glandular 
enlargement  about  the  roots  of  the  lungs.  (Jelatine  was  given  freely  by  the 
mouth,  antispasmodics  used  freely,  and  nutritious  diet  given.  It  was  a  history 
of  continuous  suffering,  with  failure  of  the  circulation  and  death  from  ex- 
haustion. 

Necropsy  (held  1.5  hours  after  death).— Body  of  adult  male  of  fine  propor- 
tions, emaciated  to  a  degree ;  some  edema  of  lower  limbs,  some  swelling  about 
the  neck,  rigor  marked.  Median  incision  ;  all  organs  and  tissues  of  abdominal 
cavity  normal  in  appearance.  The  lungs  fill  the  chest  cavity,  the  right  pleura 
is  adherent  in  its  upper  anterior  portion,  the  right  lung  presents  a  lower  lobe 
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sodden  in  edema,  yet  floating  in  bath,  the  mid  and  upper  lobes  immensely 
inflated ;  the  larger  tubes  are  filled  with  fluid  mucus  slightly  blood  tinged, 
their  mucosa  is  hemorrhagic  in  spots.  Left  pleura  contains  150  ec.  of  clear 
fluid,  the  left  lung  is  edematous  in  its  lower  lobe  posteriorly,  and  in  extreme 
emphysema  elsewhere.  At  the  root  of  the  left  bronchus  there  is  an  enlarged 
lymph  gland.  5  cm.  by  P.  cm.,  resting  against  it  and  pressing  backward  against 
a  mass  extending  upward.  This  mass  occupies  the  anterior  mediastinum 
more  to  the  right  than  to  the  left  of  the  sternum.  The  pericardium  contains 
300  cc.  of  fluid ;  the  heart  is  a  little  enlarged  and  continuous  with  the  mass 
above.  The  heart  released  from  vessels  below  and  dissected  out  with  the 
mass.  On  removal  it  is  found  that  this  is  composed  of  an  aneurismal  sac 
almost  completely  filled  with  laminated  clot.  It  is  7  cm.  long  and  4..5  cm. 
wide,  of  an  oval  form.  Dissection  shows  the  origin  of  this  sac  to  be  an  oval 
opening  in  the  right  wall  of  the  ascending  .lorta  2.5  cm.  long,  the  wall  pouch- 
ing outward  and  bearing  with  it  the  ostium  of  the  innominate,  which  is  thus 
fed  from  the  contents  of  the  aneurism.  The  sac  is  composed  of  the  greatly 
stretched  aortic  wall  reinforced  by  plastic  attachment  of  the  right  pleura. 
On  its  upper  left  surface  the  sac  is  very  thin  and  is  composed  mainly  of 
laminre  of  blood.  The  mass  pressed  downward  and  backward,  and  rested  on 
the  lower  trachea  and  esophagus,  thus  accounting  for  ditiicult  deglutition  during 
the  last  days  of  life.  The  pressure  downward  involved  the  posterior  sur- 
face of  the  arch  and  the  recurrent  laryngeal  nerve.  The  sac  as  filled  with 
clot  would  accommodate  about  50  cc.  of  fluid  Itlood.  and  this  accounts  for  the 
veiy  soft  murnnir  over  the  base  and  the  diminished  pulse  force  on  the  right  side, 
as  shown  bv  the  siihvgmonianomet. 

E.  W. 

GUNSHOT  ^^'OT'ND. 

Of   spinal   coIidiiii. 

A.  G.  J. ;  white ;  age,  27 ;  American ;  admitted  to  service  ward.  Providence 
Hospital,  Seattle,  Wash.,  June  3,  1904 ;  died  .luly  10,  1904. 

History  of  present  illness. — Patient  was  assaulted  and  shot  while  leaving 
his  vessel  on  the  evening  of  .June  1.  On  admission  to  hospital  five  gunshot 
wounds  presented ;  two,  evidently  of  entrance,  in  the  left  groin  just  above 
Poupart's  ligament;  another  in  the  upper  portion  of  the  right  deltoid  muscle. 
with  wound  of  exit  l)eneath  the  right  shoulder  blade,  and  one  to  the  left  of 
the  spine  of  the  ninth  dor.sal  vertebra.  Complete  paraplegia  existed  below 
the  latter  wound,  with  incontinence  of  urine  and  feces.  Severe  pains  were 
complained  of  throughout  a  zone  about  4  cm.  in  width  and  completely  encir- 
cling the  body  just  above  this  point.  Tender  chloroform  anjesthesia  the  wound 
in  the  spine  was  probed,  and  a  bullet,  considerably  fiattened  on  the  nose,  was 
extracted  from  the  overlying  muscles.  The  abdominal  wound  was  not  entered, 
but  dressed  under  the  most  careful  asepsis.  Almost  immediately  trophic  dis- 
turbances set  in,  and  an  enormous  bed  sore  formed  over  the  sacrum.  Per- 
sistent and  uncontrollable  vomiting  of  decomposed  blood  began  on  .July  15, 
accompanied  by  agonizing  frontal  headache.  On  the  10th  the  patient  became 
delirious ;  the  temperature,  which,  from  the  beginning,  was  slightly  above  nor- 
mal, rose  to  39|°  C,  and  edema  of  the  lungs  further  complicated  the  case.  He 
died  on  the  evening  of  the  19th,  without  regaining  consciousness. 

Necropsy. — The  necropsy  was  made  by  the  coroner  of  the  city,  the  case  com- 
ing under  his  jurisdiction.  The  body  showed  extreme  emaciation,  and  pre- 
sented the  wounds  al)ove  noted  all  practically  healed,  except  that  of  the  spinal 
column.  On  enlarging  the  opening  here,  it  was  found  that  the  ball  had 
pierced  the  body  of  the  ninth  dorsal  vertebra,  severed  the  spinal  cord,  and 
rebounded,  being  found  very  superficially,  as  stated.  The  spinal  cord  below 
this  point  was  completely  disintegrated  and  the  canal  filled  with  pus.  Above 
the  lesion  the  cord  showed  an  acute  central  myelitis  extending  to  the  fifth 
dorsal  segment.  Section  of  the  abdomen  showed  a  stricture  of  the  sigmoid 
flexure,  scarcely  admitting  an  ordinary  lead  pencil ;  evidently  of  long  standing. 
Further  examination  of  the  bowel  was  negative.  The  lungs  were  edematous 
throughout,  with  intense  hypostatic  congestion  posteriorly.  The  heart  muscle 
was  softened  over  the  left  ventricle,  and  section  showed  foci  of  infection  here 
and  in  the  wall  of  the  left  auricle.  The  calvarium  was  not  removed,  sufficient 
evidence  having  been  secured  to  justify  a  finding  of  death  from  gunshot  wound. 

J.  W.  A. 
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Of  ahdomeii. 

J.  E. ;  age,  25  years;  colored  male;  was  brought  into  hospital  by  ambniauc-e 
at  10  a.  m.  of  July  3,  1904 :  died  July  5,  1904. 

History  (of  shooting  at  2  a.  m.). — Had  been  taken  to  General  Hospital, 
where  a  lacerated  wound  of  the  throat  entering  the  larynx  had  been  sutured. 
The  patient  claiming  the  aid  of  the  service,  he  was  transferred  to  the  marine 
hospital.  Memphis,  Tenn. 

Present  condition. — He  is  very  wealc :  pulse.  120 ;  cold  sweat  over  body  ; 
pupils  dilated.  Breathing  is  noisy ;  the  wound  in  larynx  permits  egress  of 
some  air  into  the  tissues.  The  connective  tissue  about  the  wound  in  neck  is 
infiltrated  with  blood  and  air ;  this  emphysema  extends  into  the  infraclavicular 
spaces  and  over  the  chest.  There  are  two  gunshot  wounds  in  the  left  side, 
both  of  entrance.  There  are  no  wounds  of  exit.  One  is  on  the  anterior 
axillary  line  20  cm.  from  the  fold  of  the  axilla  and  penetrates  the  chest  wall 
between  the  ninth  and  tenth  ribs.  The  other  is  on  the  posterior  axillary  line 
about  27  cm.  from  the  i)ost  axillary  fold,  and  penetrates  the  abdomen.  He  is 
informed  of  the  imperative  necessity  to  open  the  abdomen  in  an  effort  to  save 
his  life  and  assented.  Chloroform,  anesthesia.  Median  incision ;  abdomen  con- 
tained considerable  free  l)lood  :  the  sac  of  the  great  omentum  distended  with 
coagulum,  which  was  removed.  Stomach  found  perforated.  The  missile  enter- 
ing on  posterior  surface  3  cm.  from  its  inferior  border  immediately  below  the 
entrance  of  the  esophagus  and  making  its  exit  to  the  right  of  the  first  wound 
and  above  it.  These  were  closed  with  silk  sutures  reenforced  with  catgut 
Lembert  sutures.  The  coil  of  small  intestine  overlapping  the  splenic  flexure 
of  the  colon  was  found  perforated,  and  these  wounds  closed  with  Lembert 
sutures.  The  missile  passed  through  the  colon,  entering  at  the  inner  and  under 
surface  of  the  flexure  and  making  its  exit  through  the  posterior  wall  of  the 
transverse  colon — a  long  contused  wound.  These  wounds  were  closed  with 
Lembert  silk  sutures.  Palpation  discovered  a  perforation  of  the  liver  at  the 
under  surface  of  the  left  lobe  near  its  center.  Inspection  showed  but  little 
oozing  from  it.  Since  the  missile  had  been  located  under  the  skin  between  the 
sixth  and  seventh  ribs,  it  was  assumed  that  it  had  passed  through  the  liver, 
emerging  from  the  summit  of  the  right  lobe.  Abdomen  cleansed  and  toilet  made 
with  through  and  through  silk  worm  gut.  Reaction  fairly  good.  During  the 
next  day  the  wound  of  the  larynx  gave  much  pain  and  there  were  evidences  of 
commencing  cellulitis.  At  midnight  there  was  sudden  collapse,  from  which  he 
did  not  rally,  and  died  at  2  a.  m.,  July  5,  1904. 

Necropsy. — Body  of  adult  colored  male,  172  cm.  long ;  rigor  mortis  present : 
pupils  dilated;  sanious  discharge  from  nostrils.  Across  the  front  of  the  neck 
there  is  a  transverse  irregular  wound  of  the  skin,  closed  with  silkworm  gut 
sutures.  Over  the  entire  front  of  the  neck  and  the  subclavicular  area  of  the 
chest  the  skin  is  suffused,  and  the  subcutaneous  areolar  tissue  is  emphysema- 
tous. In  the  median  line  of  the  abdomen,  from  the  ensiform  cartilage  to  the 
umbilicus,  there  is  a  recent  incised  wound  closed  with  silkworm  gut  sutures. 
The  abdomen  is  swollen  and  tympanitic.  In  the  left  side,  20  cm.  from  the  axilla, 
along  the  anterior  axillary  line,  there  is  a  pistol-shot  wound  of  entrance  through 
the  skin  between  the  ninth  and  tenth  ribs,  perforating  into  the  abdomen.  In 
the  same  side,  27.5  cm.  from  the  axilla,  along  the  posterior  axillary  line,  there 
is  a  second  pistol-shot  wound  of  entrance  through  the  skin,  perforating  into  the 
abdomen.  Body  opened  by  median  incision  from  thyroid  cartilage  to  sym- 
physis pubis.  The  connective  tissue  of  the  neck  and  the  tissues  generally 
about  the  transverse  wound  were  infiltrated  with  blood  and  air  (emphysema), 
this  emphysema  extending  beneath  the  upper  portion  of  the  sternum,  into  the 
anterior  mediastinum,  and  into  the  connective  tissue  of  the  anterior  chest  wall. 
The  wound  extended  into  the  trachea,  between  the  upper  ring  and  the  cricoid 
cartilage,  permitting  l)efore  death  the  passage  of  air  into  the  surrounding  tis- 
sues. Throughout  this  area  of  infiltrated  tissue  there  was  evidence  of  com- 
mencing suppuration,  which  could  readily,  in  the  absence  of  gunshot  wounds, 
have  caused  death.  The  abdominal  cavity  contained  a  small  quantity,  240  c.  c, 
of  bloody  serum.  The  great  omentum  is  free.  The  small  intestine  is  perfo- 
rated at  two  points.  These  perforations  are  closed  with  silk  sutures.  There 
ai'e  two  perforating  wounds  in  the  colon,  one  in  the  descending  and  one  in  the 
transverse  colon.  These  are  closed  with  silk  sutures.  There  are  two  pene- 
trating wounds  in  the  stomach,  one  of  entrance  in  its  posterior  surface  3  cm. 
from  its  inferior  l)ord(>r  and  directly  below  the  cardiac  orifice,  and  one  of  exit 
in  the  posterior  wall  to  the  right  of  the  first  and  above  it.     These  perforations 
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are  closed  with  silk  sutures.  On  the  under  surface  of  the  left  lobe  of  the  liver, 
about  its  center,  there  is  a  penetrating  wound  of  entrance,  and  on  the  anterior 
and  superior  surface  of  the  right  lobe  there  is  a  wound  of  exit,  and  from  these 
wounds  blood  still  oozes.  Adjoining  this  wound  of  exit  there  is  a  r>eiietratiiig 
wound  of  the  diaphragm  and  diaphragmatic  pleura,  and  contimious  with  it 
there  is  one  of  the  soft  parts  between  the  sixth  and  seventh  ribs,  and  a  ..TJ- 
caliber  ball  is  found  just  under  the  skin.  From  the  second  woiuul  in  the  left 
side  the  course  of  the  ball  is  traced  by  the  hemorrhagic  extravasation  in  the 
connective  tissue  about  the  lower  border  of  the  left  kidney  and  behind  the  de- 
scending colon,  but  the  ball  was  lost  in  the  mass  of  muscles  to  the  left  of  the 
vertebral  column.  This  ball  did  no  injury  to  the  intestines.  Entering  be- 
tween the  ninth  and  tenth  ribs,  the  first  ball  passed  through  the  left  lateral 
wall  of  the  descending  colon  near  the  splenic  flexure,  ranged  upward,  outward 
and  to  the  right  and  perforated  the  transverse  colon  on  its  posterior  wall,  mak- 
ing a  glancing  wound  1.8  cm.  long,  and  then  entered  the  posterior  wall  of  the 
stomach  and  passed  out  of  the  stomach  through  the  same  wall  3..5  cm.  to  the 
right  and  near  its  superior  border;  then  into  the  left  of  the  liver,  ranging  up- 
ward, outward,  and  to  the  right,  emerging  at  the  summit  of  the  right  lobe ;  then 
penetrating  the  diaphragm  and  muscles  of  right  chest  the  ball  lodged  under  the 
skin  between  the  sixth  and  seventh  ribs,  midway  between  the  anterior  axillary 
and  the  mammary  lines.  Either  of  these  gunshot  wounds  may  have  proved 
independently  fatal.  The  wound  in  the  neck  was  of  a  most  serious  nature,  but 
need  not  have  been  necessarily  fatal.  It  is  assumed  that  it  contributed  largely 
to  the  fatal  termination,  because  of  the  commencing  suppuration  in  the  exten- 
sive area  of  emphysema.  Death  was  due  primarily  to  shock  and  hemorrhage 
from  the  perforating  gunshot  wounds. 

E.  W. 

HEART. 

Fatty  deyenpration  of 
I. 

S.  D.  C. ;  age,  49  years ;  nativity,  Cape  Breton ;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  September  10,  1904.  Died  September  12, 
1904.. 

HisTOBY. — The  patient  was  admitted  for  malarial  fever.  No  malarial  para- 
sites were  found  in  the  blood,  but  he  had  been  ha'S'ing  chills  for  the  past  five 
weeks.  Heart  and  lungs  were  apparently  normal,  pulse  80,  good  volume  and 
tension.  Liver  and  spleen  were  enlarged.  No  albumen,  sugar,  or  bile  were 
present  in  the  urine.  At  G  p.  m.  of  the  day  of  admission  his  temperature  was 
38.2°  C.  but  the  next  morning  it  was  .30°  C.  At  4  p.  m.  of  September  11  he  was 
suddenly  taken  sick  while  sitting  in  his  chair.  He  was  immediately  placed 
in  bed,  but  died  within  a  few  moments.  The  heart  stopped  beating  before  respi- 
ration ceased. 

Neckopsy  (18  hours  after  death). — Length  of  body,  5  feet  8  inches;  rigor 
mortis  well  marked,  tissues  well  nourished,  numerous  .scars  on  lower  third 
of  nose  caused  by  cicatricial  tissue.  Brain :  ^A'eight,  1,325  grams ;  arteries  at 
base  of  brain  show  numerous  small  yellow  nodular  thickenings.  No  hemorrhage 
or  congestion  found  on  section  of  brain  tissue.  Thickness  of  abdominal  wall 
2.5  cm. ;  fat,  deep  yellow  color,  muscular  tissue  bright  red.  Pericardium  con- 
tains much  fat  in  its  tissues.  Heart :  Weight.  437  grams ;  tissue  soft  and 
mushy,  the  organ  flattening  out  when  laid  upon  the  table.  A  large  quantity  of 
fat  surrounds  the  heart  and  extends  down  between  its  muscular  fibers.  Cavi- 
ties of  the  heart  contain  blood,  but  no  clots  ;  valves  normal,  except  mitral,  who.se 
leaflets  are  thickened  and  nodular.  The  walls  of  the  coronary  arteries  are 
thickened.  The  aorta  is  of  a  yellowish  white  color,  the  inner  coat  being  slightly 
roughened.  The  lungs  are  normal.  The  spleen  weighs  087  grams,  color  dark 
brown,  pulp  very  soft,  breaks  easily  in  handling.  Left  kidney :  Weight,  172 
grams ;  cortical  substance  thin,  color  grayish  mottled  with  yellow,  pyramids 
prominent.  Right  kidney :  Weight,  146  grams ;  tissue  exhibits  same  changes 
as  left  kidney.  Bladder  emptj*.  generative  organs  negative.  Liver :  Weight, 
3,075  grams;  cuts  with  increased  resistance;  blood  exudes  upon  section;  color 
dark  red.  Stomach  contains  a  small  quantity  of  soup-like  fluid ;  no  congestion 
of  its  walls :  small  and  large  intestine  negative.  Great  vessels  in  apparently 
normal  condition. 

W.  G.  S. 
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XL 

W.  J.  W. ;  age,  62 ;  Maine ;  entered  service  ward,  Providence  Hospital,  Seattle, 
August  20,  1904  ;  died  August  28,  1904. 

History. — About  a  month  previous  to  admission  patient  began  to  suffer  from 
pains  in  the  epigastric  region,  accompanied  by  palpitation  of  the  heart,  eructa- 
tions, and  occasional  vomiting,  these  symptoms  being  especially  noticeable 
after  eating.  There  was  some  embarrassment  of  the  respiration  and  progres- 
sive weakness.  On  examination  an  area  of  tenderness  was  made  out  in  the 
lower  anterior  thoracic  and  epigjistric  regions,  but  no  pathological  condition  of 
the  heart  manifested  itself.  The  stomach  was  dilated,  its  lower  border  ex- 
tending two  finger  Itreadths  below  the  umbilicus;  the  tongue  was  furred  and 
bowels  constipated.  Examination  of  the  urine  was  negative.  Treatment  was 
symptomatic.  On  the  fourth  day  his  condition  seemed  greatly  improved,  but  on 
tiie  following  morning  edema  of  the  lower  limbs  appeared,  orthopnea  developed, 
and,  though  vigorously  stimulated,  death  occurred  suddenly  on  the  eighth  day. 

Necropsy. — Body  of  a  well-developed  white  man  1.6  meters  in  height ;  weight. 
90  kilos.  Subcutaneous  fat  abundant.  On  opening  the  thorax  the  lungs  pro- 
ti-ude,  section  showing  them  to  be  edematous  throughout,  but  otherwise  normal, 
as  are  the  pleural  coverings.  The  pericardium  is  markedly  thickened  and  the 
sac  contains  20  e.  c.  clear  fluid.  The  heart  is  enlarged,  weighing  400  grams  and. 
where  not  covered  with  fat.  of  a  yellowish  brown  color;  it  is  relaxed  and 
flabby,  tearing  as  readily  as  paper,  this  friability  being  especially  pronounced 
in  the  wall  of  the  left  ventricle.  The  right  auricle  is  filled  with  clotted  blood ; 
the  left  ventricle  with  an  ante-mortem  clot  weighing  16  grams.  On  the  valves 
sclerotic  changes  are  shown,  reaching  in  the  aorta  the  most  extreme  calcareous 
stage  without  producing  insufficiency.  The  coronary  arteries  are  small  and  are 
involved  in  the  general  atheroma.  Abdomen :  The  omentum  contains  an  excess- 
ive amount  of  fat ;  the  liver  is  large,  congested,  and  easily  sectioned ;  weight, 
1,.500  grams.  The  left  kidney  weighs  180  grams;  the  capsule  is  adherent  and 
the  stellate  veins  prominent.  The  right  kidney  weighs  160  grams  and  shows 
similar  pathological  changes.  The  spleen  is  enlarged  and  friable,  section  show- 
ing deep  engorgement.    The  intestine  is  normal  throughout. 

J.  W.  A. 

Valriilfir  lesions  o/"  iiiHral. 
I. 

H.  E. ;  age.  .''.7;  nativity.  Germany;  admitted  to  I'.  S.  Marine  Hospital.  Balti- 
more, Md..  December  8,  1004;  died  December  11,  1904. 

History. — Family  history  negative.  Previous  history ;  Patient  used  to  be 
hard  drinker.  Had  syphilis  ten  years  ago.  Has  had  shortness  of  breath  for 
three  or  four  years.     Feet  began  to  swell  ten  weeks  before  death. 

Physical  examination. — Marked  ascites  and  general  anasarca.  Area  of 
superficial  cardiac  dullness  moderately  enlarged.  Double  mitral  murmur,  pre- 
systolic and  systolic,  the  latter  loud  and  Itlowing  In  character  and  transmitted 
into  the  left  axilla.  A  systolif  niunnur  is  heard  over  the  aortic  and  tricusi)id 
areas  also,  but  can  not  he  differentiated  witli  rertainty  from  the  mitral  murnnu'. 
Jugular  pulsation  noted  on  right  side.  Liver  slightly  e^ilarged.  Albuminuria 
with  hyaline  casts. 

Clinical  diagnosis. — Valvular  disease  of  heart — mitral  regurgitation  and 
obstruction,  aortic  obstruction,  and  tricuspid  regurgitation;  chronic  nephritis. 

Anatomical  diagnosis. — Valvular  disease  of  heart — mitral  regurgitation  and 
obstruction ;  dilatation  of  heart ;  general   arteriosclerosis ;  chronic  nephritis. 

Necropsy  (20  hours  after  death). — Kigor  mortis  slight.  Post-mortem  lividity 
of  dependent  parts.  Subcutaneous  tissue  infiltrated  with  serum.  Pericardial 
sac  contains  7.1  c.  c.  of  clear,  straw-colored  fluid.  Heart  enoi-mously  dilated 
with  moderate  thickening  of  walls ;  weighs  770  grams.  Right  heart  contains 
great  quantity  of  blood,  with  large  white  clots.  Natural  contour  of  the  mitral 
valve  entirely  lost :  remains  of  leaflets  thickened  and  covered  with  chronic 
vegetations.  Some  thickening  of  aortic  cusps  also  noted.  Aorta  is  dilated  and 
atheromatous.  Tricnsi)id  valve  apparently  composed  of  only  two  leaflets,  one 
poorly  develoi)ed,  with  slender  column.'P  carn.T'  and  chorda*  tendinea*.  and  the 
other  corresix)ndingly  hyiiertrophied.  Pulmonary  artery  dilated  and  athero- 
matous. Left  Imig  bound  to  chest  wall  and  diaphragm  by  adhesions,  easily 
separable  iu  front,  mure  dense  behind  and  below ;  weight,  800  grams.    Lung  is 
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congested  and  its  vessels  atheromatous,  but  is  otherwise  normal.  Right  luug 
attached  to  anterior  ohest  wall  by  a  few  friable  adhesions ;  weight,  1.000  grams. 
Condition  same  as  left  lung.  Peritoneal  cavity  contains  much  clear  fluid. 
Liver  weighs  1,750  grams.  Surface  is  roughened  and  marked  with  stellate 
scars.  Capsule  thickened  and  organ  is  firmer  than  normal.  Section  shows 
typical  "nutmeg"  appearance.  Left  kidney  weighs  22()  gr.-ims.  Very  hard; 
dark  red  on  section ;  capsule  adherent ;  cortex  of  normal  thickness ;  vessels 
atheromatous.  Right  kidney  same  as  left.  Spleen  weighs  210  grams.  Larger 
than  normal ;  firm  and  congested.  Dark  red,  and  shows  a  considerable  increase 
of  connective  tissue  on  section. 

c.  w.  w. 
II. 

W.  McB. ;  age,  50;  nativity,  Ireland ;  white;  single;  before  the  mast ;  ad- 
mitted to  the  United  States  Marine  Hospital,  Boston,  Mass.,  January  11,  1905; 
died  January  18,  1905,  at  9.50  p.  m. 

History. — On  admission  the  patient  complained  of  shortness  of  breath,  dull 
Iiain  over  the  pmecordia,  swelling  of  the  legs  and  thighs.  Physical  examina- 
tion :  Face  puffy  and  cedematous,  respiration  rapid  and  labored,  slightly  cyanosis. 
Apex  beat  of  heart  in  sixth  interspace  outside  the  nipple  line ;  area  of  deep 
cardiac  dullness  much  enlarged  to  the  left.  There  is  a  loud  blowing  sytolic 
murmur  best  heard  at  the  apex  and  transmitted  toward  the  axilla.  Liver 
dullness  increased  two  fingers  breadth  below  the  chondro-sternal  line.  Spleen 
enlarged  and  palpable ;  legs  and  thighs  very  (edematous.  Patient  given  tinc- 
ture of  digitalis  8  gtts.  thrice  daily,  and  on  several  occasions  whisky  and  strych- 
nine. Three  days  after  admission  patient  began  to  be  jaundiced.  This  in- 
creased up  to  the  day  of  his  death.  In  spite  of  all  efforts  patient  grew  rapidly 
worse,  and  died  January  18,  1905,  at  9.50  p.  m. 

Necropsy  (14  hours  after  death). — The  body  is  that  of  a  well-developed  and 
nourished  man  ai)parently  al)out  50  years  of  age.  I'ost-mortem  rigidity  and 
lividity  well  marked.  Right  lung  weighs  570  grams.  Left  lung  weighs  520 
grams.  Both  are  oedematous  at  their  bases.  Heart  weighs  505  grams,  and 
shows  many  old  vegetations  and  much  scar  tissues  in  the  aortic  and  mitral 
valves,  especially  the  latter.  All  the  arteries  are  sclerotic.  The  aorta  present- 
ing plaques  from  1  to  3  <-m.  in  diameter.  Liver  weighs  2,010  grams,  and 
shows  chronic  hyprtrophic  cirrhosis.  Spleen  weighs  305  grams,  and  sliows 
chronic  passive  congestion.  The  right  kidney  weighs  180  grams.  The  left 
kidney  weighs  200  grams ;  Itoth  sliow  chronic  passive  congestion.  The  pan- 
creas weighs  170  grams,  and  is  apparently  normal.  The  brain  was  not  ex- 
amined. 

C.    E.    S. 
W.   C.    R. 
R.  M.  W. 
III. 

E.  H. :  age.  GO :  United  States :  entered  marine  ward.  Providence  Hosi)ital, 
Seattle,  Wash.,  March  28 :  died  March  29,  1905. 

Clinical  IIistokv.— The  patient  was  admitted  at  night  and  not  seen  by  the 
visiting  physician  until  the  following  morning.  At  that  time  his  condition  was 
such  that  no  family  nor  personal  history  could  be  elicited.  Sighing  respiration; 
delirium  cordis  and  loud,  moist  rales  made  an  accurate  diagnosis  impossible. 
The  lips  were  cyanotic,  pulse  thready,  and  the  patient  partly  unconscious, 
though  at  times  complaining  of  severe  pains ,  in  the  chest.  Stimulants  were 
used  without  effect ;  death  ensuing  in  a  few  hours. 

Necropsy'. — Body  of  a  poorly  nourished  male,  about  60  years  of  age ;  weight 
50  kilos  ;  height,  100  cm.  No  postmortem  lividity  ;  no  bruises,  wounds,  or  other 
marks  of  external  violence.  Panniculus  and  musculature  thin  and  bloodless ; 
omentum  contains  but  little  fat,  and  is  slightly  adherent  to  parietal  peritoneum. 
The  stomach  is  dilated  and  partly  filled  with  undigested  food.  Its  blood  vessels 
are  dilated  as  are  also  the  branches  of  the  superior  and  inferior  mesenteric. 
Aside  from  this  congestion,  the  bowel  is  normal.  The  spleen  is  swollen ;  cut 
section  very  dark  and  of  softer  consistency  than  normal,  weight  154  grams. 
The  liver  is  of  normal  size  and  color,  but  its  weight  is  increased,  probably  on 
account  of  excessive  blood  content,  to  1.900  grams.  The  right  kidney :  Capsule 
readily  removed ;  cortex  injectexl ;  normal  consistency  in  medullary  portion ; 
weight,  150  grams.  Left  kidney :  Capsule  stripped  easily  ;  cortical  portion  con- 
gested;   weight,    144   grams.     Remainder   of    the    urinary    system    is    normal. 
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Lungs :  Intense  pulmonary  engorgement  is  found  throughout,  with  edema. 
Both  pleura?  are  adherent  to  the  thoracic  wall,  anteriorly  and  laterally ; 
anthracosis  very  marked:  bronchi  filled  with  a  watery  exudate.  Heart: 
Weight  300  grams :  of  small  size  and  normal  muscular  consistency  :  the  left 
auricle  is  enlarged  and  contains  a  white  clot :  the  mitral  valve  has  undergone 
stenosis,  so  as  to  admit  the  finger  with  difficulty :  remaining  valves  are  nor- 
mal.   Aorta  shows  no  atheromatous  change.    Cranial  cavity  not  examined. 

J.  W.  A. 

IV. 

J.  F. ;  negro :  male ;  age,  52 ;  native  of  Kentucky ;  deckhand ;  admitted  at 
the  United  States  Marine  Hospital,  Louisville.  Ky..  July  7,  190-3 ;  died  Decemlier 
25,  1904. 

History. — Several  brothers  had  consumption.  Has  had  syphilis  and  pneu- 
monia and  has  been  a  hard  drinker.  Treated  here  frequently  during  past  five 
years  for  syphilis  and  for  valvular  disease  of  heart.  From  past  histories  it 
appears  that  the  heart  trouble  was  first  noted  as  mitral  stenosis,  with  a  later 
development  of  mitrel  and  aortic  insufficiency.  Became  more  and  more 
troubled  with  constipation,  dyspnoea,  edema  of  lower  limbs,  and  cardiac  pain. 
1'his  cardiac  pain  became  almost  continuous  and  required  frequent  opiates.  He 
weakened  steadily,  and  died  after  much  suffering. 

Necropsy  (27  hours  after  death). — Body  of  negro  male,  emaciated,  with 
much  oedema  of  lower  limbs  and  slight  rigor  mortis.  Long  median  incision 
Little  fat.  Costal  cai-tilages  ossified.  Heart :  Yellowish,  large,  firm,  friable ; 
A\eight.  820  grams ;  vessels  prominent  on  surface.  No  pericardial  fluid  or 
adhesions.  Left  ventricle  hypertrophied.  Right  ventricle  thin  walled.  Aortic 
and  mitral  valves  thickened,  wrinkled,  and  incompetent,  the  right  posterior 
aortic  being  perforated.  Pulmonary  valves  reiuarkably  thin,  but  competent. 
Tricusi)id  valves  nornxal.  Calcareous  degeneration  around  aortic  opening  and 
beginning  of  coronai'ies,  with  small  nodules  of  same  throughout  the  aortic  arch. 
Left  lung :  Adherent  on  all  sides  from  old  adhesions,  small,  congested :  weight. 
•450  grams.  Right  lung :  A  few  old  adhesions  below,  lower  back  part  congested, 
some  edema;  weight,  680  grams.  Liver:  Normal  color;  weight,  1.130  grams: 
capsule  normal,  substance  firm,  inferior  border  very  thin.  Gall  bladder  filled 
with  rather  thick  bile,  no  stones.  Spleen :  Small,  rather  hard ;  weight.  85 
grams.  Kidneys :  Right  weighs  195  gi-ams,  left  weighs  220  gi-ams ;  each  kid- 
ney capsule  comes  off  readily,  but  brings  a  few  small  areas  of  kidney  substance. 
Cortex  of  each  congested.     Prostate  very  small. 

G.  B.  Y. 

Mitral  ami  aortic. 
I. 

T.  V. ;  age,  61  years ;  married ;  nativity.  West  Indies ;  admitted  to  the  United 
States  Marine  Hospital,  Boston,  Mass.,  September  1,  1904 :  died  October  25,  1904, 
at  3.15  p.  m. 

Family  history. — Father  dead,  cause  unknown  :  mother  dead  ;  cause,  old  age. 

Previous  history. — Patient  stated  on  admission  that  he  had  had  typhoid 
fever ;  but  other  previous  history  was  not  obtainable.  He  was  treated  in  this 
hospital  from  June  9.  1904.  under  the  diagnosis  of  aneurysm,  arch  of  aorta.  At 
this  time  he  had  hypostatic  pneumonia.  Patient  was  discharged  recovered 
from  his  pneumonia  and  improved  as  to  his  aneurysm. 

Present  history. — Patient  returned  to  this  hospital  September  1.  1904.  with 
increased  heart  symptoms.  He  complained  of  shortness  of  breath,  swelling  of 
the  legs,  headache,  irregularity  of  the  bowels,  and  loss  of  appetite.  Physical  ex- 
amination showed  arterio-sclerosis  of  all  the  arteries;  area  senilis  around  cor- 
nete:  visilile  pulsation  in  each  neck;  heart  is  enlarged  and  extends  downward 
and  outward ;  apex  beat  best  seen  about  2i  cm.  below  and  to  the  left  of  the 
nijiple :  loud  mitral  systolic  murmur  best  heard  at  the  apex,  transmitted  toward 
the  axilla:  first  aortic  sound  was  blowing:  the  second  pulmonic  accentuated; 
heart  beat  Irregular  in  beat  and  rythm.  The  liver  was  enlarged;  spleen  not 
palpable.  Several  small  lipomata  were  seen  over  the  body,  under  the  center  of 
the  left  scapula,  in  the  median  line  of  the  back,  and  on  the  anterior  abdominal 
wall. 

Necropsy  (18  hours  after  death). — Body  that  of  a  fairly  well  developed 
man  about  (JO  years  of  age.     Rigor  mortis  well  marked.     Post-mortem  suggil- 
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lations  fairly  woll  marked.  Lower  limbs  slightly  oedematous.  There  is  a  small 
tumor  in  the  inodian  line  of  the  abdomen,  midway  between  the  umbilicus  and 
the  pubis.  The  abdominal  cavity  contains  300  c.  c.  of  aniI)er-colored  fluid. 
The  right  thoracic  cavity  coirtains  300  c.  c.  of  blood-stained  fluid.  The  left 
lung  is  slightly  adherent  at  the  apex,  shows  chronic  passive  congestion,  and 
weighs  750  grams.  The  right  lung  is  slightly  compressed  by  fluid,  shows 
chronic  passive  congestion,  and  weighs  750  grams.  The  heai-t  is  greatly  en- 
larged, weighs  750  grams,  and  presents  thickened  walls  of  the  left  ventricle, 
which  contains  a  large  antemortem  clot;  the  mitral  valves  are  incompetent, 
their  edges  presenting  calcareous  nodules.  The  aortic  valves  are  stiff  and 
atheromatous,  and  the  orifice  is  somewhat  dilated.  The  aorta  presents  athe- 
romatous deposits  throughout  its  entire  course,  and  its  lining  membrane  is  of  a 
peculiar  lemon-yellow  color.  The  liver  is  considerably  enlarged,  shows  chronic 
passive  congestion  (nutmeg  liver),  and  weighs  1,822  grams.  The  spleen 
weighs  350  grams,  and  shows  chronic  passive  congestion.  The  kidneys  show 
chronic  passive  congestion  and  cystic  degeneration ;  each  weighs  300  grams. 
The  intestines  are  normal. 

W.  E.  K. 

W.  C.  R. 

R.  M.  W, 
II. 

J.  N. :  aged  65  years ;  nativity,  Denmark ;  admitted  to  United  States  Ma- 
rine Hospital,  San  Francisco,  Cal.,  October  12,  1904 ;  died  December  21,  1904. 

HisTOEY. — This  man  had  been  sick  for  some  months  and  although  he  had  con- 
tinued to  work  on  his  vessel,  he  was  weak  and  frequently  out  of  breath.  He 
also  had  cramps  in  his  abdomen,  no  appetite,  and  his  bowels  were  often  consti- 
pated. Examination  shows  an  enlarged  heart,  a  mitral  and  aortic  murmur  are 
both  present,  and  the  sounds  have  a  foetal  character.  The  pulse  is  deficient  in 
volume  and  irregular  in  rhythm.  The  arteries  are  tortuous  and  feel  hard  and 
rough  under  the  finger.  The  urine  contains  albumen  and  the  microscope  shows 
hyaline  casts.  The  man's  condition  did  not  improve.  His  dyspnoea  increased 
and  he  slowly  sank  into  a  state  of  exhaustion  and  died  at  12.05  a.  m.  December 
21,  1904. 

Necropsy  (11  hours  after  death). — Length  of  body,  5  feet  11  inches.  Poorly 
nourished.  Pigeon  breasted.  Brain :  Weight.  1,350  grams ;  vessels  thickened 
and  atheromatous ;  .500  c.  c.  of  clear  fluid  in  right  pleural  cavitJ^  Right  lung : 
Weight,  1,070  grams :  floats  in  water :  tissue  crepitant ;  bloody  serum  exudes 
upon  section.  Left  lung :  Weight,  970  grams ;  floats  ii^  water :  lower  lobe  of  a 
darker  red  than  rest  of  lung :  tissue  crepitant.  Heart :  Weight,  680  grams  ,  the 
external  surface  presents  two  milk  spots,  one  as  large  as  a  dollar  and  the  other 
8  cm.  by  5  cm.  The  pericardium  is  thickened.  Mitral  and  aortic  valves  thick, 
nodular,  sclerotic,  and  distorted :  thickness  of  wall  of  right  ventricle,  0.75 
cm. ;  of  left  ventricle,  2  cm.  Coronary  arteries  are  tortuous,  their  coats  thick- 
ened, and  nodules  are  present  throughout  their  course.  The  connective  tissue 
between  muscular  fibers  of  the  heart  is  increased.  Many  atheromatous  spots 
are  present  in  aorta.  Spleen  :  Weight,  110  grams ;  measurements,  11  cm.  by 
6  cm.  by  4  cm. :  the  capsule  is  thickened  and  dips  deeply  into  the  tissue  in 
places,  giving  the  organ  a  lobular  appearance;  trabecuhe  are  large  and  promi- 
nent; the  pulp  is  small  in  quantity,  firm  to  the  touch,  and  of  a  deep-red  color. 
Left  kidney :  Weight,  205  grams ;  capsule  firmly  attached  to  kidney  substance ; 
cortical  portion  narrow ;  color,  reddish  yellow ;  pyramids  well  outlined ;  pelvis 
contains  much  fat.  Right  kidney :  Weight,  180  grams ;  condition  the  same  as 
left  kidney.  Suprarenal  capsules  negative.  Bladder  small :  prostate  gland 
enlarged.  Liver:  Weight,  1,.350  grams:  connective  tissue  increased;  the  cut 
surface  has  a  waxy  appearance.  The  gall  bladder  is  filled  with  bile;  no  gall- 
stones are  present.  Stomach  and  intestines  are  apparently  normal.  Appendix 
small.  The  abdominal  aorta  is  thickened  and  hi  many  places  its  walls  crackle 
like  dry  parchment  paper  when  handled. 

W.  G.  S. 

III. 

B.  .T.  B. ;  aged  45  years;  nativity.  New  York;  admitted  to  marine  ward.  Hos- 
pital of  St,  Vincent  de  Paul,  Norfolk,  Va.,  May  18,  1905 ;  died  .June  6,  1905. 

History. — -Present  illness  began  last  April,  when  patient  was  taken  with 
severe  neuralgic  pains  in  his  head,  hard  and  dry  cough,  with  no  expectoration ; 
sharp  pains  in  the  left  side,  more  marked  between  the  sixth  and  seventh  ribs 
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and  under  the  scapula,  and  also  behind  the  sternum.  The  least  exertion  in- 
creased these  pains  and  caused  patient  to  cough.  Respiratory  movements  are 
labored  and  patient  speaks  with  difficulty. 

Necropsy  (15  hours  after  death). — Rigor  mortis  well  marked.  No  discolora- 
tion of  body  surface.  Heart :  Weight,  after  opening,  466.5  grams.  Hypertro- 
phied.  Vegetations  present  on  aortic  and  mitral  valves.  Aorta :  Marked  thick- 
ening and  cartilaginous  degeneration  of  ascending  aorta  and  arch  of  the  aorta. 
Lungs :  Left,  weight.  684  grams ;  congested  and  emphysematous.  Right  lung : 
Weight,  764  grams :  markedly  emphysematous.  Larynx  and  trachea  :  Ossified 
and  ulcerated.  Entrance  to  larynx  almost  closed.  Epiglottis  very  much  hard- 
ened and  thickened.  Abdominal  cavity:  Stomach  was  dilated  and  filled  with 
blood  clot ;  mucous  membrane  reddened  and  thickened.  Spleen  :  Normal  in  size ; 
weight,  217  grams.  Liver:  Normal  on  section;  small  in  size;  weight,  1,368 
grams.     Kidneys ;  Normal ;  left,  weight,  186  grams ;  right,  weight,  178  grams. 

R.  B. 

Aortic. 

P.  J. ;  aged  48 ;  nativity.  Cape  Verde  Islands ;  colored :  widower ;  cook. 

Previous  History. — Nonalcoholic;  moderate  smoker;  difficulty  in  urination 
for  past  two  years.     Patient's  first  illness. 

Present  History'. — Three  months  before  admission,  patient  noticed  that  his 
ankles  began  to  swell.  This  swelling  gradually  extended  until  the  entire  body 
was  oedematous.  Patient  complained  of  dyspnoea,  constipation,  loss  of  sleep, 
and  a  feeling  of  pnecordial  pressure. 

Physical  Examination. — Body,  especially  lower  extremities,  scrotum,  and 
l»enis,  very  d'dematous.  A  loud,  harsh  systolic  murmur  heard  over  entire  chest 
and  in  neck,  but  most  distinctly  in  the  second  right  interspace.  Breath  sounds 
considerably  diminished  over  bases  of  both  lungs.  I'atient  very  ner\ous:  impils 
dilated ;  breath  has  a  distinct  urinary  odor.  Elimination  was  promoted  by  all 
the  emunctories.  dry  magnesium  sulphate  on  tongue,  pilocarpine  and  infusion 
digitalis  by  mouth,  hot  packs,  and  sweats.  The  urine  was  found  to  contain 
large  quantities  of  albumen  and  a  few  granular  casts.  Every  effort  was  made 
to  make  compensation  and  to  relieve  the  he^u•t ;  abdominal  iiaracentesis  was 
performed  four  times,  the  average  amount  of  fiuid  withdrawn  Ijeing  about  o,oOO 
c.  c.  The  patient,  however,  after  a  short  preliminary  rally  began  to  fail,  and 
died  April  5,  1905,  at  2.55  a.  m. 

Necropsy  (31  hours  after  death. — The  body  is  that  of  a  well-developed  and 
well-nourished  negro  man.  apparently  about  bO  years  of  age.  Rigor  mortis 
fairly  well  marked.  Post  mortem  lividly  well  marked.  Entire  body  very 
oedematous,  and  serum  escapes  freely  on  section.  Right  lung  weighed  700 
grams;  left  lung,  620  grams.  Both  are  some  what  tedematous  at  the  bases  and 
posterior  .surfaces.  The  heart  weighs  610  grams  and  shows  considerable  dinii- 
imtion  in  the  caliber  of  the  aortic  ring  and  great  thickening  of  the  aortic  valves. 
The  aorta  presents  numerous  sclerotic  ]»lat|ues.  and  the  tliov;icic  portion  a  small 
.saccular  aneurysm  :ii)[troxiuiately  2.."i  i-ni.  in  diameter.  The  liver  weighs  L2S0 
grams  and  presents  marked  atropliic  cii-rhosis.  S])leen  weighs  275  grams  and 
presents  chronic  passive  congestion.  Right  kidney  weigl's  21<i  gr.-uns :  left  kid- 
ney, 225  grams.  Both  present  chronic  ]tarenchytn:i(ons  ne]i)iritis  and  i)assive 
congestion.  The  pancrea'*  weighed  200  grams.  The  brain  weighs  1..500  grams, 
and  was  normal,  with  the  exception  of  considerable  fluid  in  the  lateral  ven- 
tricles. 

C.  E.  S. 

w.  c.  n 

R.  N.  \V. 
RUPTURE  OF  AURICLE. 

J.  F. :  age,  60;  Scotch;  admitted  to  marine  ward.  Providence  Hospital.  .Tuly 
27,  1004.  S  ]).  m.  ;  died  .July  2.S.  !)  a.  m. 

Clinical  history. — Patient  was  overcome  wliile  rowing  a  boat  on  Pnget 
Sound.  He  was  taken  to  hospital  and  on  examination  found  to  i)e  suffering 
a  severe  circulatory  disturbance.  The  radial  pulse  was  obliterated  :  the  skin 
was  cold  and  covered  with  perspiration  ;  there  was  cyanosis  of  the  lips  and 
the  breathing  was  hurried  and  superficial.  Auscultation  of  the  heart  showed 
delirium  cordis ;  percussion,  an  area  of  dullness  extending  from  the  second 
left  costal  cartilage  to  sixth  and,  laterally,  beyond  the  nipple  line.  He  com- 
plained of  heart  anguish  and  a  sense  of  suffocation  for  several  hours,  then 
sank  into  uucousciousuesis,  and  died  iu  couvulsious  early  the  I'oUowiug  inorufug. 
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Necropsy. — Body  of  a  finely  developed  male,  welgblnf?  about  90  kilos ;  height, 
1.8  meters;  no  external  marks  of  vif)lence.  The  organs  of  the  abdomen  were 
normal  with  the  exception  of  the  kidneys,  which  showed  sclerotic  changes. 
The  capsules  were  thick  and  stripped  from  the  cortex  with  difficulty  ;  the  .sur- 
face of  each  kidney  was  rough  and  nodular.  On  oi)eniiig  the  tlK.-rax  the 
pericardium  was  found  distended  to  its  utmost  capacity  and  of  a  bluish-black 
color.  Section  i)rovod  this  to  be  due  to  clotted  blood  which  completely  encom- 
passed the  Iieart.  Removing  these  clots,  a  circular  opening  about  G  mm.  in 
diameter  presented  at  the  extremity  of  the  appendix  of  the  right  auricle.  The 
heart  muscle  everywhere  showed  fatty  degeneration  with  the  characteristic 
flabbiness  and  brownish-red  color.  The  valves  were  sclerosed  and  there  was 
dilation  of  tlie  ventricles.  On  the  convex  border  of  the  ascending  portion  of  the 
aorta  an  enormous  aneurism  was  found  of  the  sacular  variety.  The  pleural 
investment  of  the  right  lung  was  adherent  to  the  throracic  wall  posteriorly. 
The  lungs,  bronchi,  trachea,  and  larynx  were  normal. 

J.  W.  A. 
PERICARDITIS. 

J.  S. ;  aged  63 ;  white ;  "male ;  nativity,  Ohio ;  admitted  to  the  United  States 
Marine  Hospital,  Cairo,  111.,  February  9,  1905  ;  died  February  10,  1905,  at  10  p.  m. 

History. — Had  yellow  fever  in  1877,  and,  excluding  the  accompaniments  of  an 
alcoholic  habitue,  has  enjoyed  fairly  good  health;  no  specific  history.  Present 
trouble  dates  from  about  six  weeks  previous  to  his  admission,  when,  after  a  fall 
which  contused  tlie  tissues  over  the  right  scapular  region,  free  respiration 
became  painful  and  he  began  to  have  an  annoying  cough. 

ExAMiNATioA'. — No  visible  signs  of  injury ;  crepitant  rales  and  flatness  under 
right  scapula ;  respiration  labored ;  heart  beat,  rapid ;  heart  sounds  indistinct ; 
abdominal  organs  apparently  normal ;  urinalysis  negative.  Examinations  of 
sputa  or  tubercle  bacilli  negative,  although  from  history  and  physical  signs  a 
diagnosis  of  tubercle  of  lung  was  made. 

Necropsy  (12  hours  post-mortem). — Body  that  of  a  strongly  built  man, 
inclined  to  stoutness ;  chest  somewhat  barrel-shaped ;  rigor  mortis  well  marked ; 
tattoo  on  the  right  forearm  ;  herpes  labialis ;  slight  erosiou  of  skin  at  inner 
side  of  left  kneejoint ;  genitalia,  normal.  Excessive  deposits  of  abdominal  sub- 
cutaneous fat ;  pericardium  almost  completely  invested  with  fat,  its  capacity 
increased  and  filled  with  a  pale-greeu  serous  fluid ;  a  soft  fibrinous  exudate 
completely  lines  the  pericardium  and  covers  the  heart ;  numerous  adhesions 
between  the  visceral  and  parietal  layers  of  pericardium.  Ante-mortem  clots  in 
cavities  of  heart  and  arch  of  aorta.  Weight  of  heart  and  pericardium,  1,05G 
grams.  Right  pleuritic  adhesions  extensive.  Fifth  rib  on  right  side  had  been 
fractured  near  its  angle,  and  here  a  circumscribed  abscess  is  found.  Right  lung : 
Weiglit,  1,260  grjms,  and,  with  exception  of  small  areas  at  tlie  inferior  portions 
of  the  lower  and  middle  lobes,  is  hard  and  noncrepitant.  Bronchi  filled  with 
mucopurulent  exudate.  Left  lung :  Weight,  720  grams ;  normal  in  structure. 
Liver:  Weight,  1,800  grams;  tissue,  normal;  clots  in  hepatic  vessels.  Gall  blad- 
der, normal ;  contains  30  c.  c.  bile.  Right  kidney :  Weight,  240  grams ;  easily 
divested  of  capsule ;  distinctly  lobulated ;  on  section,  cortex,  which  is  thin,  is 
tough  and  brick  dust  in  color ;  deposits  of  fat  are  found  around  calices.  Left 
kidney  :  Weight,  240  grams  ;  capsule,  adlierent ;  surfaces  of  organs  separated  by 
deep  sulci  into  lobules,  the  latter  being  coarsely  nodular ;  a  large  cicatrix  at  the 
superior  extremity  of  this  organ.  On  section  the  appearance  is  the  same  as  the 
right  kidney.  Spleen,  normal ;  weight,  207  grams.  Stomach  empty.  Phlebo- 
liths  in  walls  of  superior  vena  cava.  Lymphatic  glands  of  greater  mesentery 
undergoing  calcareous  degeneration.  Urinary  bladder  empty.  Calvarium  not 
removed. 

T.  H.  D.  G. 
G.  M.  G. 
ENDOCARDITIS. 

W.  B. ;  age,  27 ;  nativity,  England ;  white ;  before  the  mast ;  admitted  to 
the  United  States  Marine  Hospital,  Boston,  Mass.,  March  14,  1905,  and  died  May 
11,  1905,  at  8.50  p.  m. 

History. — Gonorrhea  two  years  ago ;  treated  in  the  United  States  Marine  Hos- 
pital, Boston,  Mass.,  from  September  21,  1904,  to  February  20,  1905,  for  a  very 
severe  attack  of  rheumatic  fever  complicated  by  endocarditis,  affecting  chiefly 
the  aortic  and  mitral   valves.     On  discharge  from   hospital   patient  presented 

H.  Doc.  320,  59-1 ^21 
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slight  murmurs,  both  aortic  and  mitral,  but  compensation  was  very  good.  On 
readmission  patient  complained  of  cardiac  pain  and  distress,  breathlessness  and 
dizziness  on  exertion,  and  slight  pain  in  the  elbows  and  ankles.  On  physcal 
examination  a  murmur  was  heard  at  the  apex,  systolic  in  time,  blowing  in 
quality,  and  transmitted  toward  the  axilla.  Also  a  loud,  harsh,  high-pitched 
systolic  and  diastolic  murmur  of  a  "  steam-tug  "  character  heard  best  in  the 
second  right  interspace,  but  diffused  o\er  entire  chest.  The  apex  beat  was  in 
the  sixth  interspace  outside  the  nipple  line.  The  area  of  superficial  cardiac 
dullness  was  increased  to  the  left.  The  pulse  was  of  a  "  water-hammer  "  qual- 
ity, irregular  and  compressible.  The  patient  was  placed  on  doses  of  tincture 
of  digitalis.  8  gtts.,  thrice  daily  and  given  soap  and  Avater  enemata  from  time 
to  time  to  keep  the  bowels  open.  For  a  time  he  seemed  to  be  making  compensa- 
tion, but  later  the  lower  extremities  became  oedema  tons,  cardiac  pain  and  dis- 
tress with  dyspnoea  became  more  severe,  and  the  patient  died  May  11,  1905,  at 
8.-50  p.  m.     ' 

Xecbopsy  (14  hours  after  death). — The  body  was  that  of  a  young  man  appar- 
ently about  27  years  of  age,  poorly  nourished  and  poorly  developed.  Post- 
mortem rigidity  and  lividity  well  marked.  Both  lungs  were  firmly  adherent 
to  the  parietal  pleura.  The  right  lung  weighed  575  grams :  the  left  weighed 
565 ;  except  for  adhesions  to  the  pleura  they  are  normal.  The  heart  weighed 
G70  grams,  and  was  firmly  adherent  to  the  pericardium,  which  was  very  greatly 
Thickened.  The  mitral  valves  presented  on  their  free  edge  small  cauliflower- 
like vegetations.  These  were  of  two  characters.  («)  small,  hard,  well-organized 
nodules  of  a  pearly  white  color;  (?>)  larger,  softer,  more  irregular  shaped 
tumor-like  masses  of  a  pinlc  color.  The  aortic  ring  was  considerably  narrowed 
by  cicatrical  tissue;  the  free  edges  of  the  valves  presented  many  hard  vege- 
tations, while  the  valves  themselves  were  greatly  thickened  and  presented 
several  areas  of  well-organized  scar  tissure.  The  walls  of  the  right  ventricle 
were  much  thinner  than  normal.  The  tricuspid  valves  presented  at  their  free 
edges  and  bases  many  fresh,  soft.  pink,  cauliflower-like  vegetations.  The  pul- 
monary valve  was  normal.  The  liver  weighed  1.810  grams  and  presented 
chronic  passive  congestion.  The  spleen  weighed  200  grams  and  was  normal. 
The  pancreas  weighed  165  grams  and  \Aas  normal.  The  right  kidney  weighed 
175  grams,  the  left  kidney  weighed  185  grams;  both  were  normal.  The  brain 
was  not  examined. 

C.  E.  S. 

W.  C.  R. 

R.  M.  W. 
HERNIA. 

SirangnJaied. 

H.  S. ;  aged,  44  ;  nativity.  Prince  Edward  Island ;  white ;  steward  ;  admitted 
to  the  U.  S.  Marine  Hospital.  Boston,  Mass.,  February  20,  1905,  at  3..30  p.  m., 
and  died  at  9.55  p.  m.  the  same  day. 

Family  and  previous  history. — Negative. 

Present  history. — Patient  stated  that  six  days  Itefore  admission,  while  at  sea. 
he  had  a  severe  attack  of  diarrhea  and  vomiting.  Since  that  time  he  has  vom- 
ited everything  taken  by  Jiiouth. 

Physical  examination. — Showed  patient  poorly  nourished  and  developed ; 
complexion  gray  and  muddy  ;  ffcces  worried ;  breath  had  a  fecal  odor.  During 
the  examination  patient  vomited  a  small  amount  of  thick,  brownish,  foul- 
t^melling  fluid.  Heart  and  lungs  were  apparently  normal.  In  the  right  femoral 
region  was  a  dark  purplish  mass  the  size  of  a  man's  fist.  On  the  left  side  the 
patient  had  a  direct  inguinal  hernia,  having  a  large  ring.  The  mass  in  the  right 
femoral  region  was  diagnosed  as  a  strangulated  femoral  hernia,  and  an 
immediate  oijeration  advised.  The  patient  consented,  and  was  immediately 
prepared  for  operation.  Under  ether  anaesthesia  an  incision  parallel  to  the 
long  axis  of  the  body  was  made  directly  over  the  center  of  the  tumor  mass. 
Upon  laying  back  the  skin  and  subcutaneous  tissue  a  black  mass  was  found 
inclosed  in  a  sac.  This  was  ojiened  and  found  to  contain  gangrenous  intestine. 
The  patient  was  very  weak  throughout  the  operation,  and  required  repeated 
stimulation  and  artificial  respiration.  In  view  of  this  fact  it  was  decided  to 
remove  the  gangrenous  portion  of  gut  with  all  possible  expedition,  and  to  this 
end  a  section  some  8  inches  in  length  was  removed  and  the  severed  ends 
reunited  with  a  Murphy  button.  It  was  impossible,  however,  owing  to  the 
lowered  vitality  of  the  gut  to  put  the  buttou  in  in  such  a  way  that  it  would  not 
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tear  out.  This  was  attempted  several  times  and  2  feet  of  gut  iu  all  were 
removed,  when  an  intestine  high  up  in  the  abdomen  ruptured  and  it  was  seen 
that  almost  the  entire  intestinal  tract  was  either  dead  or  in  a  dying  condition. 
The  patient  being  almost  dead,  and  it  being  seen  that  further  operative  inter- 
ference was  useless,  the  bellv  was  washed  out  hurriedly  with  normal  salt 
solution,  drainage  inserted,  and  the  patient  removed  to  the  ward,  where  he  died 
at  9..55  p.  m.     , 

Necropsy  (twelve  hours  after  death).— Permission  was  obtained  from  the  rela- 
tives to  examine  but  not  to  remove  the  abdominal  contents.  The  contained 
organs  were  apparently  normal  with  the  exception  of  intestinal  tract.  Almost 
the  entire  small  intestine  was  gangrenous  and  very  friable.  The  gangrene  was 
not  continuous,  being  alternated  with  patches  of  comparatively  healthy  gut. 
The  coil  of  gut  lying  contiguous  to  a  gangrenous  portion  of  gut  would  be  gan- 
grenous, while  the  healthy  portions  of  gut  would  have  good  gut  lying  upon  them. 

C    E.    S. 

W.  C.  R. 

R.  M.  W. 

INFLAMMATION  OF   LIVFIJ. 


J.  R.  ;  aged.  .54  vears  ;  nativitv,  Italy:  admitted  to  the  United  States  Marine 
Hospital.  San  Francisr-o.  ("al..  August  2S»,   15)04;  died,  October  18,  1904. 

History.— The  i)atient  had  dysentery  eighteen  years  ago.  Since  that  tmie 
he  had  been  troubled  with  his  stomach,  having  frequent  eructations  of  gas  and 
a  feeling  of  weight  after  eating,  with  attacks  of  vomiting  several  times  a  week. 
During  the  past  two  years  he  has  had  six  attacks  of  l)iliary  colic.  In  Decem- 
ber, 19o:i,  his  abdomen  was  opened,  and  adhesions  between  the  liver,  gall  blad- 
der, and  stomach  were  severed.  No  gallstones  were  present  in  the  gall  bladder 
or  bile-ducts.  His  condition  was  much  improved  after  this  operation  for  several 
mouths,  but  the  svmptoms  gradually  returned,  and,  although  he  had  no  more 
attacks  of  biliarv  "colic,  he  would  ha\e,  occasionally,  spells  of  nausea,  vomiting 
and  pain,  follow'ed  bv  chills  and  fever.  He  was  greatly  emaciated,  and  com- 
plained of  great  itching  of  the  skin.  The  skin  was  of  a  dark,  slightly  yellow 
hue  The  left  lobe  of  the  liver  was  much  enlarged.  The  number  of  white 
corpuscles  to  the  cubic  millimeter  was  18,000,  of  which  73  per  cent  were 
polynuclear,  10  per  cent  large  mononuclear,  IG  per  cent  small  mononuclear,  and 
1  per  cent  eosinophiles.  The  hemoglobin  was  84  per  cent.  No  sugar  or  albu- 
men was  present  in  the  urine.  It  contained  1.7  per  cent  urea.  On  October  17 
the  abdomen  was  opened  under  ether  aiuesthesia  by  an  incision  1  inch  to  the 
right  of  the  middle  line,  beginning  1  inch  l)elow  the  ensiform  cartilage  and 
extending  to  the  umbilicus.  Dense  adhesions  were  found  between  the  omen- 
tum, liver,  and  stomach.  No  stones  were  present  in  the  gall  bladder,  cystic 
duct,  or  common  duct.  The  stomach  was  much  dilated,  so  a  gastroenterostomy 
was  performed,  .loining  the  posterior  lower  surface  of  the  stomach  to  the 
jejunum.  There  was  considerable  oozing  of  bU)od  from  the  broken  dowm  adhe- 
sions so  a  drainage  tube  was  placed  in  the  lower  angle  of  the  wound.  He 
rallied  well,  and  his  pulse  was  good  for  the  first  twelve  hours,  after  which  time 
it  became  feeble,  and  he  gradually  failed,  until  death  occurred  at  6.1.5  a.  m., 
October  18,  1904.  .    -   ..    ^  o   •     , 

Necropsy  (5  hours  after  death).— Body  emaciated,  length  o  teet  8  inches, 
rigor  mortis  fairlv  well  marked,  skin  deep  .yellow  color,  operation  wound  ex- 
tends from  ensiform  cartilage  to  umbilicus,  scar  present  on  right  side  along 
border  of  costal  cartilages:  dressing  immediately  over  wound  blood  stained. 
Muscular  tissue  of  abdominal  wall  shows  extravasation  of  blood  extending 
several  inches  from  wound.  Brain :  Weight,  1,330  grams,  tissue  normal,  vessels 
at  base  in  good  condition.  Heart:  Weight,  370  grams,  muscular  tissue  con- 
tains a  large  quantitv  of  fat  between  its  fil)ers.  there  is  an  antemortem  clot  m 
the  right  ventricle,  thickness  of  right  ventricular  wall  0.5  cm.,  of  left  2  cm., 
valves  of  heart  normal,  the  walls  of  the  right  coronary  artery  are  slightly 
thickened  The  ri^ht  lung  is  bound  down  to  the  diaphragm  by  strong  adhe- 
sions, tissue  crepitant  throughout.  Left  lung:  Weight,  .390  grams,  tissue  in 
good  condition.  The  abdominal  cavity  contains  about  50  c.  c.  of  uuclotted 
blood  lying  between  the  stomach  and  liver.  The  vessels  of  the  omentum  are 
large  and  it  is  adherent  to  the  abdominal  wall,  stomach,  and  liver  in  many 
places  The  stomach  is  enlarged  extending  down  as  far  as  the  umbilicus,  it 
contains  about  100  c.  c.  of  a  dark  thick  fluid  of  a  sliglitly  sour  odor.    The 
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pylorus  admits  one  finger  with  difficulty.  The  artificial  opening  into  the 
jejunum  admits  two  fingers.  The  stitches  joining  the  stomach  and  bowel 
together  have  held  and  there  is  no  evidence  of  hemorrhage  or  leakage  at  this 
lioint.  Liver :  Weight,  1,485  grams.  The  right  lobe  is  bound  by  strong  adhe- 
sions to  the  diaphgram  and  posterior  abdominal  wall,  there  is  a  depressed  scar 
7  cm.  long  on  its  anterior  surface ;  right  lobe  measures  18  cm.  by  23  cm.  by 
7  cm.  Section  through  the  substance  of  the  liver  shows  greatly  increased 
resistance  and  the  bile  ducts  are  filled  with  hundreds  of  gallstones,  varying  in 
size  from  a  grain  of  sand  to  a  small  marble.  The  centers  of  the  lobules  are 
deeply  congested  and  the  peripheries  infiltrated  with  bile,  giving  the  liver  tissue 
a  peculiar  yellowish  red  appearance.  The  gall  bladder  is  small  and  its  walls 
are  slightly  thickened,  the  mucous  membrane  is  of  a  clear  yellowish  brown 
folOi,  it  contains  a  small  tiuantity  of  bile  but  no  gallstones.  The  cystic  duct 
is  ol  normal  size,  but  the  hepatic  and  common  ducts  are  greatly  dilated  being 
one-lli-rd  larger  than  the  portal  vein,  which  is  of  normal  size ;  there  are  no  gall- 
ston^«5  in  these  ducts  and  the  opening  into  the  duodenum  admits  a  silver 
catheter  with  ease.  Following  the  duct  into  the  liver,  the  division  entering 
the  if^'t  lobe  is  found  to  contain  two  gallstones,  one  G  cm.  in  circumference, 
weight,  4*  grams,  and  the  other  5  cm.  in  circumference,  weight,  2  grams ;  these 
stones  do  not  completely  block  this  duct.  Pancreas :  Weight,  140  grams,  tissue 
normal.  Spleen :  Weight,  130  grams ;  color  on  section  dark  red.  Left  kidney : 
Weight,  170  grams ;  cortical  tissue  0.5  cm.  thick,  color,  red  mottled  with  yellow, 
pyramidal  substance  plainly  marked.  Right  kidney :  Weight,  220  grams ;  there 
is  a  cyst  as  l.-ir.m'  as  a  iicach  filled  with  serous  fluid  on  the  upper  external  sur- 
face. '  The  tissue  luarkiims  ai'c  similar  to  the  left  organ.  The  suprarenal  cap- 
sules are  neuatiAr.  lUaddcr  contains  a  small  quantity  of  urine.  No  scars  or 
ulcers  are  present  in  the  intestine. 

W.  G.  S. 

MALARIA. 
I. 

W.  H. ;  age,  60  years ;  a  native  of  Ireland ;  entered  the  Marine  Hospital,  Mem- 
phis, Tenn.,  on  the  22d  and  died  on  the  23d  of  September,  1904. 

HisTOKY. — Negative,  owing  to  his  semidelirious  condition. 

Present  condition. — There  is  evidence  of  malarial  cachexia ;  the  skin  is  cold 
and  of  muddy  bronzed  hue,  sclerie  yellow,  tongue  broad  and  indented;  pulse  so 
quick  and  weak  as  to  be  almost  imperceptible ;  temperature  by  rectum,  37°  C. 
Mentality  is  sluggish,  and  he  can  give  no  history  of  his  attack.  There  is 
marked  venous  stasis  of  fingers  and  feet ;  the  right  heart  is  very  weak.  From  his 
imperfect  replies  and  the  above  symptoms  the  diagnosis  of  algid  pernicious 
malarial  fever  was  made,  and  effort  made  to  restore  the  circulation  and  to  de- 
stroy the  Plasmodia  by  the  rectal  injections  of  quinine.  He  entered  at  6  p.  m., 
and  during  the  night  responded  but  slowly  to  treatment. 

September  23. — Temperature,  37°  C.  by  rectum ;  pulse,  140,  barely  percepti- 
ble; no  urine  during  night,  ratlietcr  used  and  50  c.  c.  of  urine  obtained. 
There  is  coniuicihiiiLC  ((Iciiia  <<(  tlic  Iuul^s,  ,ind  respiration  somewhat  noisy. 
Active  stimulation  vcsnltcd  in  sliglit  iniprox ciuent  at  noon,  when  the  tempera- 
ture began  to  rise,  reaching  39.0°  C.  under  the  tongue.  All  congestive  symp- 
toms increased,  and  he  died  algid  at  5.50  p.  m. 

Necropsy  (held  29  hours  after  death). — Body  of  adult  male,  180  cm.  long; 
i-igor  marlved ;  most  intense  hypostasis  of  entire  body.  Median  incision  dis- 
closed the  abdominal  viscera  deeply  congested.  The  bladder  contained  25  c.  c. 
urine,  slightly  albuminous ;  the  kidneys  congested :  the  spleen  enlarged  and 
congested;  blood  from  spleen  showed  numerous  Plasmodia:  liver  congested; 
gall  bladder  contains  75  c.  c.  normal  bile;  pancreas  apparently  normal.  Heart 
is  hypertrophied,  the  left  ventricular  wall  2  cm.  thick  ;  the  right  ventricle  is 
dilated  and  its  walls  thin ;  the  left  auricle  is  dilated,  and  the  first  division  of 
the  aorta  is  sacculated  to  twice  its  normal  size ;  the  arch  Is  more  normal ;  the 
aortic  valve  is  insufficient  to  cover  the  dilated  opening ;  the  mitral  valve  seems 
competent ;  those  of  the  right  heart  are  relatively  incompetent.  The  lungs  are 
edematous.  * 

B.  W. 
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II. 

E.  S. ;  wJiite,  adult  male ;  age,  18  years ;  of  West  Virginia  ;  entered  the  Marine 
Hospital  at  Memphis,  Tenn.,  on  tlie  ICth  and  died  on  the  ISth  of  June,  1905. 

On  admission  he  was  unconscious.  A  companion  nialcos  the  following  state- 
ment: "The  man  was  in  good  hoaltli  ui)  to  tlie  11th  or  12th  of  June,  when  he 
was  seized  with  a  chill  while  at  woiiv  on  a  tow  harge  bound  up  the  Mississippi 
from  New  Orleans.  From  the  first  chill  he  became  delirious,  and  this  continued 
throughout  the  attack.  During  several  days  he  was  exposed  on  the  decks  of 
this  barge  to  the  elements,  and  was  without  care."  When  admitted,  he  was 
algid,  lips  blue,  pulse  weak,  sphygmomanometric  pressure  in  radial,  lO.j.  There 
was  constant  tossing  and  outcry  ;  pupils  reacted  normally  to  light ;  the  bowel  and 
bladder  voided  unconsciously.  Temperature,  subnormal  by  rectum.  The  fresh 
blood  showed  numbers  of  intracorpuscular  parasites  of'  the  estivo-autumnal 
type,  the  red  containers  being  shrunken  and  bronzed ;  also,  numerous  free  para- 
sites. Quinine  sulfate  was  administered  by  the  rectum  and  by  mouth,  and 
other  measures  taken  to  relieve  the  algid  condition.  On  the  morning  of  the  17th 
there  seemed  slight  improvement ;  mentality  was  better,  but  the  depression  per- 
sisted, and  he  died  at  2  a.  m.  of  the  ISth  of  June. 

Necropsy. — I'.ody  of  adult  male,  well  developed ;  hypostasis  of  dependent 
parts,  face,  and  neck  ;  rigor  marked,  pupils  dilated,  bloody  froth  on  lips.  Median 
incision  :  Omentum  congested  and  slightly  bronzed  ;  spleen  enlarged.  700  grams  ; 
small  intestine  congested,  no  ulcers,  no  hemorrhage.  Stomach  mucosa  and 
duedenum,  hemorrhagic,  no  free  blood.  Liver,  2,109  grams ;  normal  color,  con- 
gested, parenchyma  soft,  not  yellow.  Bile  syst  full  of  fluid  bile.  Right  pleura 
200  c.  c.  of  fluid.  Right  lung  adherent.  Deeply  congested  pericardium,  but  no 
extravasations.  Heart  muscle  normal  and  valves  competent.  Kidneys :  The 
left  weighs  1G5  grams,  of  normal  appearance,  well-defined  cortical  markings,  and 
normal  capsule ;  the  right  weighs  195  grams  and  is  of  normal  appeaujince.  Por- 
tions of  the  spleen  removed,  and  scrapings  examined  for  Plasmodia  showed 
numerous  estivo-autumnal  parasites,  both  free  and  contained  in  the  red  cells. 

E.   W. 

NEPHRITIS. 

Chronic  I  nt  erst  it  i  ah 
I. 

H.  O. ;  age,  5.3  years ;  nativity,  Germany ;  admitted  to  the  United  States 
Marine  Hospital.  San  Francisco,  Cal.,  December  3,  1904 ;  died  December  26,  1904. 

History.— For  the  past  two  years  patient  has  been  suffering  from  headache, 
dyspnoea,  slight  swelling  of  the  feet,  and  occasional  vomiting.  On  admission 
these  symptoms  were  intensified  and  he  has  besides  a  severe  cough  with  profuse 
expectoration.  The  physical  examination  shows  no  consolidation  of  lungs,  a 
high-tension  pulse,  a  systolic  murmur  over  the  mitral  area,  and  a  large  quantity 
of  albumen  in  the  urine.  Granular  and  hyaline  casts  are  present  in  the  urine 
and  the  daily  quantity  of  this  excretion  is  diminished.  The  patient's  symptoms 
became  worse,  he  could  hold  nothing  on  his  stomach,  and  he  lay  most  of  the 
time  in  a  stupor  from  which  it  was  diflicult  to  arouse  him.  He  died  from 
exhaustion  at  12.25  p.  m.,  December  26,  1904. 

Necropsy  (22  hours  after  death). — Length  of  body  5  feet  7  inches;  scars  of 
old  ulcers  on  both  legs.  Body  well  nourished ;  abdominal  walls  1*  inches  thick. 
Omentum  spread  out  over  intestines ;  it  is  adherent  to  the  liver  along  its  right 
border.  Intestines  of  a  gray  color  and  contain  a  small  amount  of  gas.  Ap- 
pendix normal;  tip  directed  toward  pelvic  cavity.  Brain:  Weight  1,410  grams; 
tissue  pale.  The  cavity  of  the  pericardial  sac  is  lined  with  a  thick  fibrinous 
exudate  ;  the  sac  contains  about  300  c.  c.  of  a  reddish  fluid.  Heart :  Weight  740 
grams ;  external  surface  is  covered  wLth  a  thick  layer  of  fat ;  there  is  a  chicken- 
fat  clot  in  the  right  ventricle,  extending  up  through  the  pulmonic  opening.  The 
leaflets  of  the  mitral  valve  are  thickened,  shortened,  and  indurated.  The  aorta 
is  of  dark  yellow  color  and  shows  spots  of  atheromatous  degeneration ;  this 
degeneration  is  also  present  in  the  coronary  arteries.  Left  lungs :  Weight  617 
grams  ;  base  bound  to  diaphragm  by  strong  adhesions ;  tissue  crepitant  through- 
out ;  blood  and  serum  oozes  from  cut  surface.  Right  lung  also  adherent  to 
diaphragm ;  weight  872  grams ;  crepitant  throughout,  but  upper  lobe  slightly 
denser  tht,n  rest  of  lung.     Spleen  adherent  to  surrounding  tissu*^s ;  can  not  be 
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removed  without  rupturing  capsule ;  weight  217  grams.  Pulp  soft ;  bulges  from 
torn  surface.  Slight  proliferation  of  connective  tissue.  Suprarenal  capsules 
normal.  Left  kidney  :- Weight  100  grams  ;  capsule  thickened  ;  strongly  adherent 
to  kidney  surface;  small  cysts,  size  of  peas,  are  present  under  capsule.  Th(> 
surface  of  the  kidney  after  capsule  is  removed  has  a  granular  appearance.  The 
cortical  layer  is  greatly  diminished  in  thickness  and  hardly  perceptible  in  places. 
The  pyramids  are  also  much  reduced  in  size ;  the  pelvis  contains  much  fat. 
Right  kidney :  Weight  90  grams ;  its  condition  is  similar  to  that  of  the  left 
kidney.  Bladder  empty.  Liver :  Weight  2,052  grams ;  the  apex  of  the  left  lobe 
is  adherent  to  the  spleen ;  color  light  brown ;  the  connective  tissue  is  increased. 
Walls  of  gall  bladder  thickened,  mucous  membrane  lining  its  interior  smooth 
and  bile-stained.;  gall  ducts  pa.tent.  Stomach  enlarged;  pylorus  admits  two 
fingers  ;  mucous  membrane  reddish  grav  color  ;  intestines  negative. 

W.  G.  S. 
II. 

A.  P. ;  age,  43 ;  nativity,  Sweden ;  admitted  into  United  States  Marine  Hos- 
pital. New  Orleans,  La.,  March  18,  1905 ;  died  April  1.3.  1905. 

History. — The  patient's  first  symptoms  were  those  of  rheumatic  fever,  the  left 
ankle  and  right  knee  being  specially  affected.  He  also  had  a  moderate  bronchi- 
tis. After  three  or  four  days  the  rheumatic  symptoms  subsided  and  he  was  taken 
somewhat  suddenly  with  severe  oedema  of  the  lung.s.  The  urine  contained  at 
this  time  a  large  quantity  of  albumen.  The  symptoms  were  combated  with 
cathartics,  digitalis,  morphine,  and  hot  baths.  The  difficulty  in  breathing  be- 
came relieved  in  about  ten  days,  and  the  patient  became  flighty  in  his  mind 
and  continued  in  a  kind  of  demented  state  until  his  death.  The  albuminuria 
was  diminished  in  degree  after  the  oedema  of  the  hmgs  subsided.  Hyaline  and 
granular  casts  were  present  in  the  urine.  At  the  last  there  were  dark,  tarry 
discharges  from  the  l)owels  that  appeared  to  consist  of  altei'ed  blood,  and  this 
internal  hemorrhage  was  the  chief  cause  of  the  final  exhaustion.  The  patient's 
radial  arteries  rpvealed  an  atheromatous  condition. 

Necropsy  (4*  hours  after  death). — Body  of  an  adult  male.  Poorly  nourished. 
Oedema  of  feet  and  hands  and  slight  general  oedema.  Nail  marks  on  limbs 
and  body  and  a  few  small  livid  spots.  No  rigor  mortis.  On  opening  the  chest 
the  left  lung  was  found  adherent  to  the  chest  wall  over  its  upper  lobe  in  front, 
and  there  was  an  abscess  on  the  surface  of  the  lung  in  this  situation.  The 
abscess  appeared  to  be  beneath  the  visceral  pleura,  but  was  separated  from  the 
lung  substance  by  a  membrane  and  did  not  communicate  with  the  bronchi. 
The  lower  part  of  the  left  pleural  cavity  contained  serum,  and  the  lung  was 
compressed  into  small  space  l)y  this  and  the  enlarged  heart.  The  left  lung 
weighed  520  grams.  Its  substance  was  firm  and  contracted  and  very  wet.  The 
right  lung  weighed  525  grams.  Its  surface  was  dark  and  mottled  with  black 
spots,  and  the  cut  surface  presented  the  same  coloration.  It  was  collapsed  and 
nonadherent.  No  lesions  found  in  its  substance.  The  heart  weighed  000  grams. 
It  was  vci-y  lai'ge  and  very  firm,  the  hypertrophy  being  chiefly  or  entirely  in 
the  left  ventricle,  the  wall  of  which  was  an  inch  and  a  half  thick.  No  lesion 
was  found  in  the  valves.  The  visceral  pericardium  was  rough,  and  at  the  back 
were  stringy  adhesions,  brittle  and  easily  broken.  A  little  serum  was  present 
in  the  pericardial  sac.  The  liver  weighed  1,790  grams.  Its  tissue  was  very 
firm  and  the  cut  surface  was  yellowish  brown.  The  spleen  weighed  100  grams. 
Its  tissue  was  soft,  but  normally  firm.  The  left  kidney  weighed  115  grams,  the 
right  120  grams.  The  capsules  of  both  were  adherent  and  could  not  be  peeled. 
The  cut  surfaces  were  firm  and  quite  pale,  and  the  cortex  in  each  was  very 
narrow.  A  small  cyst  was  found  in  the  substance  of  the  left  kidney  near  the 
surface.  The  stomach  was  filled  with  a  (luantity  of  dark  clotted  blood  appar- 
ently very  I'ecently  escaped  from  the  vessels.  No  ulcer  or  break  in  continuity 
was  discovered  in  the  mucous  membrane.  The  stomach  wall  was  thin  and  the 
mucous  membrane  was  pale  and  smooth.  'I'he  intestines  contained  in  their 
whole  length  a  thick  tarry  substance,  which  was  evidently  partly  digested 
blood. 

A.  C.  S. 

III. 

H.  S. ;  colored;  age,  33  years;  nativity.  Delaware;  admitted  to  the  United 
States  Marine  Hospital,  San  Francisco,  Cal.,  February  19.  1905 ;  died  February 
20,  1905. 

History. — The  patient  was  in  a  state  of  coma  when  Ik-  nrrivcil  ;it  the  hospital. 
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His  breathing  was  stertorous,  and  lie  could  not  be  aroused.  His  urine  could  not 
be  obtained,  as  an  Impermeable  stricture  was  present  in  the  deep  urethra.  Per- 
cussion showed  there  was  very  little  urine  in  the  l)ladder.  F'atient  was  unable 
to  swallow,  so  was  given  hot  salt  enoiuas  and  pilocarpine  hydrochlorate  hypo 
(lermically.  He  perspired  profusely,  but  died  six  hours  after  reaching  hospital 
without  recovering  consciousness. 

Necropsy  (8  hours  after  death). — Length  of  body  150  cm.,  muscles  well 
developed,  very  little  adipose  tissue  present.  Brain  :  Weight  1,100  grams,  tis- 
sues apparently  normal.  Small  amount  of  fluid  in  pericardial  sac.  Heart: 
Weight,  .390  grams ;  thickness  of  wall  of  right  ventricle  0.5  cm. ;  of  left  2  cm. ; 
surface  of  mitral  valve  slightly  roughened,  other  valves  normal.  Right  lung: 
Weight,  890  grams,  floats  in  water,  color  dark  red,  l)lood  and  serum  exudes  on 
section,  tissue  only  slightly  crepitant.  Left  lung :  Weight.  390  grams,  tissue 
normal.  Spleen :  Weight  125  grams,  capsule  thickened,  trabecuhe  prominent, 
pulp  hard  and  particles  adhere  to  capsule  when  latter  is  .stripped  off,  color  of 
pulp  dark  red.  Left  kidney :  Weight  49  grams,  capsule  strongly  adherent,  dip- 
ping down  into  kidney  substance.  The  medullary  portion  has  almost  entirely 
disappeared,  its  place  being  taken  by  dense  bands  of  fibrous  tissue  continuous 
with  the  pelvis,  large  cavities  exi.st  between  these  bands,  the  cortical  portion  is 
shrunken  and  also  contains  much  fibrous  tis.sue.  The  pelvis  contains  consider- 
able fat  and  has  thick  bands  of  filn-ous  tissue  running  across  it.  Right  kidney : 
Weight  110  grams,  condition  identical  to  that  found  in  the  left  kidney  except 
that  the  process  has  not  advanced  quite  so  far ;  bladder  contracted,  contains 
about  100  c.  c.  of  turbid  urine.  Upon  examination  this  urine  is  found  to  con- 
tain large  quantities  of  albumen  and  many  casts,  principally  of  the  hyaline 
variety.  A  dense  stricture  is  present  in  the  membranous  portion  of  the  urethra. 
Liver :  Weight,  1,360  grams ;  it  cuts  with  increased  resistance ;  color  light  brown, 
with  a  yellowish  tint.  Gall  bladder  contains  a  small  quantity  of  bile.  Gall 
ducts  jiatent.  Pancreas  normal,  stomach  and  intestines  negative.  Appendix, 
18  cm.  long;  it  extends  behind  caecum,  and  its  apex  is  attached  to  the  mesocolon 
near  the  hepatic  flexure. 

W.  G.  B. 

IV. 

L.  H. ;  age,  24 ;  nativity.  South  Carolina ;  admitted  to  United  States  Marine 
Hospital,  Baltimore,  :\Id..  May  23,  1905 ;   died  June  14,  1905. 

Clinical  history. — Repeated  attacks  of  vomiting  and  headaches  for  three 
weeks  before  admission.  Swelling  of  legs  for  about  the  same  period.  On  ad- 
mission there  was  general  anasarca,  some  ascites,  and  enormous  swelling  of 
scrotum.  Patient  was  passing  small  quantity  of  urine  of  low  speciflc  gravity, 
pale  yellow  in  color,  and  containing  a  moderate  amount  of  albumen  and  very 
few  casts.  Heart  and  lungs  were  negative.  Under  treatment  the  oedema 
diminished,  but  vomiting  and  headache  persisted,  and  there  was  a  gradual 
decrease  in  the  amount  of  urine  until  there  was  almost  complete  suppression. 
Death  resulted  from  oedema  of  lungs. 

Necropsy  (IS  hours  after  death). — Marked  oedema  of  subcutaneous  tissues. 
Left  plural  cavitj'  contains  75  ce.  of  clear  fluid.  Left  lung  oedematous,  with 
moderate  congestion  of  lower  lobe ;  weight,  500  grams.  Right  pleural  cavity 
contains  100  cc.  of  clear  fluid.  Right  lung  same  as  left;  weight,  700  grams. 
Heart  weighs  410  grams.  Dilatation  of  right  side  and  hypertrophy  of  left  ven- 
tricle. Slight  thickening  of  segments  of  mitral  valve.  Liver  weighs  1,490 
grams.  Normal  in  appearance  and  on  section.  Spleen  weighs  50  grams. 
Very  small  and  firmer  in  consistence  ihan  normal.  Left  kidney  weighs  55 
grams ;  very  small ;  capsule  adherent :  coi'tex  much  thinner  than  nox'mal ; 
fibroid  degeneration.     Right  kidney  weighs  55  grams;   same  as  left  kidney. 

L.   L.   W. 

J.  C. ;  age  51  years ;  nativity  England ;  admitted  to  United  States  Marine 
Hospital.  Cleveland,  Ohio,  December  24,  1903 ;  died  December  18,  1904. 

History. — Had  been  at  various  marine  hospitals,  including  Detroit,  Chicago, 
and  Fort  Stanton.  Patient  had  had  typhpid.  malaria,  gonorrhea  several  times, 
and  had  been  at  Fort  Stanton  three  and  one-half  years  for  tubercle  of  lung; 
discharged  improved.  Entered  becau.se  of  weakness,  loss  of  appetite,  had  difii- 
culty  in  urinating,  dribbled  away  at  times,  had  some  oedema  of  lower  extremi- 
ties, albumin,  Hyalin  and  granular  casts  in  urine,  and  a  slight  cough ;  tempera- 
ture normal ;  slightly  constipated ;  gradually  failed  until  death. 
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Necropsy  (3  hours  after  death). — Body  much  emaciated  and  very  pale. 
Head  normal :  brain  not  examined.  Thorax  :  Weight  of  right  lung,  540  grams ; 
weight  of  left  lung,  370  grams ;  right  lung  sho\A'ed  a  healed  tubercular  process, 
a  mass  of  scar  tissue  about  5  cm.  in  diameter  being  found  at  the  apex ;  the  left 
lung  showed  an  area  of  consolidation  at  the  upper  and  inner  part  of  the  lower 
lobe,  about  6  cm.  in  diameter.  This  area  was  composed  of  fibrous  tissue, 
dilated  bronchi,  and  small  cavities,  but  showed  no  given  evidence  of  activity ; 
both  pleurjc  were  adherent  at  apex.  Heart  normal.  Abdomen :  Peritoneum 
uormal :  mesentery  glands  enlarged.  Liver  normal ;  weight  1,190  grams. 
Spleen  slightly  enlarged :  weight  255  grams,  deep  red  in  color.  Stomach  and 
intestines  were  normal.  Kidneys  were  contracted,  capsule  very  adherent : 
weighed  100  grams  each,  showed  chronic  nephritis.  Bladder  was  somewhat 
congested.  Penis  showed  scars ;  testicals  normal.  Extremities  discolored  and 
showed  considerable  oedema.     Spinal  cord  was  not  examined. 

H.  S.  M. 

Suppurative   Pyelo-nephritis. 
I. 

R.  O.  T.  ;  white  ;  age  59  ;  nativity.  Ohio  ;  admitted  to  the  United  States  Marine 
Hospital.  Cincinnati,  Ohio,  July  6,  1904;  died  July  12,  1904. 

Family  history. — Negative. 

Personal  history. — Had  rheumatic  fever ;  gonorrhea  when  young ;  was  for- 
merly heavy  whisky  drinker. 

Clinical  history. — Has  had  vague  pains  in  region  of  kidneys  for  about  twenty 
years,  a.ssociated  with  polyuria.  Present  exacerbation  began  about  six  months 
ago  with  pain  in  abdomen,  dizziness,  and  loss  of  appetite.  On  admittance,  July  6, 
had  indefinite  pains  in  abdomen,  with  tenderness  most  marked  on  left  side. 
Heart  vei*y  irregular  and  weak,  pulse  intermitting  about  every  three  or  four 
beats,  rate  100,  temperature  38.6.  Urinalysis  showed  albumin  and  pus  in  large 
quantities;  no  casts,  but  epithelial  cellls  from  bladder  (few),  from  ureters  and 
pelvis  of  kidney  (few),  and  from  kidney  tubules  (quite  a  number).  Urine  very 
scant  in  amount.  Later  dyspnoea  and  vomiting  supervened.  July  8:  condition 
about  same.  Almost  complete  suppression  of  urine,  only  about  50  c.  c.  being 
passed  in  twenty-four  hours.  Enema  of  mag.  sulph.  was  given  in  afternoon, 
which  relieved  patient  somewhat.     Died  quietly  at  9.48  a.  m.  July  12. 

Necropsy  (6  houi's  after  death). — Body:  adult  male,  white,  emaciated,  rigid- 
ity marked.  Full  necropsy  not  made,  body  being  claimed.  Median  abdominal 
incision  made  and  kidneys  alone  removed.  Left  kidney :  Surroiuided  by  dense 
fibrous  capsule  one-half  to  three-fourths  inch  in  thickness.  Almost  no  kidney 
substance  left,  being  merely  a  shell  filled  with  a  foul  greenish  pus,  and  contain- 
ing in  the  pelvis  an  irregular  mahogany-stained  stone  weighing  7.8  grams.  Cap- 
sule of  kidney  nonadherent.  Weight  of  this  kidney,  with  fibrous  wall  removed, 
was  100  grams.  Right  kidney :  180  grams,  deeply  congested,  capsule  nonad- 
herent. On  squeezing,  a  small  amount  of  pus  could  be  pressed  from  pyramids. 
Contained,  throughout,  a  number  of  small  urine  cysts.  Other  abdominal  organs 
were  not  removed  for  reason  stated  above. 

G.  M.  M. 

IT. 

P.  P. ;  age,  40 ;  Russia  ;  entered  Providence  Hospital,  Seattle,  Wash.,  Novem- 
ber 9.  1904 ;  died  November  13.  1904. 

Patient  gave  a  history  of  untreated  stricture  of  several  years  standing,  and  a 
convulsive  seizure,  lasting  half  an  hour,  ten  days  before  admission.  Before  any 
thorough  examination  could  be  made  he  sank  into  a  comatose  condition,  dying 
on  the  afternoon  of  the  third  day.  The  urine  drawn  during  this  time  was  of 
specific  gravity  1,012.  loaded  witli  pus,  and  ammoniacal  in  reaction. 

Necropsy. — Body  of  a  large,  well-developed  man  of  middle  age;  height.  1.8 
meters ;  weight,  85  kilos ;  no  post-mortem  lividity.  no  scars  or  wounds.  Section 
showed  abnormally  thick  pamiiculus.  and  on  incising  the  jieritoneum.  the 
omentum  was  found  heavily  infiltrated  with  fat.  In  the  abdomen,  the  liver, 
spleen,  stomach,  pancreas,  and  intestine  were  nornial.  all  the  pathological 
changes  being  confined  to  the  urinary  tract.  Right  kidney:  Weight,  60  grams; 
surrounded  by  a  fatty  capsule  5  cm.  in  thickness,  wl^ich  is  removed  with  great 
difficulty.  The  surface  of  the  organ  is  uneven  and  of  a  dull  gray  color.  Section 
shows  the  cortex  to  be  only  a  few  lines  in  thickness,  the  medullary  portion 
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absorbed  and  the  entire  kidney  filled  with  pus.  The  pelvis  is  greatly,  enlarged 
and  the  ureter  distended  to  equal  the  size  of  the  abdominal  aorta.  In  three 
places  along  its  course  there  are  constrictions  barely  admitting  a  large  probe. 
Left  kidney :  Weight,  70  grams ;  embedded  in  fat  as  is  the  right  and  showing 
the  same  results  of  previous  pyelo-nei)hritis.  The  left  ureter  is  larger  than 
the  right,  filled  with  purulent  urine  and  shows  no  constrictions.  The  bladder 
is  grea+ly  distended,  holding  1,500  c.  c.  of  fluid:  its  walls  are  only  a  few 
millimeters  thick.  The  urethra  shows  a  tortuous  stricture,  extending  for  5  cm. 
anterior  to  the  prostatic  portion,  through  which  only  a  filiform  bougie  can  I)e 
passed.     The  thoracic  organs  are  normal. 


J.  W.  A. 


III. 


N.  R. :  age.  64  years;  nativity,  Maibe ;  single;  fisherman;  admitted  to  the 
United  States  Marine  Hospital.  Boston,  Mass.,  December  3,  1904;  died  Decem- 
ber 28.  1904,  at  2  a.  m. 

History. — Family  and  previous  history,  negative;  present  history,  patient 
states  that  he  has  suffered  with  incontinence  of  urine  throughout  the  past 
yeai',  that  it  was  worse  at  night,  that  he  was  compelled  to  urinate  every  half 
hour,  this  being  accomplished  with  difficulty  and  giving  rise  to  considerable 
burning  sensation.  On  examination  patient  was  found  to  be  quite  amemic 
and  in  such  poor  general  condition  as  to  contraindicate  surgical  interference. 
The  urine  was  acid  and  contained  blood  cells  and  pus  in  large  amounts,  but  no 
easts.  Patient  slowly  lost  ground,  and  urine  gradually  changed  until  it  became 
almost  entirely  pus,  and  during  the  t.'so  days  precedin.g  his  death  passed  prac- 
tically no  urine  at  all.     Patient  died  December  28,  1904,  at  2  a.  m. 

Necropsy  (8  hours  after  death). — Bod.v  was  that  of  a  fairly  well-developed 
but  poorly  nourished  man.  presenting  no  marks  of  identification ;  rigor  mortis 
well  marked ;  post-mortem  suggillations  present.  The  left  lung  weighs  425 
grams  and  is  normal ;  the  right  lung  weighs  550  grams,  is  normal,  but  adherent 
at  base.  The  heart  weighs  450  grams  and  is  normal ;  liver  weighs  2,250  grams 
and  shows  chronic  passive  congestion ;  spleen  weighs  225  grams  and  is  some- 
what pale  and  ana?mic ;  pancreas  weighs  90  grams,  normal.  The  right  kidney 
is  surrounded  by  a  large  quantity  of  reddish-gray  pus.  occupying  the  whole 
peri-nephritic  space ;  the  kidney  is  larger  than  normal  and  presents  so  much 
destruction  by  suppurative  processes  that  it  has  a  fungoid  appearance ;  cut 
section  shows  uniform  destruction  of  kidney  tissue ;  weight.  350  grams ;  left 
kidney  is  represented  by  a  small  amount  of  kidney  tissue  containing  small 
abscesses  and  scar  tissue,  weighs  C5  grams ;  both  ureters  are  patent,  their 
walls  being  much  thickened  and  dilated ;  the  bladder  walls  vary  in  thickness 
from  1  to  3  cm. ;  the  mucous  membrane  is  grayish  and  marked  by  deep  red 
rugje,  approximately  0.5  cm.  in  width  by  0.3  cm.  in  height,  consisting  of 
dilated  blood  vessels.  The  lateral  lobes  of  the  prostate  are  each  3  cm.  in  length 
by  1.5  cm.  in  width  by  1  cm.  thick  ;  the  middle  lobe  is  spherical  and  approxi- 
mately 1.5  cm.  in  diameter  and  projects  into  the  urethra.  The  oesophagus, 
stomach,  and  intestines  are  normal :  brain  not  examined. 

R.  M.  W. 
W.  C.  R. 
W.  E.  K. 

PERITONITIS. 


M.  R. ;  age,  20  years  ;  nativity,  Bengal ;  color,  brown  ;  unmarried ;  admitted 
to  United  States  Marine  Hospital,  San  Francisco,  Cal.,  December  24,  1904 :  died 
December  25,  1904,  at  4.30  p.  m. 

History. — Patient  is  a  Lascar  from  British  vessel,  and  it  was  difficult  to  se- 
cure an  interpreter.  Patient  states  as  follows :  He  had  been  sick  13  days, 
beginning  3  days  after  arrival  in  port  from  Orient ;  had  severe  cramping  pain 
in  abdomen,  worst  in  region  of  umbilicus ;  was  given  oleum  ricini  by  his  captain, 
but  pain  became  progressively  worse ;  has  not  vomited :  has  had  no  diarrhea ; 
has  been  well  during  past  year,  in  fact  never  sick  before ;  has  no  cough ;  no 
pain  on  inspiration :  unable  to  eat  since  onset  of  trouble ;  has  not  lost  flesh,  is 
very  thin  now.  Patient's  condition  is  very  poor;  respiration  36,  shallow;  tem- 
perature 36:  pulse.  136,  very  thin  and  weak.  Much  emaciation.  'Eyes  glassy. 
Expression  dull.    Has  localized  tenderness  in  right  hj'pochondrium.     Abdomen 
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uot  distended.  Whole  right  side  of  abdomen  dull,  left  side  tympanitic.  Patient 
in  very  poor  condition,  practically  moribund.  Stimulated  with  bare  hope  of  Im- 
provement sufficient  to  justify  operation.  Died  seventeen  hours  after  admission. 
Prior  to  death  voided  large  bloody  stool. 

Necropsy  (164  hours  after  death). — Body  that  of  a  brown  (almost  black) 
male,  apparently  about  25  years  of  age.  Rigor  mortis  well  marked.  Brain 
weighs  1.465  grams  ;  free  fluid  in  ventricles  ;  no  abnormalities.  Scaly  eruption 
over  almost  entire  body.  Abdominal  fat  scanty,  pale  yellow  in  color.  On  open- 
ing abdomen  500  c.  c.  of  chocolate  brown  fluid  found  in  right  hypochondriac  re- 
gion, extending  downward  into  right  lumbar  and  inguinal  regions  but  walled  off 
from  center  and  left  side  of  abdominal  cavity  by  thickened  peritoneum  and  omen- 
tum. Large  perforation  in  hepatic  flexure  of  colon  about  size  of  a  dollar ;  areas 
about  perforation  necrotic,  tearing  on  gentle  manipulation.  From  site  of  lesion 
downward  to  anus  were  numerous  clearly  cut  iilcers.  involving  all  layers  of  intes- 
tine ;  in  some,  peritoneal  coat  alone  remaining.  Clotted  blood  found  in  sigmoid. 
Above  site  of  lesion  ulcers  extended  upward  into  ileum,  but  there  they  were  su- 
perficial entirely,  involving  only  mucous  coat.  Right  lung  weighs  4-10  grams : 
crepitant  throughout ;  hypostatic  congestion  of  lower  lobe  ;  no  nodules.  Left  lung 
weighs  330  grams ;  similar  to  its  fellow.  Heart  weighs  250  grams ;  chicken-fat 
clot  in  both  ventricles  and  auricles ;  left  ventricular  wall,  1.45  cm.  thick  ;  right 
ventricular  wall,  0.5  cm.  thick  ;  valves  normal.  Liver  weighs  1,890  grams  ;  left 
lobe  light  red  in  color ;  right  lobe  bright  green  in  color ;  deep  ecchymotic  area 
separating  two  lobes ;  on  section  green  color  extends  only  short  distance  below 
the  surface;  tissue  below  this  being  normal.  Gall  bladder  contains  flocculent 
bile ;  no  calculi.  Spleen  weighs  370  grams ;  pale  in  color  for  short  distance 
beneath  surface ;  toward  base  color  becomes  darker,  but  not  as  dark  as  in  nor- 
mal tissue.  Left  kidney  weighs  125  grams ;  capsule  strips  readily  ;  organ  paler 
than  normal ;  superficial  vessels  injected.  Right  kidney  weighs  125  grams : 
surface  ecchymotic  on  account  of  proximity  of  ruptured  colon ;  whole  organ 
passively  congested,  in  marked  contrast  to  its  pale  fellow.     Appendix  normal. 

W.  G.  S. 
XL 

J.  P. ;  age,  32  years ;  nativity.  Cape  Verde  Islands ;  single ;  colored ;  admitted 
to  United  States  Marine  Hospital,  Boston,  Mass.,  November  21,  1904 ;  died, 
December  1,  1904,  at  4.30  p.  m. 

History. — Patient  had  soft  chancre  of  the  penis  eleven  years  ago,  treated  in 
United  States  Marine  Hospital,  Boston,  Mass.,  and  discharged  recovered. 

Admitted  to  this  hospital  September  22,  1904,  with  suppuration  of  the  lower 
lympathic  glands  of  right  groin.  These  were  opened  and  curetted  September  25. 
1904.  Wound  was  dressed  daily  with  sterile  gauze,  but  on  October  10.  1904,  the 
patient  developed  erysipelas  in  the  wound.  The  patient  was  immediately  iso- 
lated and  the  erysipelas  readily  responded  to  treatment  with  local  applications  of 
alcohol.  He  was  discharged  October  31,  1904.  "  recovered."  Two  days  previous 
to  his  discharge  from  hospital  the  patient  complained  of  severe  colicky  pains  in 
the  right  iliac  region,  which  disappeared  after  purgation.  A  few  days  after 
leaving  the  hospital,  patient  had  a  similar  attack  of  pain  and  on  presenting  him- 
self for  readmission  November  21,  1904,  he  complained  of  pain  and  tenderness  in 
the  right  iliac  fossa,  anorexia,  and  constipation.  Examination  showed  rigidity 
of  the  muscles  and  tenderness  on  palpatation  in  the  right  lower  quadrant  of  the 
abdomen.  There  was  a  large  oval  tumor  approximately  12  cm.  in  length  by 
7.5  cm.  in  width  in  this  region.  The  patient  was  prepared  for  operation  by  the 
usual  aseptic  methods,  and  the  following  day  (November  22,  1904),  under  ether 
anipsthesia,  the  abdomen  was  opened  by  incision  over  the  center  of  The  tumor. 
The  appendix  was  examined  and  found  to  be  normal.  A  mass  was  found  near 
the  median  line  and  upon  examination  was  found  to  consist  of  omentum  con- 
taining pus,  which  was  removed  "  en  masse."  A  counter  incision  near  the 
median  line  was  found  necessary  in  order  to  remove  a  second  similar  mass.  The 
ca%'ity  was  irrigated  with  warm  saline  solution  and  drainage  inserted.  From 
this  time  until  his  death  stimulation  with  oxygen,  strychnine,  nitroglycerine, 
and  whisky  were  necessary  to  support  the  patient,  and  at  times  hypodermic 
injections  of  morphine  were  required  to  control  the  hiccough.  The  daily  dress- 
ings of  the  wound  showed  it  to  be  draining  well  and  fairly  clean.  The  patient 
never  fully  rallied  from  the  operation,  but  passed  into  a  low  apathetic  state  with 
muttering  delirium,  and  died  December  1.  1904,  at  4.30  p.  m. 

Necropsy  (18  hours  after  death). — The  body  is  that  of  a  fairly  well-developed 
colored  man,  poorly  nourished,  and  presenting  two  healed  scars  in  the  right 
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groin  and  a  five-pointecl  star  tattoed  on  the  back  of  the  left  thumb.  Rigor  mortis 
Is  fairly  well  marked.  There  are  two  wounds  in  the  right  hypochondriac  region 
as  the  result  of  a  recent  operation.  The  sui)orficial  stitches  in  the  median 
wound  have  loosened  and  there  is  a  considerable  rjuantity  of  pus  in  this  situa 
tion.  The  external  wound  is  fairly  clean.  On  turning  l)ack  the  abdominal  wall 
the  intestines  and  omentum  occupying  the  right  iliac  fossa,  are  found  mattcxi 
together  with  recent  adhesions,  the  surface  of  tlie  intestines  in  this  locality  being 
covered  with  a  membranous  exudate.  The  peritoneum  of  the  intestines  and  of 
the  entire  right  iliac  fossa  is  of  a  dark-bluish  slate  color,  and  just  above  Pou- 
part's  ligament  (corresponding  to  location  of  tumor  mass  which  was  removed  at 
operation)  it  is  absent  for  a  circular  space  of  5  cm.  in  diameter.  Pus  is  seen 
escaping  from  the  center  of  this  space,  and  on  following  up  the  siims  from  which 
the  pus  is  flowing  it  is  found  to  end  in  a  small  pocket  near  the  site  of  the  bubo. 
Just  inside  the  pelvic  cavity  and  nearer  the  median  line  is  found  a  small  gland 
which  is  extra-peritoneal.  This  has  undergone  degeneration  and  is  represented 
by  a  cheesy  mass.  The  intestines  are  not  engorged  or  tympanitic,  but  are  some- 
what blackened  and  very  friable.  The  right  half  of  the  pelvic  cavity  contains 
500  cc.  of  sero  pus.  The  right  lower  end  of  the  omentum  was  much  thickened 
and  presented  a  raw  surface  corresponding  to  the  portion  removed  at  opera- 
tion. Both  pleural  cavities  are  free  of  adhesions  and  contain  10  cc.  of  clear 
serum.  The  right  lung  weighs  410  grams  and  shows  marked  hypostatic  conges- 
tion ;  the  left  lung  weighs  300  grams  and  shows  slight  congestion  in  the  lower 
lobes.  The  heart  weighs  225  grams  and  is  normal.  The  liver  shows  acute 
passive  congestion,  and  weighs  1,650  grams ;  the  gall  bladder  is  empty,  other- 
wise normal.  The  spleen  is  much  diminished  in  size  and  weighs  80  grams.  The 
pancreas  weighs  110  grams  and  is  normal.  The  right  kidney  260  grams,  the 
left  279  grams.  Both  are  large  white  kidneys  in  the  early  stage.  The  ureters 
are  patent  and  normal.  The  bladder  contains  20  cc.  of  urine.  The  brain  was 
not  examined.  The  stomach  was  empty  and  normal.  The  intestines  con- 
tained well-digested  milk,  but  no  evidences  of  bile.  This,  together  with  tlie 
empty  gall  bladder,  showing  that  the  liver  had  ceased  to  functionate. 

R.  M.  W. 

PNEUMONIA. 
Lobar. 


C.  L. ;  aged,  45  years  ;  color,  brown ;  nativity,  Hawaii ;  admitted  to  the 
United  States  Marine  Hospital,  San  Franci.sco,  Cal.,  December  29,  1904;  died 
December  .30,  1904. 

History. — The  patient  stated  he  had  been  sick  for  four  days.  He  has  cough, 
dyspnoea,  rusty  mucous  expectoration,  pains  in  both  sides  of  chest,  dullness, 
increased  vocal  resonance  and  increased  vocal  fremitus  over  base  of  l>oth  lungs, 
loud  mucous  rales  are  heard  over  the  whole  chest,  temperature  .39.6°  C,  pulse 
112,  volume  small,  tension  low  ;  res])irations  56.  During  the  night  the  patient 
was  delirious.  The  next  morning  the  severe  symptoms  had  abated  somewliat, 
but  he  died  at  1.10  p.  m.  of  exhaustion. 

Necropsy  (22  hours  after  death). — Length  of  body.  5  feet  8  inches.  Tattoo 
jnarks  upon  left  hand.  Brain,  weight  1,287  grams ;  tissue,  normal.  Heart, 
weight,  4.35  grams ;  chicken-fat  clot  in  right  ventricle  extending  through  pul- 
monary opening ;  edges  of  mitral  valve  slightly  thickened,  other  valves  normal ; 
thickness  of  wall  of  right  ventricle  0.75  cm.,  of  left  ventricle  2  cm.  Left 
lung :  Weight,  950  grams ;  floats  in  water,  crepitant  at  apex.  cou.solidated  along 
upper  border  of  lower  lobe ;  section  of  consolidated  portion  presents  a  yellowish 
red  appearance.  Right  lung :  Weight,  1..300  grams ;  it  is  adherent  to  chest 
wall  by  easily  separated  adhesions :  it  floats  in  water.  Lower  lobes  and  half  of 
upper  lobe  consolidated :  this  portion  is  of  a  deep  red  color.  Omentum  thin, 
contains  no  fat.  Peritoneum  of  a  pearly  white  color.  Appendix  normal,  tip 
points  toward  pelvic  cavity.  The  gall  bladder  and  ducts  are  bound  to  the 
pylorus  by  adhesions  easily  broken  down.  The  connuon  bile  duct  is  the  size  of 
a  lead  pencil.  No  gall-stones  are  present,  and  the  ducts  axe  patent.  Spleen : 
Weight,  270  grams :  capsule  of  a  slate  color ;  pulp,  soft ;  color,  light  red. 
Suprarenal  capsules  normal.  Left  kidney  :  Weight.  155  grams ;  capsule  thin, 
kidney  substance  showing  through :  cortical  portion  of  normal  thickness  and 
color ;    pyramids  well  marked.     Right  kidney :    Weight,  157  grams ;    condition 
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similar  to  opposite  Ividney ;  bladder  empty.  A  small  indurated  ulcer  is  present 
on  the  foreskin  of  the  penis.  Liver:  Weight,  1.950  grams;  connective  tissue 
slightly  increased ;  on  section  the  surface  presents  a  reddish  color  tinged  with 
yellow.     Stomach  and  intestines  normal. 

W.  G.  S. 

II. 

S.  O. ;  age,  33  years ;  nativity,  Norway ;  admitted  to  United  States  Marine 
Hospital,  Baltimore,  Md.,  August  27,  1904  ;    died  August  28,  1904. 

Previous  history  (condensed  from  clinical  notes  of  medical  officer  in  com- 
mand at  Delaware  Breakwater). — Admitted  August  27,  1904.  Six  days  before 
admission  drank  heavily.  Next  day  took  cold  plunge  in  sea.  On  following 
day  complained  of  severe  pains  in  right  side  of  chest  and  in  head.  The  next 
day  felt  better,  but  on  succeeding  day  pain  returned  and  became  very  severe  on 
following  morning,  with  fever,  headache,  and  delirium.  No  cough.  Physical 
examination  revealed  dullness,  with  harsh,  tubular  respiration  over  lower  right 
lobe.  Condition  on  arrival  at  Baltimore,  very  weak  ;  temperature,  37.6 ;  pulse, 
120 ;   respiration,  50.     Despite  stimulation  he  died  twenty  hours  after  admission. 

Necropsy  (16  hours  after  death). — Rigor  mortis  and  post-mortem  lividity 
present.  Left  pleural  cavity  obliterated  by  adhesions.  Left  lung  weighs  7.50 
grams ;  crepitates  except  in  lower  posterior  part  of  upper  lobe,  which 
is  in  stage  of  red  hepatization,  turning  to  gi'ay.  Right  pleural  cavity  contains 
moderate  amount  of  clear  tluid.  Lung  is  bound  by  adhesions  to  chest  wall, 
diaphragm,  and  pericardium  ;  covered,  especially  behind,  with  plastic  exudate. 
Weight  of  right  lung,  1,570  grams.  Middle  lobe  completely  consolidated,  mot- 
tled grayish  red  in  color  on  section.  Lower  lobe  completely  consolidated, 
except  lower  border  anteriorly,  which  crepitates.  This  lobe  is  in  the  stage  of 
red  hepatization.  On  section  of  nonsolidified  portions  of  lungs  a  frothy  exudate 
is  seen.  The  mucous  membrane  of  bronchi  is  injected,  red,  and  swollen.  Mid- 
dle lobe  of  right  lung  appears  to  have  been  first  affected.  Heart  is  larger  than 
normal ;  weighs  440  grams ;  left  ventricle  tightly  contracted ;  Aortic  valves 
competent  to  water  test;  heart  contains  small  quantity  of  chicken-fat  clots; 
valves  normal.  Spleen  weighs  100  grams ;  normal  on  section.  Liver  weighs 
1,755  grams ;  dependent  portions  discolored ;  normal  on  section ;  gall  bladder 
noniiai.  Right  kidney  is  larger  than  normal,  weight  220  grams.  Capsule 
strii)s  cnsily.  Surface  of  section  pale  in  color;  cortex  thicker  than  normal. 
Left  kidney  same  as  right;    weighs  220  grams.     P;.ncreas  is  normal. 

Anatomical  diagnosis. — Croupous  pneumonia  of  right  lower  and  middle 
lobes.     Right-sided  sero-flbrinous  pleuritis. 

C.  W.  W. 

III. 

.7.  S. ;  aged  ,55  years ;  nativity,  Ireland ;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  March  26,  1905;  died  March  30,  1905. 

History. — The  patient  had  been  seriously  sick  for  six  days  previous  to  his 
admission  to  the  hospital.  He  had  the  appearance  of  being  a  hard  drinker. 
There  was  dullness,  increased  vocal  fremitus,  and  tubular  breathing  over  the 
whole  of  the  right  lung.  He  had  pain  in  the  right  side,  severe  cough,  moaning 
respiration,  and  thick,  viscid,  yellowish-red  expectoration;  pulse  112,  respira- 
tions 32,  temperatui-e  38.8°  C.  The  patient's  condition  did  not  improve.  There 
was  no  sign  of  crisis  or  of  clearing  up  of  the  right  lung.  The  base  of  the  left 
lung  became  involved,  and  he  died  of  exhaustion  March  30,  1905,  at  11.40  p.  m. 

Necropsy  (12  hours  after  death). — Length  of  body,  155  cm.;  well  nourished; 
ligor  mortis  well  marked.  Brain:  Weight,  1,310  grams;  vessels  congested. 
Heart:  Weight,  435  grams;  large  white  clot  in  right  ventricle;  thickn(>ss  of  wall 
of  right  ventricle,  0.75  cm. ;  Valves  of  right  side  normal ;  leaflets  of  mitral  valve 
roughened,  thickened,  and  shortened.  The  aortic  valve  is  stiff,  and  a  few 
calcareous  particles  are  iircscnt.  They  are  atheromatous  patches  in  the  aorta, 
('si)ecially  about  the  ()i)enings  of  the  coronary  arteries.  The  thickness  of  the 
wall  of  the  left  ventracle  is  2  cm.  Right  lung  adherent  to  chest,  sinks  in  water. 
noncrej)itant  throughout,  tissue  dense,  color  grayish  red ;  left  lung  adherent 
I)leura  thick  and  fibrous,  lung  i)artially  sinks  in  water,  tissue  noncrepitant.  but 
not  as  dense  as  opposite  lung,  color  red,  with  yellowish  spots  here  and  there. 
Spleen  very  soft,  badly  torn  while  separating  from  other  organs.  Left  kidney : 
Weight,  193  grams :  considerable  fat  in  pelvis ;  tissue  apparently  normal. 
Right  kidney :  Weight,  187  grams ;  color  on  section,  light  red ;  iio  pathological 
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change  noted.  Bladder  contains  small  quantity  of  clear  urine.  Liver:  Weight, 
2,070  grams;  a  small,  glistening,  hard,  white  suhstance  the  size  of  a  marble  is 
shelled  out  of  a  depression  in  its  superior  surface ;  color  of  tissue  on  section 
yellowish-white.     Pancreas,  stomach,  and  intestines  negative. 

W.  G.  S. 

IV. 

.7.  P.. ;  aged,  46  years;  nativity,  Virginia;  admitted  to  marine  ward.  Hospital 
of  St.  Vincent  de  Paul,  Norfolk,  Va.,  April  10,  1905 ;  died  April  11,  190.5. 

History. — I'arents.  two  sisters,  and  two  brothers  living  and  in  good  health. 
Patient  has  usually  enjoyed  good  health :  habits  good.  Present  illness  began 
one  week  ago ;  patient  got  wet,  which  was  followed  by  a  chill,  shortness  of 
breath,  and  increased  respiration. 

Physical  examination. — Eyes  clear  and  normal ;  tongue  heavily  coated  in 
center  and  on  sides  ;  pulse  rapid  ;  heart  sounds  normal.  Lungs  :  Vocal  fremitus 
increased  over  left  lung,  with  dullness  anteriorly  and  posteriorly.  Ausculta- 
tion reveals  bronchial  breathing -with  subcrepitaut  rales  over  left  lung. 

Necropsy  (9  hours  after  death). — Kigor  mortis  marked;  body  well  nour- 
ished. Heart :  Weight,  after  opening,  .3.30  grams  ;  normal.  Lungs  :  Left,  small, 
dark  in  color,  and  congested ;  adherent  to  thoracic  wall ;  weight,  3.30  grams. 
Right  lung,  adherent,  dark  in  color,  and  congested.  Several  tubercular  nodules 
found  in  its  substance;  weight.  750  grams.  Sections  of  both  lungs  floated  in 
water.  Abdominal  cavity :  Stomach  distended  with  gas.  Intestines  and  appen- 
dix normal.  Liver:  Hard,  its  upper  surface  roughened ;_  weight,  2,180  grams. 
Kidneys :  Normal ;  left,  weight,  210  grams ;  right,  weight,  150  grams.  Spleen, 
weight,  150  grams.     Pancreas  normal. 

It.  B. 
V. 

G.  C. ;  aged,  43 ;  nativity,  England ;  single ;  white  ;  first  mate ;  admitted  to 
the  United  States  Marine  Hospital,  Boston,  Mass.,  at  11  a.  m.,  and  died  at  3 
p.  m.  the  same  day. 

Family  and  previous  history  were  not  obtainable  as  the  patient  was  unable 
to  speak  without  great  pain  and  difficulty.  Patient  had  been  ailing  for  several 
days  before  admission,  complaining  of  intense  pain  in  the  chest  increased  on 
respiration  and  movement,  and  cough  with  "  prune-juice "  expectoration.  On 
examination  patient  was  found  cyanotic  and  gasping  for  breath.  Respiration, 
00  per  minute ;  pulse  small  and  thready  and  too  rapid  to  count.  Bronchial 
breathing  over  both  lungs ;  dullness  on  percussion  over  both  lungs,  more  marked 
over  left.  Temperature.  39.8°  C.  Patient  given  strychnine  and  whisky  by 
mouth  and  bled  from  the  median  basilic  vein,  400  c.  c.  of  blood  being  withdrawn, 
after  which  the  patient  seemed  ensier.  At  2  p.  m.  respiration  began  to  be  more 
labored  and  patient  grew  more  cyanotic  ;  he  was  given  digitalin  hypodermatically, 
but  did  not  improve  and  died  at  .3  p.  m..  four  hours  after  admission  to  the 
hospital. 

Necropsy  (18  hours  after  death). — Body  is  that  of  a  splendidly  developed, 
well-nourished  man.  Post-mortem  rigidity  and  lividity  well  marked.  Sub- 
cutaneous fat  abundant.  Right  lung  weighs  1,000  grams  and  shows  red 
hepatization ;  cut  section  dark  in  color,  distinctly  mottled,  and  drips  blood. 
Cut  section  sinks  in  water.  Upper  pt)rtion  of  lung  shows  beginning  gray 
hepatization.  The  left  lung  weighs  700  grams  and  shows  beginning  red  hepati- 
zation in  its  central  portion.  The  heart  is  normal  and  weighs  4.50  grams.  The 
abdominal  contents  are  normal  and  have  the ' following  weights:  Liver,  1,700 
grams  ;  pancreas.  200  grams  ;  right  kidney.  105  grams ;  left  kidney,  185  grams  ; 
spleen,  180  grams,  and  on  examination  the  brain  was  normal  and  weighed  1,4.50 
gi-ams.     The  entire  venous  system  showed  great  engorgement. 

C.   E.   S. 
W.  C.   R. 
R.  M.  W. 
VI. 

J.  S. :  age.  45 ;  nativity,  Massachusetts :  admitted  to  United  States  Marine 
Hospital.  Baltimore,  Md..  April  7.  1005 :  died  April  19,  1905. 

Clinical  history. — Father  died  of  tubercle  of  lungs.  Patient  had  been  hard 
drinker  for  many  years.  Caught  severe  cold  about  six  days  before  admission. 
Slight  pain  below  right  nipple.     No  initial  chill.     Moderate  acceleration  of  pulse 
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and  respiration.  Sputum  rather  tenacious,  but  not  rusty.  Course  of  tempera- 
ture was  very  irregular,  witli  cliills  and  Iieavy  sweats  at  irregular  intervals. 
Examination  for  tubercle  and  malaria  negative.  Patient's  general  condition  re- 
mained good  until  a  few  hours  before  death. 

Physical  examination. — Over  the  right  lung,  anteriorly,  numerous  rales  and 
a  pleuritic  friction  sound  :  posteriorly,  over  the  lower  lobe,  marked  signs  of  con- 
solidation. The  left  lung  was  negative  on  admission ;  later  there  appeared 
numerous  small  rales,  and  shortly  before  death  a  pleuritic  friction  sound  and 
signs  of  beginning  consolidation  at  the  base.     Heart  negative. 

Necropsy  (.j  hours  after  death). — Pericardium  contains  more  than  normal 
quantity  of  clear,  straw-colored  fluid.  Heart  filled  with  chicken-fat  clots. 
Mitral  and  pulmonary  valves  normal.  The  adjacent  halves  of  two  aortic  cusps 
are  completely  .destroyed  by  a  necrotic  process,  which  has  extended  nearly 
through  the  wall  of  the  aorta  in  the  sinus  of  Valsalva.  There  is  also  a  small 
necrotic  focus  on  one  of  the  segments  of  the  tricuspid  valve.  Smear  preparation 
fi'om  aortic  valve  showed,  in  pure  culture,  an  organism  having  the  morphological 
characteristics  of  the  pneumococcus.  Weight  of  heart,  490  gi'ams.  Left  lung 
attached  to  chest  wall  behind  and  to  diaphragm  below  by  rather  firm  adhesions. 
Lung  crepitates,  but  is  red  and  congested,  the  change  being  more  marked  in  the 
lower  lobe.  Weight  of  left  lung,  990  grams.  Right  lung  attached  to  chest  wall 
both  in  front  and  behind  and  to  diaphragm  by  firm  adhesions.  Lower  lobe  is 
solid  and  airless,  mottled  grayish  in  color,  and  firm  on  section.  No  crepitation. 
I'pper  and  middle  lobes  normal.  Weight  of  right  lung,  1,220  grams.  Liver  much 
enlarged,  otherwise  apparently  normal.  Weight,  2.820  grams.  Spleen  larger 
and  more  friable  than  normal.  Weight,  440  grams.  Left  kidney  enlarged, 
otherwise  normal.  Weight,  2.30  grams.  Right  kidney  same  as  left.  Weight, 
205  grams.     Appendix  normal  and  in  normal  position. 

L.  L.  W. 

SARCOMA. 

Of  pancreas. 

E.  H. ;  age.  GO ;  nativity,  Sweden ;  admitted  to  the  United  States  Marine 
Hospital,  Detroit,  'Slich..  December  24.  190.3 ;  died,  March  27,  1904. 

History. — Upon  admission  the  following  history  was  recorded:  Family  his- 
tory, good.  Patient's  health  up  to  within  the  past  two  months  has  been  excel- 
lent. Two  months  ago  patient  noticed  a  slight  feeling  of  discomfort  in  right 
hypochondriac  region,  followed  two  weeks  later  by  sharp  lancinating  pain.  He 
has  since  suffered  almost  contiiuiously  with  pain,  frequent  attacks  of  palpita- 
tion, vertigo,  and  cough.  Exptntcir.ites  very  little,  digestion  poor,  frequent 
eructations  of  gas  and  strongly  .icid  rluid,  no  nausea,  constipated,  and  has  lost 
about  10  pounds  in  weight  since  lie  first  liecame  sick. 

Phi'sical  examination. — Patient  fairly  well  nourished ;  medium  height, 
weight  about  150  pounds,  tongue  coated,  teeth  in  poor  condition,  lungs  normal, 
slight  systolic  murmur  in  secondright  intercostal  spnce  at  apex  of  heart  and  in 
axilla,  and  heart  slightly  enlarged.  Two  weeks  after  admission  slight  tender- 
ness was  discovered  over  region  of  gall  bladder.  Very  slight  tumor  palpated 
over  right  hypochondrium  and  portion  of  epigastrium.  Three  weeks  later  there 
was  a  mai-ked  caput  medusiie  and  ascites,  ankles  became  dropsical,  heart  irreg- 
ular, and  emaciation  and  cachexia  gradually  increased.  Patient  passed  several 
large  hemorrhagic  stools  before  death.     Blood  dark  and  clotted. 

Necropsy  (10  hours  after  death). — Body  greatly  emaciated,  skin  cachectic, 
dry  and  wrinkled.  Post-mortem  lividity  absent ;  rigor  mortis  very  slight. 
Both  pupils  dilated.  The  contents  of  head  and  neck  revealed  no  abnormality. 
Both  plueiw  tightly  adherent,  cavities  almost  oliliterated  and  contained  no  fluid. 
Left  lung  weighed  .'iSO  grams  and  revealed  no  nl)normality.  Right  lung  weighed 
800  grams  and  was  congested  and  filled  with  hemorrhagic  areas.  The  paricai*- 
dial  sac  was  closely  adherent.  Heart  weighed  320  grams  and  found  to  be  in  sys- 
tole; left  ventricle  slightly  hypertrophid.  Aortic  and  mitral  valves  both  incom- 
petent. Tricuspid  and  pulmonary  valves,  normal ;  heart  nmscle,  normal. 
Bronchial  glands  in  anterior  and  middle  mediastinum  slightly  enlarged.  Ab- 
dominal cavity  contained  about  800  c.  c.  straw-colored  serous  fluid ;  great 
omentum,  thick  and  congested ;  stomach  normal,  orifices  normal  and  contained 
about  30  c.  c.  of  dark,  bile-stained  fluid ;  intestines  from  stomach  to  sigmoid 
flexure  normal ;  spleen  weighed  270  grams,  showing  no  abnormal  appearance ; 
pancreas  weighed  380  grams,  head  contained  hard  nodular  tumor  6  cm.  in 
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diameter.  Liver  weighed  2,4r)0  grams  und  was  covered  throughout  with  nodules, 
varying  from  size  of  pea  to  a  small  orange;  intermediate  spaces  showing 
evidence  of  fatty  degeneration.  Gall  bladder  normal,  containing  75  c.  c  black, 
thick  bile:  ducts  normal.  Both  kidneys  apparently  normal;  right  weighed  170 
grams,  left  130  grams,  pelvis  and  uterus  normal,  bladder  normal,  containing 
about  200  c.  c.  urine.  Sections  prepared  from  liver  and  pancreas  revealed  the 
growth  to  be  a  spindle-celled  sarcoma. 

F.   C.   S. 
H.  W.  A. 
SEPTICEMIA. 

O.  I. ;  age,  49  years  ;  nativity,  Norway  ;  admitted  to  the  United  States  Marine 
Hospital,  Stapleton,  Staten  Island,  N.  Y..  November  22,  1904;  died  December 
31,  1904. 

History. — Patient  admitted  for  varicose  veins  of  both  legs,  and  ulcer  of 
right  leg,  inner  side,  lower  third.  Schede's  operation  done  on  right  leg,  upper 
third,  on  November  28,  1904,  and  ulcer  cauterized.  Schede's  operation  on  left 
leg.  same  position,  on  December  6,  1904.  Incision  healed  by  first  intention. 
Patient  did  nicely  until  morning  of  December  2(J,  1904,  when  he  was  seized 
with  a  violent  chill.  Chills  continued  for  several  days  with  temperature  vary- 
ing from  88°  C.  to  41.4°  C.  Pulse  100-150.  Respiration  24  to  50.  Patient 
stupid,  hard  to  arouse,  but  intelligent  when  aroused.  Antistreptococcic  serum 
20  c.  c.  given  on  December  28,  1904,  and  10  c.  c.  on  December  29,  1904.  Usual 
stimulation  administered.  Condition  became  worse  and  died  on  December  31, 
1904. 

Necropsy  (30  hours  after  death). — Body  of  elderly  male,  white,  fairly  well 
developed  and  nourished.  Rigor  mortis  marked.  Post  mortem  lividity  marked, 
especially  posteriorly  and  below  knees.  Loss  of  resiliency  of  tissue.  Ulcer 
right  leg.  inner  side,  lower  third,  about  2  mm.  diameter,  the  surface  of  which 
is  covered  by  purulent  secretion  and  very  dark  in  color.  Two  circular  incisions 
on  upper  third  of  legs  are  healed.  Pupils  slightly  dialated.  Body  'opened 
medium  line.  sk4n  incised  and  sternum  removed  by  incising  costal  cartilages  on 
either  side.  Pericardium  smooth  and  shining  surface  exposed.  Contains 
about  4  c.  c.  of  straw-colored  fluid.  Both  sides  of  heart  are  in  systole.  Heart 
walls  and  valves  normal  in  color  and  morphology.  Lungs :  Left,  some  recent 
pleural  adhesions  around  ai^ex ;  both  bases  are  red  and  filled  with  blood, 
considerable  loss  of  crepitation,  sink  slowly  in  water.  Omentum  shining,  con- 
tains considerable  adipose  tissue.  A'isceral  and  parietal  peritoneum  smooth 
and  shining.  Liver  normal  in  size,  appearance,  and  consistency.  Gall  blad- 
der normal.  Large  veins  of  legs,  right  side,  dissected  out  and  excised  to 
l)elow  popliteal  space  from  pouparts  ligament  above.  Femoral,  popliteal,  and 
posterior  tibial  filled  with  dark  grumous  blood,  but  intima  is  shiny  and  smooth. 
External  suphenous  vein  incised  from  popliteal  space  downward  to  2  inches 
above  os  calcis.  From  2  inches  above  the  circular  incision  on  right  leg  to 
ulcer  at  junction  of  middle  and  lower  third  this  vein  is  partly  filled  with 
purulent  fluid.  The  ^-ein  being  empty  of  blood,  having  been  divided  above  at 
circular  incision  there  being  some  small  distance,  about  2  mm.,  between  divided 
ends.     Smears  made  from  the  purulent  fluid  show  numerous  cocci  in  chains. 

C.  H.  L. 
P.  H.  B. 

SKULL.    . 

Fracture  of. 
I. 

C.  S.,  Norwegian  ;  age,  35  years ;  admitted  to  the  United  States  Marine  Hos- 
pital, Cleveland,  Ohio,  June  9.  1905 ;  died  June  9,  1905. 

Patient  fell  from  aloft  to  deck  of  schooner,  striking  on  head  and  left  elbow. 
He  died  in  ambulance  on  reaching  hospital. 

NiECROPSY'  (4  hours  after  death). — Body  is  that  of  a  well-nourished,  muscular, 
and  well-developed  white  adult  male.  Hair  and  moustache  are  sandy,  eyes 
brown ;  length  of  body,  1.67  meters.  Inspection  shows  signs  of  profuse  hemor- 
rhage from  nose,  mouth,  and  both  ears.  The  anterior  one-half  of  the  scalp  is 
tense  and  bulging  from  effusion  of  blood  beneath  cranial  aponeuroses.  There 
are  contusions  and  abrasions  of  the  skin  over  the  right  side  of  the  face,  the  left 
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shoulder,  the  right  knee,  the  right  ankle,  and  the  inner  side  of  the  left  knee. 
There  Is  an  incited  wound  over  the  posterior  aspect  of  the  left  elbow  joint  5  cm. 
in  length.  Skull :  There  is  a  complete  separation  of  the  coronal  suture.  The 
vertical  portion  of  the  frontal  bones  is  completely  separated  from  the  rest  of 
the  skull  by  lines  of  fracture  running  along  the  supraorbital  ridges  and  extend- 
ing from  the  outer  extremities  of  these  ridges  upward  and  backward  to  the 
coronal  suture.  The  dura  is  lacerated  and  there  is  a  laceration  of  brain  tis- 
sue involving  the  anterior  extremity  of  the  left  frontal  lobe  of  the  brain.  At 
the  base  of  the  skull  there  is  a  line  of  fracture  running  from  the  posterior 
extremity  of  the  right  orbit  backward  through  the  middle  fossa.  There  is  a 
double  fracture  of  the  left  side  of  the  body  of  the  inferior  maxilla.  All  the 
teeth  on  the  left  side  of  the  upper  jaw  are  broken  off.  There  is  a  compound 
fracture  of  the  lower  eud  of  the  left  humerus.  Thorax:  The  contents  of  the 
thorax  are  normal.  Abdomen :  The  contents  of  the  abdomen  are  normal,  with 
the  exception  of  the  right  kidney  which  shows  the  lesion  of  an  acute  nephritis. 
The  genito-uriuarv  tract  is  normal.     The  spinal  cord  was  not  examined. 

H.  S.  M. 


A.  P.  H. 


II. 


G.  Y. ;  aged  50  years ;  nativity,  Michigan ;  admitted  to  the  United  States 
Marine  Hospital,  Cleveland,  Ohio"  September  6,  1904,  7.30  a.  m. ;  died  Septem- 
ber G.  1904.  10  a.  m. 

History. — The  patient  was  admitted  fo  the  ward  about  a  half  hour  after 
having  fallen  from  a  height  of  12  feet.  No  one  witnessed  the  accident,  but  there 
were  marked  evidences  of  an  injury  to  the  head.  The  patient  was  giving  evi- 
dence of  severe  pain,  but  answered  questions  iutelligeutly  for  the  most  part  and 
seemed  to  hear  equally  well  with  both  ears.  His  speech  showed  no  signs  of 
nerve  involvement,  and"  all  muscles  of  the  face,  body,  and  exti-emities  responded 
to  stimuli.  The  respiration  was  somewhat  stertorous,  and  the  larger  bronchi 
were  filled  with  bubbles  of  mucus.  Breathing  was  principally  diaphragmatic, 
but  some  costal  movement  was  present  on  the  left  side.  The  cardiac  rhythm 
was  good ;  rate,  100  per  minute  and  of  bounding  type.  Large  bubbling  rales 
were  heard  all  over  the  chest.  Pulse  of  moderate  fullness  and  tension.  The 
rectal  temiierature  was  97.."»0.  The  tissues  around  both  eyes  were  greatly 
swollen  and  ecchymotic,  so  much  so  that  the  palpebral  apertures  could  not  be 
opened.  A  small  amount  of  blood  was  issuing  from  the  nose,  but  none  from 
mouth  or  ears.  There  was  a  contusion  on  external  part  of  right  supraorbital 
ridge  and  a  contused  wound  1  inch  to  right  of  median  line  of  forehead  just 
below  the  hair  line,  which,  on  examination,  did  not  reach  to  pericranium,  and 
no  fracture  could  be  made  out  beneath  it.  No  fracture  of  the  vault  could  be 
detected.  The  integument  attaching  the  right  ear  to  side  of  head  over  its  upper 
portion  was  torn  down  to  the  cartilage.  On  moving  the  right  arm  the  patient 
complained  of  pain,  and  distinct  crepitus  and  abnormal  mobility  was  found  over 
the  third  and  fourth  ribs  ou  right  side  in  axillary  space.  The  patient  was 
given  one-fourth  grain  of  morphia,  wounds  dressed,  and  placed  in  bed.  Condi- 
tion remained  unchanged  until  "9..30  o'clock,  when  he  suddenly  passed  into  a 
deep  comatose  condition,  and  died  in  twenty  minutes. 

Neceopsy  (.5  hours  after  death). — Body  large  and  muscular.  Rigor  mortis 
present  in  face.  neck,  and  arms.  A  large  bloody  suffusion  was  found  over  the 
upper  parietal  area  of  right  side  on  removing  scali>.  A  line  of  fracture  extended 
from  a  point  G  inches  above  right  external  auditory  meatus  to  middle  of 
supraorbital  ridge,  and  a  small  triangular  piece  of  bone  was  found  broken  and 
slightly  depressed  over  this  part.  The  fracture  extended  on  down,  and  at  the 
anterior  part  of  orbital  roof  it  divided,  the  two  lines  completely  encircling  this 
portion  of  the  base  of  the  skull.  The  loose  areolar  tissue  of  the  orbit  protruded 
up  into  the  anterior  fossa.  From  the  right  orbital  roof  the  line  passed  across 
the  sphenoid  bone,  dividing  the  sella  tui-cica,  and  then  extended  forward  into 
the  ethmoid  bone  and  left  orbital  roof.  A  large  jelly  clot  was  found  over  the 
lower  motor  area  on  the  right  side,  depressing  the  l)rain  tissue  by  3  centimeters 
from  parietal  bone.  A  small  branch  of  the  middle  meningeal  artery  was  sev- 
ered, and  the  most  anterior  portion  of  the  frontal  lobe  was  lacerated.  Circle 
of  Willis,  negative.  Weight  of  brain,  l,2."i0  grams.  Otherwise  brain  was  nega- 
tive. Thorax  ;  On  removing  organs  from  thorax  a  large  bloody  suffusion  was 
found  in  the  upper  part  of  the  thoracic  wall,  corresi)ondiiig  in  position  to  a  con- 
tusion over  the  s))ine  and  body  of  the  scapula.  The  third,  foiirtb,  fifth,  sixth, 
and  seventh  ribs  were  fractured  about  six  inches  from  the  transverse  processes 
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of  the  spine.  Lungs  showed  marked  anthracosis ;  there  was  a  Ulceration  of  the 
posterior  part  of  tlio  right  upper  lobe  near  the  sight  of  the  third  costal  frac- 
ture. Large  bronchi  contained  large  amount  of  mucus;  right  lung  free; 
weight.  450  grams ;  left  lung  free ;  weight,  440  grams.  Heart  showed  some 
increase  in  surrounding  fat,  and  left  ventricular  wall  was  markedly  hyper- 
trophic and  showed  a  fatty  smear  on  section ;  valves  were  negative ;  weight, 
350  grams.  fJreat  vessels  negative.  Liver:  Marked  fatty  infiltration;  weight, 
2,005  grams.  Spleen :  Flabby,  otherwise  negative ;  weight,  150  grams.  Left 
kidney  negative:  weight,  140  grams;  right  kidney  negative;  weight  135  grams. 
All  other  organs  negative. 

H.  S  .M. 
SPLEEN. 

Laceration  of. 

J.  T. :  age,  39 ;  nativity,  Pennsylvania ;  occupation,  seaman ;  was  admitted 
to  United  States  :\Iarine  Hospital,  Cleveland,  Ohio,  July  5,  1904;  died  Julv  6, 
1904. 

History. — Patient  was  brought  to  hospital  in  an  unconscious  condition.  No 
history  could  be  obtained,  except  that  patient  had  been  struck  by  a  moving 
train  about  two  weeks  before  being  brought  to  the  hospital,  having  remained 
in  a  condition  varying  between  unconsiousness  and  semiconsciousness  ever 
since.  The  patient  was  moribund  on  admission.  His  whole  left  side  was  found 
to  be  in  a  condition  of  flaccid  paralysis,  while  two  superficial  bedsores  were 
found  over  the  sacrum.  There  were  no  signs  of  fracture  of  the  skull  nor 
cranial  nerve  involvement.  On  the  evening  of  July  5,  the  patient  regained 
partial  consciousness  for  a  time  and  drank  some  milk,  and  again  on  the  follow- 
ing morning  seemed  somewhat  rational.  There  was  a  slight  swelling  just  to 
the  left  of  the  ninth  and  tenth  dorsal  vertebrae,  but  no  evidence  of  fracture 
could  be  made  out  anywhere.  The  patient  became  wealcer  during  the  morning 
of  July  6,  the  respiration  being  of  Cheyne-Stokes  variety,  and  at  1..30  p.  m., 
with  a  sudden  gush  of  blood  from  his  mouth  and  nose,  he  expired. 

Necropsy  (20  hours  after  death). — General  appearance:  Body  emaciated. 
Muscles  flabby.  Hypostasis  over  back.  No  cedema.  Two  superflcial  Ijed- 
sores  present  over  sacrum.  Eyeballs  show  moderate  bloody  suffusion. 
Thorax :  Heart  weighs  280  grams,  normal ;  right  lung  weighs  480  grams, 
adherent  to  apex ;  left  lung  weighs  620  grams,  marked  anthrocosis,  generally 
adherent ;  bronchial  glands  enlarged  at  root  of  both  lungs.  Abdomen  :  Stomach 
normal,  with  the  exception  of  a  small  submucous  hemorrhage:  spleen  lacer- 
ated, with  formation  of  a  perisplenic  abscess ;  weighs  59  grams :  organ  is 
soft  and  hemorrhagic ;  splenic  tissue  not  visible ;  pancreas  normal,  weighs 
130  grams;  11% or  normal,  weighs  1,750  grams;  right  kidney  normal,  weighs 
180  grams ;  left  kidney  normal,  weighs  230  grams ;  capsule  strips  easily. 
The  vertebral  end  of  the  eleventh  and  twelfth  ribs  on  right  are  fractured. 
At  the  seat  of  the  fracture  of  the  eleventh  rib,  is  an  abscess,  about  2  inches  in 
diameter  and  slightly  raised  above  the  inner  surface  of  the  abdominal  wall  at 
that  point;  it  contains  about  4  c.  c.  of  blood-stanied  pus.  Examination  of 
vertebral  column  at  seat  of  contusion,  reveals  no  fracture.  Brain :  Weighs 
1,410  grams ;  pia  and  arachnoid  stripped  easily,  no  adhesions.  There  was 
nothing  abnormal  found  in  the  brain  to  account  for  the  left  hemiplegia  ;  the 
dura  was  quite  flrmly  adherent  over  the  whole  cranial  vault;  the  base  of  the 
skull  showed  no  fracture.     The  spinal  cord  was  not  examined. 

H.  S.  M. 

TUBERCULOSIS. 


W.  H.  S. ;  colored ;  age.  37 ;  nativity,  Maryland ;  entered  United  States  Ma- 
rine Hospital.  Baltimore.  Md.,  August  1,  1904 ;    died  August  21,  1904. 

History. — Was  treated  here  for  tubercle  of  lung  in  May,  1902 ;  transferred 
to  United  States  Marine  Hospital,  Fort  Stanton.  N.  Mex.,  in  June,  1902 ;  dis- 
charged from  Fort  Stanton  July  13,  1904.  Condition  rapidly  grew  worse  from 
that  date.  Physical  examination  showed  impaired  resonance  over  apex  of 
right  lung  posteriorly  and  over  upper  half  of  left  lung,  anteriorly  and  poste- 
riorly. Over  right  lung  breathing  was  about  normal,  with  medium-sized,  moist 
rales. 

H.  Doc.  320,  59-1 22 
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Neceopsy  (about  4  hours  after  death). — Body  emaciated.  Small  amount 
of  subcutaneous  fat.  Heart  larger  than  normal.  Pericardial  sac  contained 
5  c.  c.  of  normal  fluid.  Right  side  of  heart  dilated  and  filled  with  jelly  clots. 
Left  side  also  contains  clots,  partly  organized.  Valves  normal ;  competent  to 
water  test.  Weight  of  heart,  550  grams.  Right  pleural  cavity  contains 
400  c.  c.  of  clear  fluid.  Lung  covered  with  fibrinous  exudate,  especially  at 
borders  and  along  the  fissures.  Apex  partly  solidified  and  showing  on  section 
numerous  miliary  tubercles  with  one  spot  the  size  of  a  pea.  Remainder 
of  lung  congested,  but  otherwise  normal.  Weight  of  right  lung,  1,000  grams. 
Left  lung  bound  to  chest  wall  by  dense  adhesions,  separable  only  with  difli- 
culty.  In  attempting  to  separate  the  apex,  portions  of  the  lung  tissue  were  left 
adherent  to  chest  wall.  Practically  the  whole  upper  lobe  destroyed.  Apex 
contains  three  cavities  the  size  of  an  English  walnut,  and  the  surrounding 
tissue  is  completely  consolidated.  Upper  half  of  lower  lobe  is  uniformly 
infiltrated  with  tubercular  areas  varying  in  size  from  a  millet  seed  to  a  pea. 
Lower  half  uot  much  affected,  but  somewhat  congested.  Bronchial  glands 
show  tubercular  infiltration.  Mucosa  of  bronchi  injected,  red,  and  swollen. 
Weight  of  left  lung,  700  grams.  Peritoneal  cavity  contains  500  c.  c.  of  clear, 
straw-colored  fluid.  Small  intestine  shows  a  few  small  ulcers.  Appendix 
normal  and  in  normal  situation.  Spleen  A-ery  large ;  firm  in  consistence ; 
shows  numerous  tubercles  on  section ;  weight,  080  grams.  Liver  weighs  1,900 
grams,  and  is  normal  on  section.  Right  kidney  weighs  200  grams ;  capsule 
strips  easily ;  on  section  there  is  seen  a  patch  of  tubercular  infiltration  near 
the  hilum ;  otherwise  it  is  normal.  Left  kidney,  same  as  right,  except  that, 
instead  of  one  area  of  intiltration,  there  are  several  smaller  spots;  weight,  200 
grams.  Pancreas  nuniinl  in  size  and  on  section;  slightly  firmer  in  consistence 
than  normal.     Prostate  al)out  normal  in  size. 

Anatomical  diagnosis. — Tubercle  of  lungs ;  miliary  tubercles  of  spleen  and 
kidneys. 

C.  W.  W. 

II. 

C.  T. ;  age,  21 ;  nativity,  Norway ;  single ;  before  the  mast.  United  States 
Revenue-Cutter  Service ;  admitted  to  the  United  States  Marine  Hospital,  Bos- 
ton. Mass.,  November  7.  1004,  and  died  March  3,  1905. 

History. — Patient  stated  that  he  had  always  been  well  except  for  several  at- 
tacks of  acute  bronchitis.  Patient  came  to  hospital  suffering  from  fistula  in 
ano.  Was  too  weak  to  take  ansesthetic,  so  no  operation  was  performed.  Phys- 
ical examination  showed  dullness  and  fine  crepitant  rales  in  both  apices  and  in 
the  left  infra  clavicular  region.  The  sputum  showed  many  tubercle  bacilli. 
Patient  was  given  nourishing  diet,  and  every  atempt  was  made  to  build  him  up 
and  to  correct  his  anaemia,  which  was  severe,  but  in  spite  of  all  efforts  the 
patient  steadily  grew  worse,  diarrhea  became  very  severe,  and  he  died  March  3, 
1905,  at  7.15  a.  m. 

Necropsy  (26  hours  after  death). — The  body  was  that  of  a  fairly  well  devel- 
oped but  poorly  nourished  man  of  about  22  years  of  age.  Post-mortem  lividity 
and  rigidity  well  marked.  The  heart  and  pericardium  were  normal,  heart 
weighing  422  grams.  Right  lung  weighed  855  grams,  was  adherent  at  the  apex 
and  posterior  portion,  and  presented  at  the  apex  a  cavity  approximately  3.5 
cm.  in  diameter  and  containing  pus  and  broken  down  detritus.  The  left 
lung  was  adherent  throughout,  weighed  Gil  grams,  and  presented  at  the  apex 
a  large  cavity  and  numerous  smaller  cavities.  Throughout  entire  lung  were 
miliary  tubercles.  The  anterior  and  posterior  mediastinal  glands  were  greatly 
enlarged.  The  liver  was  normal  and  weighed  1,300  grams.  Spleen  showed 
slight  increase  of  connective  tissue  and  weighed  210  grams.  The  kidneys  were 
normal ;  the  right  weighed  210  grams,  the  left  200  grams.  The  pancreas  was 
normal  and  weighed  145  grams.  The  small  intestine  presented  several  tuber- 
cular ulcers,  both  round  and  annular,  involving  the  submucosa  and  muscularis. 
The  mesentery  presented  many  caseated  glands  varying  in  size  from  a  pea  to  a 
marble.     The  brain  was  normal  and  weighed  1,400  grams, 

C.  E.  S. 
W.  C.  R. 
R.  M.  W. 
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A.B. ;  age  41;  nativity,  Germany ;  white;  male;  admitted  to  the  United  States 
Marine  Hospital,  Portland,  Me.,  August  29,  1904;  died  May  17,  1905,  at 
8.20  a.  m. 

History. — On  August  29,  1904,  patient  was  admitted  to  this  hospital,  suffer- 
ing from  a  dislocation  of  the  right  shoulder  and  contusion  of  the  right  knee. 
He  was  discharged  as  recovered  on  December  1,  and  readmitted  on  December 
2,  1905.  He  was  then  suffering  with  a  severe  cough,  associated  with  which 
there  was  considerable  expectoration.  On  physical  examination  there  was 
marked  dullness  over  apex  of  left  lung,  with  staccato  respiration,  moist  and 
crepitant  rales  and  roughened  breathing.  Over  right  lung,  posteriorly,  marked 
roughened  breathing.  Respiration  40  to  the  minute,  pulse  120  and  Irregular, 
skin  bluish ;  circulation  poor ;  liver  much  enlarged.  Tubercle  bacilli  found 
in  sputum.  The  cardiac  apex  was  only  slightly  displaced  to  left.  Maj^  17, 
died  at  8.20  in  the  morning. 

Necropsy. — The  body  is  that  of  a  white  man  about  40  years  of  age;  height 
is  about  5  feet  8  inches ;  muscles  fairly  well  developed.  Color  generally  pale ; 
the  posterior  parts  of  the  body,  the  head,  trunk,  and  extremities  are  ecchy- 
mosed.  Feet,  legs,  and  abdomen  swollen.  Rigor  mortis  fairly  well  marked. 
Eyelids  closed ;  pupil  of  left  eye  dilated ;  right  eye  blind  at  time  of  death. 
No  discharge  from  mouth  or  nose.  Lips  closed,  bluish  in  color.  Hair  of  head 
straight,  dark  brown  in  color ;  numerous  scattered  gray  hairs ;  slightly  bald  on 
top  of  head.  Mustaches  fully  developed,  dark  brown  in  color ;  eyebrows  thick, 
and  like  the  eyelashes  of  a  dark  grayish  brown  color ;  iris  pale  grayish  blue. 
Skin  on  feet  cracked  and  exfoliating  from  long  confinement  to  bed.  Large 
ecchymotic  area  over  right  knee.  The  body  is  opened  with  a  long  incision 
from  the  chin  to  the  symphysis  pubis  and  the  cavity  of  the  abdomen  laid  open. 
Considerable  adipose  tissue;  muscles  somewhat  pale  and  flabby.  The  trans- 
verse colon  and  ascending  portion  ofi  the  large  intestines  are  very  much  dis- 
tended with  gas.  All  these-  parts  are  pale  in  color.  The  abdominal  cavity 
contains  about  2,000  c.  c.  of  fluid.  The  sternum  is  removed.  The  pericardium 
is  very  strongly  attached  to  the  chest  wall.  The  right  pleural  cavity  contains 
about  3,000  c.  c.  of  fluid ;  port  wine  in  color.  In  order  to  remove  the  heart 
and  pericardium,  it  is  necessary  to  dissect  them  from  the  chest  wall.  The 
pericardium  is  very  much  thickened  and  is  so  closely  adherent  to  the  heart 
muscle  that  it  was  impossible  to  separate  them,  the  two  being  fused  together. 
The  pericardial  sac  is  entirely  obliterated.  The  heart  is  also  firmly  united  to 
the  lung,  and  in  order  to  remove  it  from  chest  it  is  necessary  to  also  remove 
the  lung  diaphragm.  The  heart  muscle  is  very  much  atrophied.  Weight  of 
heart,  pericardium,  lung  with  bronchial  tubes  attached.  1,458  grams.  No  de- 
posits in  the  acrtic  or  pulmonary  arteries.  Upper  portion  of  left  lung  contains 
tubercular  deposits.  Right  lung  (Edematous  and  is  divided  into  three  distinct 
lobes.  Weight,  692  grams.  The  right  pleura  is  very  strongly  attached  to  the 
lung.  The  spleen  is  large,  hard,  and  lobulated ;  dark  blue  in  color ;  bleeds 
on  section ;  weight,  304  grams.  The  left  suprarenal  gland  is  dark  brown  in 
color ;  hard  and  hypertrophied.  The  capsule  is  oedematous  and  very  soft ; 
tears  on  being  removed.  The  left  kidney  is  hard  and  brown  in  color.  On  sec- 
tion the  line  between  the  medullary  and  cortical  substance  well  marked,  but 
thin :  weight,  192  grams.  The  same  organ  on  the  right  side  in  much  the  same 
condition.  Weight.  208  grams.  The  urinary  bladder  is  empty  and  contracted. 
The  stomach  is  dilated :  the  mucous  membrane  is  congested  and  covered  with 
punctiform  hemorrhages,  and  in  places  is  partly  digested.  The  pancreas 
appears  normal.  The  liver  is  dark  brown  in  color,  and  has  the  appearance  of 
a  nutmeg  liver ;  on  section  the  tissue  is  hard  and  cuts  like  fibrous  tissue. 
Weight,  1,676  grams.  The  mesenteric  glands  are  extremely  large  and  are 
massed  together.  On  section  they  are  yellowish  in  appearance  and  contain 
a  caseous  substance  of  the  consistency  of  jelly.  The  mucous  membrane  of 
the  small  intestine  is  thick  and  inflamed,  and  has  several  tubercular  ulcers 
on  its  surface.     The  appendix  is  normal. 

Cause  of  death. — Chronic  pericarditis,  with  adhesions  limiting  heart  move- 
ments. 

W.  P.  M. 
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IV. 

T.  V. ;  age.  25  years ;  nativity,  Greece ;  admitted  to  marine  ward,  Hospital  of 
St.  Vincent  de  Paul,  Norfolli,  Va.,  June  5,  1905,  and  died  on  tlie  same  day. 

History  was  unobtainable,  owing  to  the  serious  condition  of  the  patient  on 
admission  to  the  hospital.  Captain  of  the  vessel,  on  which  patient  was  seaman, 
states  that  the  man  suffered  with  epileptic  seizures  after  leaving  Pensacola,  Fla., 
shortly  before  his  admission  to  hospital  at  this  port.  When  admitted,  patient 
had  a  temperature  of  .39.2°  C. ;  pulse  148  and  respiration  40  and  severe  epis- 
taxis  shortly  afterwards. 

Necropsy  (19  hours  after  death). — Rigor  mortis  well  marked.  Heart  normal ; 
weight  (after  opening).  326.5  grams.  Lungs:  Right,  small  in  size,  congested 
and  bound  down  by  adhesions  on  posterior  aspect;  weight,  335.4  grams.  Tu- 
bercles present  both  on  external  aspect  and  on  section.  Left  lung  small,  con- 
gested, and  practically  the  entii*e  lung  bound  down  by  adhesions ;  weight,  404.3 
grams.  Tubercles  present  both  externally  and  on  section.  Abdominal  cavity : 
Intestines  distended  and  discolored ;  no  ulcerations  found  in  small  intestines. 
Spleen  enlarged ;  weight,  684.2  grams.  Stomach,  normal  and  empty.  Liver, 
normal ;  weight,  1,679  grams.  Kidneys,  normal ;  right,  weight,  171  grams ;  left, 
weight,  171  grams. 

R.  B. 

V. 

J.  V. ;  age,  54 ;  a  native  of  Austria ;  entered  the  marine  hospital  at  Memphis, 
Tenn..  April  6  and  died  June  2.  1905. 

History. — There  is  no  family  or  personal  history  of  importance.  He  states 
that  he  has  never  had  syphilis  nor  been  addicted  to  alcohol.  Present  illness  began 
at  New  Orleans  in  March  of  this  year,  with  well-marked  intermittent  malarial 
fever.  When  admitted  to  this  hospital  he  presented  all  clinical  evidences  of 
chronic  malarial  infection,  chills  with  temperature  every  other  day,  foul  tongue, 
and  the  presence  of  intracorpuscular  parasites.  He  also  stated  that  there  was 
some  diarrhea.  Examination  of  abdomen  gave  no  positive  symptoms ;  the  stools 
were  watery  and  contained  undigested  food.  Under  quinine  and  Fowler's  solu- 
tion the  malarial  symptoms  soon  subsided  and  the  patient  regained  spirits  and 
strength.  Owing  to  the  almost  total  absence  of  his  teeth  it  was  necessary  to 
confine  him  to  soft  or  liquid  diet.  Bowel  disinfectants  and  astringents  were 
employed  to  relieve  the  persistent  diarrhea.  ^Microscopic  examinations  gave  no 
positive  evidence,  except  particles  of  undigested  food,  a  few  pus  and  blood  cells, 
but  no  amcebse.  He  complained  of  no  abdominal  pain  and  was  always  cheerful 
and  hopeful.  Emaciation  became  rapidly  progressive  and  death  ensued  from 
exhaustion. 

Necropsy  (held  18  hours  after  death). — Body  of  adult  male,  greatly  emaci- 
ated ;  hypostasis  of  dependent  portions  of  body ;  right  mortis  slight.  Median 
incision  ;  rectus  muscles  of  dark-greenish  hue  ;  the  omental  apron  adherent  to  the 
right  colon  and  gall  bladder ;  no  general  peritonitis,  but  cavity  contains  500  c.  c. 
of  yellowish  fluid ;  several  contracted  reddish  areas  surrounded  by  whitish 
tubercles  were  noted  on  the  serosa  on  exposure  of  intestines,  several  on  the  small 
and  numbers  on  the  large  gut.  About  these  areas  there  was  no  lymph  formation. 
The  entire  intestinal  tract  removed  and  incised ;  the  lower  half  of  the  ileum 
showed  a  niuco-enteritis  with  three  ulcers  in  the  mucosa ;  that  of  the  colon  was 
marked  with  numerous  ulcerations,  more  pronounced  at  the  splenic  flexure. 
The  membrane  between  these  ulcerated  plaques  was  pale  and  discolored.  The 
ulcers  were  evidently  at  first  round,  hut  many  had  coalesced,  forming  irregularly 
shaped  plaques  ;  the  edges  were  but  slightly  undermined,  and  in  many  small 
round  ones  there  was  thickening  of  the  mucosa,  forming  a  raised  edge.  The 
ulcers  were  nonperforative,  although  the  process  extended  to  the  serosa  and 
showed  plainly  on  this  surface,  and  were  generally  opposite  the  mesenteric 
attachment.  There  were  no  evidences  of  amcebse.  nor  could  any  be  found  in 
the  scrapings  from  the  ulcers.  The  glands  of  the  mesenter.\-  were  generally 
enlarged.  The  kidneys  were  of  normal  appearance,  loosely  invested  by  their 
capsules;  weight,  130  grams  each.  The  liver  was  small.  1.430  grams,  and  of 
good  appearance;  the  capsules  of  Glisson  was  intimately  adherent  to  the  paren- 
chyma on  the  under  surface  of  the  right  lobe  and  to  the  peritoneum,  these  adhe- 
sions embracing  the  right  kidney  and  completely  obliterating  the  foramen  of 
Winslow.  The  gall  bladder  was  also  embraced  in  this  infliunmatory  mass  which 
surrounded  the  duodenum  and  head  of  the  pancreas;  the  cyst  contained  two 
large  gallstones,  over  which  it  was  olosely  contracted,  and  the  little-contained 
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bile  was  of  normal  appearance;  the  cystic  and  ductus  communis  were  patent 
into  the  duodenum.  The  pancreas  showed  some  fibroid  changes,  but  the  ducts 
were  patent.  The  right  pleural  sac  was  obliterated  over  the  lower  lobe  pos- 
teriorly, probably  an  extension  of  the  process  about  the  under  surface  of  right 
hepatic  lobe.  The  left  pleura  was  normal  and  there  was  no  deposit  of  tubercle 
in  the  lungs.  Pericardium  contained  250  c.  c.  of  straw-colored  fluid ;  the  heart 
was  microscopically  normal. 

Anatomic  diagnosis. — Old  adhesive  perihepatitis  from  infection  from  gall 
bladder  containing  stones,  and  old  adhesive  pleuritis  limited  to  extension  of  such 
infection  to  the  lower  right  pleura.  Recent  tuberculous  infection  of  the  intestines 
with  ulceration  of  the  walls  of  large  and  small  gut. 

E.  W. 

VI. 

W.  C. ;  age,  45 ;  nativit:^',  Ireland ;  occupation,  seaman ;  single ;  was  admitted 
to  the  United  States  Marine  Hospital,  Cleveland,  Ohio,  July  2,  1904. 

HisTOBY. — Patient  was  in  hospital  last  April,  and  at  time  complained  of 
pains  in  chest  and  abdomen,  with  some  diarrhea.  The  calves  of  his  legs  w-ere 
swollen,  and  he  had  lost  some  weight.  The  patient  had  a  slight  cough  at  that 
time,  and  raised  some  material  in  which  the  tubercle  bacillus  could  not  be  found. 
Patient  was  discharged  much  improved.  On  reentering,  July  2,  1904,  patient 
was  complaining  of  pain  in  his  chest,  difficulty  in  breathing,  diarrhea,  and 
night  sweats.  He  expectorated  rather  large  quantities  of  material,  which  was 
not  characteristic  of  tuberculosis  and  in  which  the  bacilli  could  not  be  found. 
The  sputum  was  blood  tinged,  and  the  patient  was  losing  weight.  The  breath 
sounds  over  the  apices  approached  the  blowing  type  and  below  the  clavicle 
increased  vesicular.  Otherwise  negative.  The  abdomen  was  tender  on  palpa- 
tion, and  the  liver  seemed  slightly  enlarged,  though  difficult  to  outline  owing  to 
tenderness  over  the  whole  abdomen  and  lower  part  of  thorax.  He  was  having 
a  profuse  watery  diarrhea,  witli  some  mucus,  the  stools  also  failing  to  show 
tubercle  bacilli  or  amoeba'  coli  upon  entering  the  hospital. 

Clinical  diagnosis. — Tubercle  of  lung  was  suspected  but  not  confirmed. 
With  the  later  abdominal  manifestations  a  tentative  diagnosis  of  tubercular 
peritonitis  and  enteritis  was  made.  The  general  condition  of  the  patient  was 
bad.     He  was  much  emaciated  and  failed  to  respond  to  treatment. 

Necropsy  (6  hours  after  death). — Body  somewhat  emaciated.  Abdomen  flat 
and  scaphoid,  with  small  amount  of  subcuteneous  fat.  Rigor  mortis  well 
marked.  Left  lung  bound  down  by  adhesions  posteriorly  and  at  base ;  tissue 
normal,  with  exception  of  considerable  anthracosis ;  weight,  610  grams ;  right 
lung  adherent  posteriorly  and  at  base ;  apex  oedematous ;  lower  lobe  contains 
a  large  abscess  cavity  extending  downward  through  the  diaphragm  into  the 
right  lobe  of  liver;  cavity  contained  about  1  liter  of  white,  creamy  pus,  in 
which  no  tubercle  bacilli  or  amoebae  could  be  found.  Pericardial  sac  contained 
about  50  c.  c.  clear  yellow  fluid.  Heart  normal  in  appearance ;  weight,  240 
grams ;  peritoneal  cavity  contained  a  purulent  fluid,  amount  not  measured ; 
peritoneum  shiny  in  appearance  and  covered  with  creamy  exudate.  The  coils 
of  intestine  were  slightly  adherent  to  each  other.  Upon  making  an  incision 
into  right  lobe  of  liver  large  quantities  of  creamy  pus  exuded  from  an 
abscess  cavity  which  occupied  about  one-half  of  right  lobe ;  left  lobe  oedematous ; 
weight  of  liver,  1.800  grams.  Pancreas  normal ;  weight,  140  grams.  The  kid- 
neys present  no  evidence  of  disease.  Right  kidney  weighed  140  grams ;  left 
kidney  weighed  150  grams.  Brain  weighed  1,200  grams;  no  fluid  in  ventricles 
and  no  capillary  congestion  present;  normal,  and  no  evidence  of  meningitis 
present. 

Pathological  diagnosis. — Tubercle  of  lung,  abscess  of  lung,  abscess  of  liver, 
general  purulent  peritonitis,  enteritis. 

H.  S.  M. 

VII. 

J.  K. ;  aged  35  years ;  nativity,  Ireland :  admitted  to  the  United  States  Ma- 
rine Hospital,  San  Francisco,  Cal.,  November  14,  1903 ;  died  July  22,  1904. 

History. — This  man  was  an  old  Fort  Stanton  patient.  He  gave  no  reason  for 
leaving  Fort  Stanton  except  that  he  had  been  gradually  "  running  down  hill  " 
there.  He  had  a  profuse  diarrhea  when  admitted,  and  cough,  fever,  night 
sweats,  dyspnoea,  loss  of  appetite,  and  other  symptoms  of  tuberculosis.  His 
disease  ran  the  usual  course  and  he  died  at  10  p.  m.,  July  22,  1904. 
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Necropsy  (12  hours  after  death).— Length  of  body,  5  feet  8  inches;  greatly 
emaciated:  scar  extends  along  sixth  rib  on  the  left  side  from  axillary  line  to 
near  the  vertebral  column.  On  incising  the  slviu  over  the  right  fifth  intercostal 
space  near  the  nipple  an  abscess  is  opened  which  contains  about  300  c.  c.  of  pus. 
This  abscess  communicates  through  the  thorax  with  a  cavity  in  the  lung.  Legs 
oedematous.  Brain  weight,  1.500  grams;  tissue  normal.  Heart  weight,  370 
grams ;  muscle  pale  I'ed  oolor ;  segments  of  mitral  valve  much  thlcliened ;  other 
valves  normal.  Both  luni^'s  .Kllicrent  to  chest  walls  by  strong  adhesions.  Impos- 
sible to  remove  them  fruiu  tlu.rax  iu  a  complete  condition.  Their  tissue  is  filled 
with  tubercles,  and  numerous  cavities  are  present.  Spleen  weight,  350  grams; 
color  on  section,  reddish  l)rown ;  pulp  firm :  tubercuhe  prominent.  Small  quan- 
tity of  blood  exudes  from  the  incised  surface.  Left  kidney  :  Weight,  205  grams  ; 
large  quantity  of  l>lood  exndrs  upon  section  ;  pyramids  prominent,  outlines  well 
marked  ;  cortical  substance  of  usual  tliickness  ;  color,  dark  grayish  brown.  Right 
kidney :  Weight,  180  grams :  condition  similar  to  oppt)site  kidney.  Suprarenal 
gland's  negative.  Bladder  empty.  The  liver  is  bound  to  the  abdominal  wall, 
the  stomach,  duodenum,  pancreas,  and  colon  by  strong  adhesions.  The  gall 
bladder  is  atrophied.  Weight  of  liver,  1,750  grams.  Tissue  cuts  with  increased 
resistance.  It  presents  a  mottled  appearance  due  to  the  congested  hepatic  and 
anemic  portal  territories.  Stomach,  intestines,  pancreas,  mesentery,  appendix, 
and  great  vessels  normal.     Genital  organs  negative. 

W.  G.  S. 

VIIL 

G.  W. ;  colored ;  age,  32 ;  nativity,  Maryland ;  admitted  to  United  States  Marine 
Hospital,  Baltimore,  Md.,  December  29,  1904 ;  died  .lanuary  2,  1905. 

History. — Family  history  negative.  No  previous  sickness  except  a  chancre 
sixteen  months  ago.  Has  had  a  severe  cough  with  profuse  muco-purulent  expec- 
toration for  over  a  year.  Night  sweats  only  during  past  week.  Has  lost  but 
little  weight.  Had  a  hemorrhage  for  the  first  time  twelve  hours  before  admis- 
sion. Condition  on  admission :  Very  weak ;  temperature  high ;  respiration 
rapid  and  shallow ;  pulse  good.  Became  delirious  two  days  before  death. 
Physical  examination :  Right  lung  shows  dullness,  with  bronchial  breathing 
and  numerous  moist  rales  of  different  sizes.  Left  lung  is  hyperresonant  ante- 
riorly and  laterally,  with  modified  bronchial  breathing  and  numerous  fine 
moist  rales.  Signs*  of  cavity  formation  in  apex  of  each  lung.  Breathing  ab- 
dominal in  type,  with  no  perceptible  movement  of  chest  wall. 

Clinical  diagnosis. — Tubercle  of  lungs,  with  cavity  formation  in  apices; 
extensive  consolidation  of  right  lung. 

Anatomical  diagnosis. — Tubercle  of  lungs;  large  cavity  in  each  apex;  case- 
ous pneumonia,  involving  middle  and  lower  lobes  of  right  lung. 

Necropsy  (4  hours  after  death). — Emaciation  not  marked.  Slight  rigor  mor- 
tis. Pericardial  sac  contains  75  c.  c.  of  clear  straw-colored  fluid.  Heart  weighs 
320  grams.  Both  sides  contain  much  blood,  with  large  chicken-fat  clots. 
Valves  normal.  Left  lung  attached  to  chest  wall  by  a  few  adhesions  anteriorly 
and  posteriorly  ;  weight,  950  grams.  In  apex  is  a  cavity  the  size  of  a  hen's  egg. 
Remainder  of' left  lung  not  much  involved.  Right  lung  also  attached  to  chest 
wall  by  a  few  adhesions;  weight,  1,010  grams.  Apex  contains  a  cavity  about 
the  same  size  as  left.  Remainder  of  lung,  except  lower  margin,  solidified  and 
grayish  in  color.  Bronchial  glands  enlarged,  but  no  tubercular  process  noted 
in  them.  Spleen  weighs  220  grams.  Normal  on  section.  Left  kidney  weighs 
150  grams.  Right  kidney  weighs  155  grams.  Both  normal.  Liver  larger  than 
normal ;  weighs  2,000  grams ;  normal  on  section. 

C.  W.  W. 

IX. 

E.  G. ;  male;  negro;  age,  17  years;  nativity,  South  Carolina;  admitted  to 
the  United  States  Marine  Hospital,  Wilmington,  N.  C,  August  19,  1904,  having 
been  transferred  from  Georgetown,  S.  C,  where  he  was  treated  for  syphilis, 
secondary,  from  July  14,  1904,  involving  the  lumbar  vertebme. 

History. — Patient  denied  all  knowledge  of  venereal  trouble;  but  there  was 
evidence  of  syphilides,  and  three  abscesses  in  lumbo-sacral  regiou,  discharging 
freely.  Was  placed  on  K.  I.,  but  was  unable  to  retain  it.  On  August  22,  a 
physical  examination  revealed  consolidation  with  moist  rales  at  apex  right 
lung.    Slight  cough  aud  expectoratiou.    Was  given  creosote,  but  after  the  first 


PUBLIC    HEALTH    AND    MAEINE-HOSPITAL   SERVICE.  383 

few  doses  was  unable  to  retain  it.    Treatment  thereafter  was  palliative.    Died 
suddenly  of  hemorrhage  on  Dectnulier  20,  1904. 

Necropsy  (KJ  hours  after  death).— Body  of  small  size,  much  emaciated,  rigor 
mortis  marked.  Chest  cavity  when  opened  contained  1,000  c.  c.  of  sero-purulent 
fluid.  Heart  weighed  210  grams :  valves  were  normal.  Left  lung  weighed  600 
grams;  was  adherent  to  both  thoracic  wall  and  diaphragm.  Contained  large 
hemorrhagic  Infarcts,  and  numerous  small  cavities  containing  tubercular  de- 
posit. The  whole  of  the  right  thoracic  wall  was  much  thickened  and  of  a  pale 
yellow  hue.  The  right  lung  was  of  the  same  color  throughout,  was  filled  with 
caseous  matter,  but  was  shrunken  beyond  all  function,  weighing  only  350  grams. 
The  liver  was  fatty,  enormously  enlarged,  weighing  1,650  grams,  and  left  lobe 
was  adherent  to  the  diaphragm.    Other  organs  were  normal  in  character. 

J.  G. 

X.      ■ 

B,  M. ;  negro ;  age,  26 ;  admitted  to  the  German  Hospital,  Philadelphia,  May 
r.,  1904,  one  month  ago ;  and  transferred  to  the  Baltimore  Marine  Hospital  May 
16,  1904,  twenty  days  ago. 

His  clinical  history  shows  that  he  has  been  troubled  with  a  discharging  sinus 
of  the  left  upper  anterior  chest  wall  for  the  past  three  years.  Upon  admission 
the  physical  signs  are  as  follows :  Impaired  resonance  over  both  apices  of  lungs 
anteriorly ;  increased  vocal  resonance  over  right  apex ;  bronchial  breathing 
heard  over  both  apices,  but  especially  marked  on  the  right  side.  Heart  normal. 
Abdomen  distended  with  fluid — not  tender.  Temperature  of  the  hectic  type, 
averaging  a  diurnal  rise  and  fall  c"  2  degrees  C.     Sudden  death,  June  5,  1904. 

Clinical  diagnosis. — Caries  of  second  rib,  left ;  tubercle  of  lungs  ;  tubercle  of 
peritoneum ;  amyloid  and  parenchymatous  degeneration  of  kidneys ;  syphilis, 
secondary. 

Anatomical  diagnosis. — Caries  of  second  rib,  left;  miliary  tuberculosis  of 
apices  of  both  lungs,  of  the  spleen,  and  of  the  peritoneum ;  caseous  tuberculosis 
of  suprarenal  capsules,  postperitoneal.  mesenteric,  and  peribronchial  glands; 
amyloid  and  chronic  parenchymatous  nephritis ;  amyloid  liver ;  gastric  ulcer 
(probably  tubercular),  with  hemorrhage  into  that  viscus. 

Necropsy  (held  June  6,  1904,  12  hours  after  death).— Body  of  a  poorly 
developed,  medium-sized  negro.  There  is  a  sinus  over  the  left  upper  chest 
leading  down  to  a  carious  second  rib.  The  pauniculus  adiposus  is  poorly  de- 
veloped. On  section  the  organs  are  in  normal  position  and  relation.  Both 
pleural  cavities  are  obliterated  by  adhesions,  and  both  lungs  are  similarly  dis- 
eased and  may  be  described  together.  The  apices  of  both  these  organs  show 
minute  miliary  tubercles  scattered  irregularly  throughout  them.  Beyond  this 
condition,  and'  some  hypostatic  congestion  posteriorly,  the  lungs  do  not  depart 
materially  from  the  normal.  The  peribronchial  glands  are  enlarged ;  they  show 
caseous  necrosis  and  anthracosis.  The  pericardium  is  normal.  The  heart, 
though  small,  is  not  diseased.  It  is  moderately  contracted,  and  contains  but 
little  fluid  blood.  The  great  vessels  leading  from  and  into  the  heart  contain 
little  blood.  The  peritoneal  cavity  contains  fully  4,000  c.  c.  of  straw-colored 
serum,  and  its  visceral  and  parietal  lining  membrane  is  studded  with  grayish- 
white,  miliary  tubercular  deposits,  varying  in  size  from  a  minute  point  to  a  split 
pea.  The  spleen  is  moderately  adherent  to  the  diaphragm  and  chest  w^all.  It 
is  enlarged,  weighing  .370  grams,  and  its  surface  presents  many  irregularly 
distributed  dark-red  elevations,  in  size  from  a  pin  point  to  split  pea.  Their 
appearance  suggests  small  projecting  cysts  filled  with  a  sanguinolent  fluid ;  but 
section  shows  them  to  be  in  all  probability  an  enlarged,  swollen,  and  hemor- 
rhagic condition  of  the  malpighian  bodies.  These  bodies  are  found  to  be  irreg- 
ularly distributed  throughout  the  splenic  substance,  while  here  and  there  may 
be  seen  numerous  yellowish  tubercular  deposits,  which  have  not  as  yet  under- 
gone caseation.  The  spleen  is  firm,  and  there  is  an  increase  of  the  fibrous 
framework.  The  left  kidney  weighs  230  grams;  it  is  enlarged,  swollen,  and 
pale  red  in  color.  Its  surface  of  section  shows  a  much-thickened  cortex,  which 
is  made  up  of  many  irregularly  shaped,  yellowish,  and  pale-red  areas,  which  are 
more  or  less  sharply  defined  from  each  other.  The  pyramids  are  dark  red  and 
stand  out  prominently.  The  organ  macroscopically  shows  a  mixed  parenchy- 
matous and  amyloid  change.  The  right  organ  is  similarly  diseased.  The  su- 
prarenal capsules  are  enormously  enlarged,  being  6  cm.  long  and  2  cm.  in  thick- 
ness. They  each  weigh  60  grams.  They  are  firm  to  the  touch,  and  on  section, 
by  naked  eye  appearance,  show  entire  destruction  of  their  original  structure, 
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which  is  replaced  by  a  firm  yellowish  tissue,  in  which  small  necrotic  areas  are 
visible.  This  is  typical  tubercular  tissue.  The  postperitoneal  and  mesenteric 
glands  are  similarly  diseased.  The  liver  is  only  slightly  enlarged,  weighing 
1,720  grams.  It  is  dry  on  section,  and  shows  many  yellowish,  bacony,  irregular 
areas  scattered  throughout  its  dark-red  substance.  The  organ  is  the  seat  of  a 
parenchymatous  and  amyloid  degeneration.  The  stomach  on  section  shows  an 
irregularly  shaped  ulcer,  about  the  size  of  a  silver  dollar,  occupying  the  lower 
anterior  wall.  It  has  perforated  almost  to  the  serous  coat,  and  its  edges  are 
slightly  raised  and  overhanging.  Near  the  periphery  of  this  ulcer  is  seen  an 
eroded  and  patulous  small  arteriole,  which  is  responsible  for  the  presence  of  a 
large  accumulation  of  clotted  blood,  fully  1,300  c.  c,  in  the  cavity  of  the  stomach. 

c.  w.  w. 

XI. 

J.  W. ;  age.  40 ;  native  of  Tennessee ;  admitted  to  the  United  States  Marine 
Hospital,  Louisville,  Ky.,  March  29,  1905 ;  died  May  19,  1905. 

History. — Family  history  negative.  Patient  had  been  treated  here  several 
times  in  past  years  for  secondary  syphilis.  He  was  an  epileptic  and  claimed 
that  he  had  been  so  affected  for  several  years  following  his  being  overcome  by 
gas  while  working  in  a  tunnel.  Last  October  he  began  to  cough,  lose  weight, 
suffer  with  indigestion,  have  chilly  sensations,  and  night  sweats. 

Examination. — Temperaure,  39°  C. ;  pulse,  108;  respiration,  22.  Talks  delib- 
erately, but  answers  questions  with  fair  intelligence.  No  heart  murmurs  discov- 
ered. Lungs  show  dullness  of  upper  portions  before  and  behind  with  bronchial 
breathing,  also  many  moist  crackling  rales  c  or  the  right  lung.  Expectoration 
profuse  and  mixed  with  blood.     Other  organs  show  no  abnormalities. 

Current  history. — Patient  rarely  complained  but  grew  steadily  weaker. 
Had  a  large  hemorrhage  from  lungs  on  May  18,  and  died  quietly  the  next  day. 

Necropsy  (5  hours  after  death). — Body  of  medium-sized  male  negro,  consid- 
erably emaciated  and  with  rigor  mortis  well  established.  Brain  weighs  1,270 
grams.  Membranes  firmly  attached  to  skull  and  to  brain  at  apex  of  the  right 
frontal  lobe,  in  which  portion  of  the  brain  there  was  a  spot  of  yellow  softening 
about  the  size  of  a  pigeon's  egg. 

Heart,  about  500  c.  c.  of  straw-colored  fluid  in  the  pericardium ;  heart  itself 
seems  normal.  Lungs  :  No  fluid  in  pleural  cavity ;  both  lungs  bound  down  with 
old  adhesions  and  full  of  tubercles. 

Spleen  weighed  135  grams  and  full  of  tubercles. 

Genito-urinary  organs  show  a  stricture  in  the  anterior  urethra.  Prostate 
small  and  fibrous.     Kidneys  seem  to  be  normal.     No  other  organs  examined. 

B.  W.  B. 

XII. 

J.  O'N. ;  a  white  male ;  age.  39 ;  born  in  Massachusetts ;  admitted  to  the 
United  States  Marine  Hospital.  Chicago.  111.,  .July  22.  T.»(i4. 

Clinical  diagnosis. — Tubercle  of  lung;  died  September  lt>.  1904. 

Necropsy  (15  hours  after  death). — Small  build;  emaciation  extreme;  rigor 
mortis  present  throughout;  no  traces  of  body  heat  over  al)domeu  ;  hair  grizzly; 
beard  and  mustache  reddish ;  right  pupil  larger  than  left ;  hypostasis  over 
back  of  trunk;  skin  dry  and  inelastic;  panniculus  very  scant;  muscles  very 
small ;  abdomen  scaphoid ;  penis  shows  hypospadias ;  testicles  soft ;  tattoo 
"  J.  C."  on  right  forearm,  anchor  on  left ;  fingers  slightly  clubbed ;  arch  of  feet 
extremely  high;  scar  in  second  intercostal  space  anteriorly ;  abdominal  con- 
tents moist  and  glistening;  liver  extends  finger  breadth  below  costal  margin 
in  right  nipple  line;  small  amount  of  fat  in  great  omentum;  mesenteric  lymph 
glands  slightly  enlarged  ;  pericardium  contains  about  75  c.  c.  of  clear  serum. 
Lungs:  Both  adherent  from  apex  to  base.  Left  lung:  Upper  lobe  contains 
cavity  size  of  grape  fruit ;  rest  of  lung  filled  with  small  cavities  size  of  a 
marble  and  areas  of  consolidation;  small  amount  of  air-containing  lung  at 
base  of  left  lower  lobe.  Right  lung:  Contains  cavity  size  of  walnut  at  apex; 
entire  lung  thickly  studded  with  tultcrclcs  .uid  consolidated  areas,  between 
which  is  a  small  amount  of  air-coiitainiiiir  hiiig.  Pancn>as  soft  and  apparently 
normal ;  retroperitoneal  lymph  glands  slightly  (Mdarged.  Stomach  filled  with 
curds  of  milk  and  soupy  fluid;  walls  thin  and  atonic;  contents  have  odor  of 
gastric  juice.  Bladdei-  filled  with  clear  amber  urine;  walls  show  slight  passive 
congestion.  Esdpliagus  shows  passive  congestion.  L.-irynx,  margin,  and  iinier 
surface   of   epiglottis   ulcerated.     True   and    false   vocal    cords   and   arytenoid 
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cartilages  destroyed  by  ulceration.  Trachse  also  shows  ulcers.  Liver:  Imrtres- 
sion  of  ribs  are  seen  on  liver;  the  outline  of  lobules  are  soon  tbrougii  Glisson's 
capsule;  notches  are  prominent;  cystic  duct  is  patent;  gall  bladder  empty; 
on  section  lobules  are  normal  in  size  and  slightly  nutmeg  in  appearance ;  liver 
firm  in  consistency  ;  weight.  1.550  gi'ams.  Spleen  small,  soft  consistency  ;  fibrous 
capsule  thicljened  and  wrinkled ;  one  notch ;  weight,  120  grams.  On  section 
the  connective  tissue  is  seen  to  be  increased ;  follicles  made  out  with  difficulty. 
Right  kidney,  fatty  capsule  scant ;  fibrous  capsule  is  adherent ;  stellate  veins 
injected,  firm  in  consistency,  cuts  with  an  increased  resistance ;  cortex  pale 
and  connective  tissue  increased ;  small  sclerosed  areas  found  throughout  cortex. 
Left  kidney  similar  to  right ;  weight  of  right,  120  grams ;  of  left,  1^0  grams. 
Heart:  Right  ventricle  filled  with  mixed  blood  clot;  left  ventricle  contains 
small  amount  of  white  clot ;  heart  muscle  soft  and  flabby ;  sclerosed  patches 
in  ascending  arch  of  aorta ;  mitral  val  ,-e  somewhat  thickened ;  weight.  210 
grams.  Intestines :  Jejunum  shows  passive  congestion,  and  in  it  are  two  large 
ulcers  running  parallel  with  valvuhe  conniventes  with  raised  undermined  mar- 
gins: ulcers  extend  through  to  serosa,  beneath  which  can  be  seen  many  pin- 
head  tubercles.  Midw;iy  in  ileum  and  again  just  above  ileo-c;Tecal  valves  are 
two  large  ulcers  with  long  diameter  parallel  with  valvuhe  conniventes  resem- 
bling in  character  those  in  jejunum,  but  much  smaller  in  size ;  an  ulcer  as 
large  as  a  quarter  in  transverse  colon.  Arteries :  Slight  patches  of  sclerosis 
around  the  exit  of  arteries  from  abdominal  aorta ;  femoral  artery  exceedingly 
sclerotic  and  filled  with  atheromatous  patches,  which  ci'ackle  when  squeezed ; 
radial  artery  goose  neck  in  appeai'ance. 

Pathological  diagnosis. — Chronic  tubercle  of  lungs,  chronic  adhesive  tuber- 
culous pleuritis,  tuberculous  enteritis,  tuberculous  colitis,  arterio-sclerosis  and 
atheroma,  tuberculous  laryngitis  and  tracheitis,  tuberculous  lymphadenitis,  dila- 
tation of  stomach,  interstitial  nephritis. 


.1.  W.  T. 
C.  E.  B. 


XIII. 


E.  F. ;  age,  38  years ;  nativity,  Alabama ;  colored ;  admitted  to  the  United 
States  Marine  Hospital,  New  Orleans,  La.,  October  24,  1904;  died  November 
19,  1904. 

There  is  no  history  of  previous  illness.  He  denies  syphilis  and  gonorrhea. 
Family  history  negative.  He  dates  his  present  illness  from  a  cold  contracted 
a  month  previous  to  his  admission  to  the  hospital.  Since  that  time  there  has 
been  a  cough  accompanied  by  rather  copious  expectoration,  the  cough  being  par- 
oxysmal in  nature  and  especially  severe  at  night.  He  has  continued  at  his 
occupation  unti;  one  week  ago.  His  temperature  on  the  evening  of  admission 
was  .S8.8°.  When  seen  he  was  having  an  attack  of  dyspnoea,  resembling  in 
severity  an  asthmatic  seizure,  which  was  only  partly  relieved  by  morphine  sul- 
phate and  nitroglycerine.     He  was  unable  to  rest  in  the  recumbent  position. 

October  25. — Temperature  this  morning,  37.6°.  He  slept  but  little,  owing 
to  the  severe  cough.  There  is  a  very  profuse  muco-purulent  expectoration. 
The  coughing  is  so  severe  as  to  seriously  interfere  with  examination,  percus- 
sion being  impossible.  Upon  auscultation  all  sounds  are  obscured  by  numberless 
rales  on  both  sides  of  the  chest,  anteriorly  and  posteriorly.  Sputum  examined, 
but  tubercle  bacilli  not  found.  The  urine  contains  a  small  amount  of  albumen ; 
no  casts.  From  the  time  of  his  admission  to  the  time  of  his  death  the  process 
progressed  steadily  to  a  fatal  termination.  The  paroxysms  of  coughing  were 
almost  continuous,  any  exertion  or  the  taking  of  food  or  drink  being  sufficient 
to  bring  on  a  distressing  attack.  The  expectoration  steadily  increased  in 
amount  and  took  on  a  purulent  character.  Dyspnoeic  seizures  were  frequent 
and  severe.  His  temperature  never  went  above  38.5°  (evening).  His  appetite 
at  all  times  was  good,  but  he  was  unable  to  take  much  nourishment  because  of 
the  severe  coughing  set  up  by  eating.  Toward  the  end  of  his  illness  his  feet  and 
legs  became  swollen  and  (Edematous.  On  the  day  of  his  death  he  was  much 
the  same  as  usual  until  0..30  p.  m..  when  he  was  taken  with  an  unusually  severe 
paroxysm  of  coughing,  fell  forward  unconscious  with  muco-pus  gushing  from 
mouth  and  nostrils,  expiring  at  9.45  p.  m.,  November  19,  1904. 

Necropsy  (17  hours  after  death). — A  colored  male;  height,  1.65  meters; 
development  fair ;  emaciation  not  marked ;  feet  and  legs  (Edematous.  Rigor 
mortis  present.  The  usual  incision  from  the  top  of  the  sternum  to  the 
symphisis  pubis  was  made.  The  subcutaneous  fat  was  scanty,  but  the  mus- 
cular structures  were  of  medium  thickness,  pink  in  color.  Small  amount  of 
fluid  escaped  upon  incising  pleural  sac.    The  heart  is  larger  than  normal,  owing 
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to  a  hypertrophied  cbndition  of  the  left  side  of  the  organ ;  both  cavities  empty, 
with  the  exception  of  a  few  small  dark-colored  clots  in  the  left  ventricle. 
Mitral  valve  incompetent.  Weight  of  heart,  320  grams.  In  removing  the  left 
lung  from  the  pleural  cavity  a  portion  of  the  base  broke  in  the  hand  of  the 
operator.  The  entire  inferior  lobe  was  in  a  state  of  consolidation  and  studded 
with  tubercles ;  when  incised  pus  oozed  forth  from  numerous  small  abscess 
cavities  scattered  through  the  lung  substance.  The  superior  lobe  for  the  lower 
two-thirds  of  its  extent  presents  similar  phenomena ;  the  apex  is  soft,  and 
of  a  dark  red  color,  having  much  the  appearance  of  liver  tissue.  It  exudes  a 
yellowish  foamy  fluid  when  incised.  The  area  of  consolidation  in  the  right 
lung  is  greater  relatively  than  in  the  left,  and  the  same  conditions  are  present — 
tubercles  scattered  throughout  its  substance,  abscess  formation,  and  soft 
(edematous  apex.  Practically  the  entire  lung  is  involved.  Weight  of  right 
lung,  945  grams ;  left  lung,  945  grams.  The  liver  is  large,  but  beyond  great  con- 
gestion presents  no  abnormality.  Weight,  1,918  grams.  Spleen,  normal ; 
weight,  170.  The  intestines  present  nothing  of  note.  The  kidneys  offer  nothing 
abnormal ;  weight  of  right,  170 ;  left,  190.     Brain  and  spinal  cord  not  examined. 

F.  H.  M. 

A.  C.  S. 
XIV. 

J.  A.  B. ;  age,  54 ;  nativity,  Massachusetts. 

History. — Transferred  from  Philadelphia  to  United  States  Marine  Hospital, 
Baltimore,  Md.,  August  9,  1904,  with  a  history  of  tubercle  of  the  lungs  of  six 
months'  standing.     Death  Febi-uary  12,  1905. 

Clinical  diagnosis. — Tubercle   of  lungs;  chronic  parenchymatous   nephritis. 

Anatomical  DIAGNOSIS. — Chronic  pleuritis ;  chronic  fibriod  tuberculosis  of 
upper  lobes  of  both  lungs,  with  cavity  formation ;  acute  tubercular  broncho- 
pneumonia of  lower  lobe  of  left  lung;  parenchomatous  nephritis,  with  amyloid 
change ;  chronic  perihepatitis. 

Necropsy  (19  hours  after  death). — Shows  marked  emaciation  of  body.  The 
lef  lung,  especially  the  upper  lobe,  is  tightly  bound  to  the  chest  wall  by  firm 
bands  of  adhesions  which  are  only  torn  through  with  difficulty.  The  organ  is 
of  uornial  consistence,  excepting  throughout  the  upper  portion  of  the  upper  lobe, 
which  shows  some  small  nodular  masses  distributed  throughout  its  substance. 
On  section,  the  upper  lobe  is  dark-red  in  color.  In  the  apex  of  this  lung  there 
are  seen  four  small  tubercular  cavities,  varying  from  1  to  3  cm.  in  diameter. 
These  are  surrounded  by  dense  fibrous  tissue,  from  which  radiating  bands  are 
seen  traversing  the  upper  lobe  of  the  lung.  Distributed  irregulraly  throughout 
are  seen  many  small  tubercles  in  various  stages  of  caseation.  The  mucous 
membrane  lining  the  lar^^cr  Iironcliial  tubes  is  swollen  and  injected,  and  there 
is  considerable  thickening'  of  tlicir  walls.  The  lower  lobe,  beyond  an  area  about 
5  cm.  in  diameter,  ajipcars  (luitc  minnal.  The  area  referred  to  is  composed  of 
consolidated  lung  tissue,  dark  red  in  color,  firm  to  the  touch,  and  in  its  center 
is  seen  an  irregular  area  2  cm.  in  diameter,  yellowish  gray  in  color,  evidently 
undergoing  a  tubercular  change.  This  process  appears  to  involve  the  area  of 
distribution  of  one  of  the  larger  bronchial  tubules.  The  left  lung  weighs  650 
grams.  The  right  lung  weighs  610  grams.  The  upper  lobe  is  firmly  adherent  to 
the  chest  wall  and  is  similarly  diseased  as  its  fellow.  There  are  but  three  small 
cavities  here  containing  semifluid  muco-pus,  while  about  these  there  are  dis- 
tributed many  small  tubercles  in  various  stages  of  degeneration.  There  is  much 
fibrous  tissue  distributed  throughout  the  lobe,  with  considerable  shrinkage  of 
lung  tissue  through  contraction.  The  pericardium  and  contents  are  normal. 
The  heart  weighs  320  grams ;  it  is  soft  and  flabby  and  shows  a  pale-red,  fat- 
streaked  surface  on  section.  The  valve  leaflets  show  no  pathological  change. 
The  spleen  weighs  140  grams  and  appears  normal.  The  liver  is  of  small  size, 
1,180  grams  in  weight ;  its  capsule  is  thickened  and  shows  several  large,  stel- 
late scars  on  its  surface.  These  do  not  extend  deeply  into  the  hepatic  sub- 
stance. Otherwise  the  organ  and  gall  bladder  are  normal.  The  left  kidney 
weighs  90  grams.  It  is  an  extremely  small,  firm,  nodular,  and  pale-red  organ. 
On  section,  the  capsule  strips  with  ease,  but  carries  some  cortex  with  it.  The 
cut  surface  is  extremely  pale  looking;  is  smooth  and  fatty  to  the  touch.  The 
cortex  is  thin  and  is  not  sharply  defined  from  the  medullary  portion.  Portions 
of  this  kidney  macroscopically  show  the  amyloid  reaction.  The  right  kidney 
is  of  same  weight  and  is  similarly  diseased.  The  other  organs  of  the  body 
appear  normal. 

C.  W.  W. 
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XV. 

W.  L.  T. ;  colored ;  age,  24 ;  nativity,  North  Carolina ;  was  admitted  to 
United  States  Marine  Hospital,  Baltimore,  Md.,  January  20,  1905;  died  Feb- 
ruary 13,  1905. 

History. — Was  treated  in  this  hospital  three  years  ago  for  nephritis ;  one 
year  ago  for  valvular  disease  of  the  heart  (mitral).  Had  a  chancre  between 
two  and  three  years  ago,  and  was  treated  in  this  hospital  last  winter  for 
secondary  syphillis.  Left  hip  was  dislocatetl  seven  or  eight  years  ago.  Pres- 
ent history :  Has  had  a  cough  for  one  year ;  had  night  sweats  for  two  weeks 
previous  to  admission.  Claims  to  have  lost  over  30  pounds  in  weight.  No 
pain  in  chest  except  on  right  side  when  coughing.  Had  one  chill  a  month 
before  admission,  none  since.  Much  muco-purulent  expectoration.  Physical 
examination  shows  evidences  of  consolidation  of  the  apices  of  both  lungs. 

Clinical  diagnosis.— Tubercle  of  both  lungs,  with  consolidation  of  both 
apices. 

Anatomical  diagnosis. — Tubercle  of  both  lungs,  with  consolidation  and 
cavity  formation  of  apices ;  chronic  interstitial  nephritis ;  old  fracture  of  neck 
of  femur  with  partial  dislocation  of  hip. 

Necropsy  (22  hours  after  death). — Body  quite  emaciated.  Rigor  mortis 
very  marked.  Trochanter  of  left  femur  abnormally  prominent  and  head 
of  bone  apparently  displaced  forward.  Pericardum  contains  about  50  c.  c. 
clear  fluid,  tightly  adherent  to  lungs  on  both  sides.  Heart  of  normal 
appearance ;  weight.  320  grams.  Edges  of  mitral  valve  slightly  thickened ; 
other  valves  normal.  Right  lung  adherent  to  chest  wall,  especially  at  apex ; 
also  to  pericardium ;  weight,  1,000  grams.  Upper  half  quite  consolidated  and 
dark  in  color.  Hard  nodules  can  be  felt  all  through  lung,  larger  and  more 
numerous  in  upper  half.  On  section  are  found  several  cavities  near  apex, 
from  the  size  of  a  walnut  to  that  of  a  pea.  Tubercles  in  various  stages  of 
caseation  diffused  all  through  the  lung.  Left  lung  even  more  adherent  than 
right,  especially  to  pericardium  and  diaphragm.  External  appearance  and 
feeling  same  as  other  lung.  Weight,  780  grams.  On  section  are  found  several 
small  cavities  in  apex  and  a  cavity  slightly  larger  than  a  hen's  egg  in  upper 
part  of  lower  lobe,  on  posterior  border.  Large  tubercles  in  apex,  and  a  very 
great  number  of  small  tubercles  in  lower  lobe.  Bronchial  glands  large,  dark, 
and  markedly  tubercular.  Liver :  Weight,  1.740  grams.  Quite  extensive 
adhesions  to  diaphragm  and  adjacent  viscera.  Normal  in  appearance  and  on 
section.  Gall  bladder  moderately  distended.  No  amyloid  degeneration.  Right 
kidney:  Weight,  113  grams.  Capsule  strips  very  easily,  showing  dark,  gran- 
ular appearance  of  cortex.  On  section,  pyramids  well  marked,  substance  pale, 
but  blood  vessels-  injected  and  very  distinct.  Left  kidney  weighs  130  grams. 
Similar  in  appearance  to  the  right  organ.  Other  viscera  examined  and  appear 
normal.  The  head  of  the  left  femur  is  found  deformed  by  an  old,  oblique, 
united  fracture  of  the  neck,  making  direction  of  neck  horizontal.  The  neck 
is  thickened  and  irregular.  Articular  surface  of  head  very  irregular.  The 
acetabulum  is  indented  on  its  anterior  wall,  forming  a  partial  new  acetabulum. 

.  C.  W.  W. 
W.  H.  F. 
I.  H. 
XVI. 

J.  McC. ;  age,  58 ;  male ;  white ;  nativity,  England ;  was  admitted  to  hospital 
December  15,  1904,  complaining  of  cough,  dysponea,  and  great  loss  in  weight. 
He  had  considerable  fever,  and  was  immediately  put  to  bed.  He  seemed  very 
stupid  and  answered  questions  vaguely.  No  satisfactory  history  could  be  taken. 
Much  of  the  time  he  was  delirious.  Temperature  varied  from  below  normal  to 
39°  C,  usually  low  in  the  morning  and  highest  in  the  evening.  His  cough  was 
severe.  Sputum  very  thick,  tenacious,  greenish  yellow,  mucopurulent.  He 
continually  soiled  bedding  and  clothing  with  sputum.  Both  lungs  were  com- 
paratively dull  on  percussion,  and  contained  moist  rales  over  entire  extent. 
Breathing  was  bronchial,  except  at  bases.  Emaciation  was  extreme.  Sputum 
contained  tubercule  bacilli  in.  large  numbers.     He  died  on  January  12,  1905. 

Necropsy  (36  hours  after  death). — Body,  emaciated;  hair,  scant;  pupils, 
equal;  panniculus  and  musculature,  scant;  skin,  inelastic;  chest,  fairly  deep,  but 
very  narrow ;  rigor  mortis  present.  Body  heat,  absent ;  hypostatic  congestion 
over  back ;  no  scars ;  no  deformities.  Abdominal  contents  moist  and  glistening, 
omentum  adherent  to  ventral  wall.  Ensiform  cartilage  Y-shaped.  Vermiform 
appendix,  11*  cm.  long  and  located  behind  the  cecum.     Intestines  and  mesentery 
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show  passive  congestion.  Mesenteric  lympli  glands  enlarged.  Stomach  and 
omentum  adherent  to  parietal  peritoneum  in  splenic  region.  Larynx,  posterior 
.surface  ulcerated,  also  ulcer  above  false  cords  laterally.  Thyroid  gland  small. 
Anterior  mediastinum  negative.  Lungs :  Left,  adherent  to  thorax  throughout, 
cavity  size  of  apple  in  apex,  nodules  and  areas  of  consolidation  throughout  upper 
lobe,  and  many  in  lower  lobe.  Right  lung,  adherent  to  thorax  throughout, 
several  small  cavities  varying  in  size  from  pea  to  marble  in  upper  and  middle 
lobe,  two  upper  lobes  quite  solid  with  iutiltrated  areas  and  nodules.  Lower  lobe 
also  contained  many  nodules  and  tubercles.  Small  amount  of  air-contaiuing 
tissue  in  both  lungs,  mostly  in  lower  lobes.  Pericardium  contained  10  cc.  clear 
serum.  Heart :  Right  ventricle  contained  a  mixed  clot,  left  ventricle  a  white 
clot.  Subpericardial  fat,  normal,  consistency  of  myocardium  firm.  Liver  shows 
markings  of  ribs,  Glisson's  capsule  thickened  in  areas,  consistency  firm,  cuts  with 
increased  resistance,  lobules  diminished  in  size.  Weight,  1,450  grams.  Spleen, 
small,  consistency  soft,  follicles  made  out  with  difficulty.  Weight,  180  grams. 
Kidneys :  Left  small,  consistency  medium,  fatty  capsule  scant,  fibrous  capsule 
peels  easily.  Small  depressions  or  pits  in  cortex,  which  show  reddish-brown 
discoloration  beneath,  stellate  veins  injected,  passive  congestion  of  cortex,  pyra- 
mids contain  yellowish  nodules,  w^hich  cut  with  gritty  feel.  Right  kidney  simi- 
lar to  left.  Weights,  right,  100  grams ;  left,  120  grams.  Stomach  contained 
milk  curds  and  fluid  with  odor  of  gastric  juice.  Pancreas  apparently  normal. 
Adrenals  show  post-mortem  degeneration.  Bladder  contained  small  amount  of 
clear  urine.     Testes,  small  and  soft. 

Diagnosis. — Chronic  pulmonary  tuberculosis,  chronic  adhesive  tuberculous 
pleuritis,  chronic  peritonitis,  general  senile  atrophy,  lymph  adenitis. 

J.    W.   T. 

C.   E.   B. 
XVII. 

A.  G. ;  aged  32  years ;  nativity,  Finland ;  color,  white ;  male ;  admitted  to  the 
United  States  Marine  Hospital,  San  Francisco  Cal.,  April  11,  1903.  Died, 
October  3,  1904,  at  3  p.  m. 

History. — Has  had  trouble  with  lungs  for  at  least  two  years.  Nothing  un- 
usual in  history.  Had  been  in  higher  altitudes,  but  believed  he  did  not  benefit. 
Outdoor  treatment  at  this  hospital.  Had  been  given  tuberculin.  X-ray.  and 
Inhalation  treatment.  During  residence  in  hospital  had  severe!  hemorrhages. 
Prior  to  death  had  no  rise  of  temperature  for  long  period.  Was  up  and  around 
and  in  fairly  good  flesh.  Early  in  the  morning  of  day  of  death  had  pulmonary 
hemorrhage,  soon  lapsed  into  coma,  and  never  regained  consciousness. 

Necropsy  (22  hours  after  death). — Body  of  white  male,  apparently  about  33 
years  of  age.  Rigor  mortis  well  developed.  Body  fairly  well  nourished.  Post- 
mortem suggilation  present.  There  is  a  Y-shaped  scar  on  the  left  side  of 
thorax,  about  5  cm.  to  left  of  and  on  a  line  with  the  tip  of  the  ensiform 
cartilage,  the  three  arms  of  the  "Y"  extending  (1)  toward  the  left  nipple; 
(2)  toward  the  ensiform;  (3)  toward  anterior  superior  spine  of  left  ilium; 
each  arm  about  0  cm.  in  length.  Tattoo  marks :  Internal  surface  right  fore- 
arm, "  Z.  A.  Gunn,"  within  a  scroll.  Brain:  Weighs  1,280  grams;  blood  ves- 
sels normal ;  free  fluid  in  lateral  ventricles ;  tissue  normal.  Lungs :  Fill 
thoracic  cavity,  covering  most  of  the  heart.  Left  lung:  Adhesions,  old.  tough, 
at  apex ;  weight,  585  grams.  Crepitant,  except  at  extreme  apex,  where  there 
is  a  cavity  as  large  as  a  peach,  lined  with  a  thick  grayish  membrane.  Re- 
maider  of  left  lung  in  good  condition,  except  for  a  few  scattered  tubercles. 
Right  lung:  Dense  adhesions  bind  it  posteriorly  to  chest  wall,  inferiorly  and  in- 
ternally to  diaphragm  and  pericardial  sac ;  weight.  515  grams.  Entire  upi)er 
lobe  consolidated,  except  for  few  moderate  sized  cavities,  the  largest  of  which, 
about  the  size  of  a  ])lum,  contains  a  dark  blood  clot.  Heart :  Weighs  400  grams. 
Ante-mortem  clot  extending  from  aorta  backwards  into  the  ventricle,  and  en- 
tangled about  chorda-tendinae  of  mitral  valve.  Left  venti'icular  wall  1.5  cm. 
thick.  Right  ventricular  wall  .75  cm.  thick.  Ante-mortem  clot  also  in  right 
ventricle.  Valves  normal.  Liver:  Weighs  1,905  grams:  shows  "nutmeg"  con- 
dition in  parts.  (Jail  bladder:  Full  of  bile.  Spleen:  Weighs  170  grams:  color 
on  section  a  dark  i)urplish-red ;  consistency  moderate.  Right  kidney:  Weighs 
165  grams:  congested:  pyramids  not  prominent;  cortical  substance  shows  yel- 
lowish gray  markings.  Left  kidney:  Weighs  175  grams;  tissue  markings 
same  as  in  right  kidney.  Bladder:  Contains  clear  urine.  Urethra:  Previous. 
Stomach :  Large  and  small  intestine  normal. 

J.  M.  H. 
W.  G.  S. 
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XVIII. 

G.  D. ;  age,  33 ;  nativity,  New  York  State ;  was  admitted  to  United  States 
Marine  Hospital,  Cleveland,  Ohio,  October  24,  1904,  and  died  November  14,  1904. 

History. — Father  died  of  old  age.  Mother  died  of  heart  failure.  Two  sisters 
died  of  tubercle  of  lung.  Two  sisters  living  and  well.  Patient  was  treated  in 
hospital  in  1902  for  chronic  synovitis  of  knee  joints;  discharged  improved. 
Present  illness  dates  back  two  months.  Patient  began  to  cough,  appetite  was 
poor,  had  night  sweats,  shortness  of  breath,  and  loss  in  weight.  Was  admitted 
to  hospital,  where  a  diagnosis  of  tubercle  of  lung  was  made  by  tubercle  bacilli 
being  found  in  the  sputum. 

Physical  examination.— Inspection  showed  supra  and  infra  clavicular  spaces 
on  right  side  much  sunken,  clavicle  more  prominent  on  right,  expansion  very 
poor.  Dullness  on  percussion  more  marked  on  right  side.  Auscultation  rale's 
heard  all  over  right  side  very  plainly,  as  far  down  as  fourth  rib  and  extending 
into  axilla. 

Necropsy  (6  hours  after  death). — Emaciation  was  very  marked.  Skin  over 
whole  body  presented  a  pale  yellowish  appearance.  On  opening  thorax,  heart 
was  found  to  be  normal ;  weight  420  grams.  The  plura  was  adherent  on  both 
sides,  more  adherent  on  right  side.  Left  lung  was  normal,  except  small  intiamed 
area  at  upper  lobe  near  apex.  Right  lung  showed  a  large  cavity,  entire  apex 
had  collapsed,  and  on  opening  a  small  amount  of  pus  was  found  in  cavity. 
Whole  lung  was  shrunken  and  infiltrated  with  cheesy  material  and  tubercular 
nodules.  Abdomen :  Spleen  was  found  to  be  perfectly  normal.  Liver  was 
normal,  weight  1,430  grams.  The  mesenteric  glands  were  enlarged  and  hard. 
The  stomach  was  normal  in  size  and  color.  A  small  round  scar  was  found  near 
lesser  curvature  in  the  mucosa,  which  resembled  a  healed  ulcer.  The  intestines 
were  normal.  The  pancreas  was  normal.  The  kidneys  were  also  normal ; 
left  kidney  weighed  10  grams  more  than  right.  Both  kneejoints  were  much 
enlarged.     The  brain  was  not  examined. 

H.  S.  M. 
XIX. 

C.  H. ;  aged  28  years ;  nativity,  Virginia ;  admitted  to  marine  ward.  Hospital 
of  St.  Vincent  of  Paul,  Norfolk.  Va.,  May  9,  1905 ;  died  May  19.  1905. 

Personal  history. — Present  illness  began  last  November,  when  patient  had 
an  attack  of  pneumonia.  He  has  never  been  well  since,  but  has  worked  at 
intervals.  Attacks  of  shortness  of  breath  prevented  him  from  further  work, 
and  this  condition  compelled  him  to  seek  entrance  to  a  hospital  for  treatment. 
Loss  of  appetite,  insomnia,  and  a  feeling  of  nervousness,  with  cough  in  the  early 
part  of  the  evening  and  during  the  day,  followed. 

Physical  examination. — Eyes  dull ;  cheeks  hollow  ;  tongue  coated :  mouth 
dry  ;  skin  dry  and  hot.  Lungs  :  Mucous  rales  ;  pleuritic  adhesions  with  crepitant 
and  subcrepitant  rales  over  both  lungs. 

Necropsy  (::14  hours  after  death). — Rigor  mortis  well  marked.  Body  emaci- 
ated. Heart:  Weight  (after  opening),  330  grams.  All  valves  normal.  Lungs: 
Left  bound  down  posteriorly  by  firm  adhesions.  Tubercles  on  parietal  layer  of 
pleura.  Superficial  surface  of  lung  shows  miliary  tubei'cles.  No  cavities. 
Weight.  950  grams.  Right  lung,  section  reveals  a  large  cavity  in  lower  portion 
of  upper  lobe.  Substance  of  the  whole  lung  studded  with  tubercles,  miliary  in 
size.  Weight,  920  grams.  Abdominal  cavity :  Spleen  enlarged ;  dark  bluish  in 
color.  Weight,  210  grams.  Liver :  Substance  normal  in  appearance  and  con- 
sistence. Weight,  1,800  grams.  Kidneys  normal :  left,  weight,  210  grams : 
right,  weight,  225  grams.  Appendix  bound  down  by  adhesions  to  post-abdominal 
wall. 

R.  B. 
XX. 

E.  N. ;  aged  26  years;  nativity,  Finland;  color,  white;  male;  admitted  to 
the  United  States  Marine  Hospital,  San  Francisco,  Cal..  May  24,  1904.  Died 
October  11,  1904,  at  6.35  a.  m. 

History. — 111  over  three  years.  Was  a  patient  at  Fort  Stanton  from  October 
9,  1901,  to  April  30,  1904.  Frequent  attacks  of  diarrhea.  Between  three  and 
four  weeks  prior  to  death  had  a  severe  pulmonary  hemorrhage,  and  was  not 
able  to  be  about  afterwards. 

Necropsy  (4*  hours  after  death). — Body  of  white  male,  generally  emaciated. 
Post-mortem  lividity  well  marked,  rigidity  not  marked.    Pupils  even.    Tattoo 
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marks :  On  chest,  full-rigged  ship ;  on  right  forearm,  external  surface,  heart, 
cross  and  anchor  within  a  star ;  internal  surface,  full-rigged  ship  within  life- 
buoy, surrounded  by  flags  and  eagle  ;  left  forearm,  external  surface,  eight-pointed 
star,  initials  "  E.  N. — 1878 ;  "  left  forearm,  internal  surface,  crossed  flags.  Brain 
weighs  1,420  grams ;  normal.  Abdominal  cavity  contains  large  quantity  of 
transparent  straw-colored  fluid ;  abdominal  fat  scanty ;  abdominal  wall  1  cm. 
thick.  Left  lung  weighs  802  grams ;  adhesions  at  extreme  apex,  fairly  easily 
broken  down ;  lung  floats ;  greater  part  of  upper  loV)e  riddled  with  cavities,  the 
lai'gest  being  the  size  of  a  plum ;  lower  part  of  upper  lobe  and  lower  lobe  full  of 
nodules ;  no  cavities  in  lower  lobe.  Right  lung  weighs  1,410  grams ;  adhesions 
over  entire  surface,  most  of  which  are  easily  broken  up :  contains  cavities  and 
nodules  from  apex  to  base ;  one  cavity  as  large  as  an  apple :  cavities  lull  of 
viscid,  tenacious,  muco-pus.  Heart  weighs  405  grams ;  left  ventricular  wall 
2  cm.  thick;  left  ventricle  contains  post-mortem  clot;  mitral  valve  covered  with 
warty  growths ;  right  ventricular  wall  1.5  cm.  thick.  Liver  weighs  1,835  grams ; 
cuts  with  increased  resistance.  Gall-bladder  contains  bile,  no  stoues.  Spleen 
weighs  450  grams ;  passively  congested.  Appendix  verniiformis  completely 
buried  beneath  mesentery :  could  only  be  exposed  after  incision  through  meso- 
colon.    Other  organs  normal. 

J.   M.    H. 

W.  G.   S. 

XXI. 

L.  F.  G. :  aged  33  years ;  white ;  nativity,  Michigan ;  male.  Admitted  to 
United  States  Marine  Hospital,  San  Francisco,  Cal.,  June  1,  1903.  Died  12.45 
a.  m.,  Septeuilter  29,  1904. 

History. — Had  been  previously  treated  at  this  station ;  at  Seattle,  Wash. ; 
St.  Louis,  Mo.,  and  Fort  Stanton,  N.  Mex.  Was  discharged  from  Fort  Stanton 
August  17,  1902,  as  improved. 

Necropsy  (10^  hours  after  death). — Body  of  white  adult  male.  Apparently 
about  35  years  of  age.  Emaciation  marked.  Ankles  are  oedematous.  Rigor 
mortis  only  slightly  developed.  Tattoo  marks  on  right  forearm,  external  sur- 
face, a  dagger  and  star ;  internal  surface,  a  wreath  surrounding  "  Hope ;  " 
also  flags  and  shield;  on  left  forearm,  external  surface,  bust  of  sailor,  flags, 
sails,  and  star;  internal  surface,  clasped  hands  and  flag;  on  left  little  finger,  also 
left  middle  finger,  imitation  rings.  Abdominal  fat,  scanty  :  color,  bright  yellow. 
Right  lung,  attached  to  anterior  chest  wall :  it  is  one  mass  of  cavities.  Left 
lung,  also  strongly  adherent  and  contracted ;  full  of  nodules ;  has  no  visible 
cavities.  Heart :  Weight.  250  grams.  Left  ventricular  wall,  1.5  cm.  thick. 
Small  post-mortem  clot  in  left  ventricle.  Mitral  valve  thickened.  Right  ven- 
tricle contains  small  post-mortem  clot.  Liver  weighs  1,3(>5  grams.  Gall  bladder 
contains  small  amount  of  viscid  bile :  no  stones.  Right  kidney  weighs  120 
grams.  Capsule  strips  readily  ;  cortex  pale ;  medulla  congested.  Left  kidney 
weighs  220  grams.  Cortex  thicker  than  right,  otherwise  condition  is  similar. 
Spleen  weighs  225  grams.  Hyperplasia  of  interstitial  tissue.  Brain  weighs 
1,395  grams.  Small  amount  of  fluid  in  lateral  ventricles.  Tissue  somewhat 
softened.  Larynx  removed.  No  congestion,  inflammation,  or  ulceration.  Color, 
pale ;  condition  apparently  good.     Other  organs  normal. 

J.    M.    H. 
W.   G.    S. 

XXII. 

W,  A.  P. ;  age.  52 ;  nativity,  Maine ;  white ;  male ;  admitted  to  the  Marine 
Hospital,  Portland.  Me.,  June  25.  1904;  died  December  .5.  1904. 

History. — Patient  complains  of  pains  and  extreme  tenderness  in  the  chest, 
especially  on  the  left  side,  in  the  axilla  and  across  the  back.  Has  a  severe 
cough,  with  considerable  expectoration  and  profuse  night  sweats,  the  latter 
being  especially  marked  on  the  upper  half  of  the  body.  Upon  exertion  he  ex- 
periences great  difficulty  in  l)reathing.  He  is  very  weak  and  has  lost  consider- 
able weight  of  late.  Stomach  is  irritable  and  he  is  unable  to  retain  solid  food. 
During  the  past  month  and  a  half  his  cough  has  I)ecome  worse,  pains  sharper, 
and  expectoration  more  profuse  and  streaked  with  blood.  Has  had  several 
hemorrhages,  and  his  general  condition  is  rapidly  growing  worse.  Bowels  are 
regular:  appetite  poor.     Xo  specific  history.     Died  December  5,  1904. 

Xkcropsy. — Body  of  medium  size  and  gi-eatly  emaciated;  white  male;  cica- 
trix over  right  kuee ;  right  lug  slightly  swollen.     Both  feet  oedematous.     I'ost- 
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mortem  discoloration  in  the  most  dependent  parts  of  the  body,  the  eyelids  par- 
tially closed,  pupils  dilated,  no  discharge  from  mouth  or  nose ;  hair  of  head 
abundant,  straight,  gray  in  color ;  beard,  slight  and  gray  in  color ;  eyebrows, 
long  and  shaggy.  Slight  discharge  from  penis ;  also  from  anus.  Body  opened 
by  a  long  incision  from  the  chin  to  the  symphysis  pubis.  Vessels  in  neck  are 
empty.  Larynx  and  trachea  ulcerated  and  covered  with  sticky  mucus ;  carti- 
lage of  ribs  ossified.  Both  pleura?  strongly  adherent.  Diaphragm  found  at- 
tached between  eight  and  ninth  rib.  The  heart,  small  and  contracted,  weight, 
240  grams.  Ante-mortem  clot  found  in  right  ventricle.  Aortic  valve  competent. 
Mitral  valve  thickened.  Tricuspid,  same.  Atheromatous  patch  in  ascending 
portion  of  aorta.  Lungs  are  gray  in  color;  hypostatic  congestion  in  dependent 
parts.  On  section,  upper  lobe  of  right  lung  found  infiltrated  with  tubercle  and 
containing  a  small  cavity ;  weight.  990  grams.  In  left  lung  infiltration  more 
pronounced  than  that  found  in  right.  A  cavity  about  size  of  a  goose  egg  found 
in  apex ;  also  a  large  one  in  middle  lobe.  Weight,  1,600  grams.  Bronchial 
glands  much  enlarged  and  cheesy.  Liver  is  small ;  slight  bloody  exudation  on 
section ;  liver  tissue  rather  friable ;  weight,  1,472  grams.  Gall  bladder  dis- 
tended, bile  duct  occluded,  bile  light  yellow  in  color  and  thick  in  consistency. 
Suprarenal  capsules  degenerated  and  gelatinous.  Right  kidney  pale;  capsule 
peels  off  easily.  Kidney  substance  hard;  line  between  medullary  and  cortical 
portion  well  defined;  weight,  160  grams.  Left  kidney  pale;  capsule  peels  off 
easily ;  substance  hard ;  line  betweeen  medullary  and  cortical  substance  well 
marked ;  weight,  160  grams.  Bladder  contains  about  an  ounce  of  water.  Oiren 
ing  of  uretha  normal.  Bladder  substance  normal.  Slight  lateral  curvature  of 
the  spine.  Spleen  mottled  and  gray  in  color,  with  old  hemorrhagic  infarct. 
Intestines  distended  with  gas ;  mesenteric  glands  enlarged.  Pancreas  weighs 
64  grams.  Appendix  long  and  contains  mucous  and  intestinal  concretions. 
Cause  of  death :  Tuberculosis. 

F.  L.  Q. 

W.  P.  M. 

XXIII. 

P.  McC. ;  aged  34  years;  nativity.  Ireland;  male;  white;  unmarried.  Ad- 
mitted to  United  States  Marine  Hospital,  San  Francisco,  Cal.,  September  28, 
1904 ;   died  November  6.  1904,  at  6  a.  m. 

History. — Had  been  transferred  from  United  States  Marine  Hospital,  Port 
Townsend,  Wash.,  preliminary  to  transfer  to  Fort  Stanton  Sanatorium.  Had 
been  sick  one  year.  Vomited.  (?),  blood  once.  Dyspnoea  marked.  Bronchial 
breathing  and  large  moist  rales  over  both  apices.  Broncho-vesicular  breathing, 
with  few  rales,  over  both  bases.  Vocal  fremitus  and  resonance  increased  on 
both  sides. 

Necropsy  (84  hours  after  death). — Body  that  of  a  white  male,  apparently 
about  .33  years  of  age.  Some  emaciation,  especially  of  chest  and  upper 
extremities.  Post-mortem  suggillation  present.  Height,  about  5  feet  7  inches. 
Brain  weighs  1,230  grams ;  excessive  amount  of  fluid  in  ventricles ;  brain 
substance  normal.  Abdominal  fat  moderate  in  amount.  Abodminal  wall.  2..5 
cm.  thick.  Left  lung  weighs  1,0.50  grams ;  both  lobes  full  of  nodules  and 
cavities,  none  of  latter  large;  very  little  healthy  lung  tissue  remaining.  Right 
lung  weighs  1,220  grams ;  adhesions  over  upper  part ;  condition  similar  to 
that  of  left  lung,  except  latter  had  no  adhesions.  Heart  weighs  465  grams; 
myocardium  contains  excessive  amount  of  fat ;  left  ventricular  wall,  1.5  cm. 
thick ;  right  ventricular  wall,  0.5  cm.  thick ;  post-mortem  clots  in  all  cavities ; 
all  valves  normal ;  aorta  smooth ;  free  fluid  in  pericardial  sac.  Liver  weighs 
1,920  grams;  cuts  with  increased  resistance;  color  much  lighter  than  normal; 
gall  bladder  contains  yellowish-green  bile,  but  no  calculi  in  bladder  or  ducts. 
Peritoneal  covering  of  intestines  moist.  Areas  within  small  intestines  actively 
hypenemic.  Appendix  normal.  Left  kidney  weighs  160  grams;  pale  in  color; 
marking  between  cortex  and  medulla  indistinct ;  capsule  strips  readily.  Right 
kidney  weighs  150  grams ;  paler  than  normal ;  markings  between  cortex  and 
meduila  normal ;  capsule  strips  readily.  Spleen  weighs  175  grams ;  soft  and 
pale.     Other  organs  normal. 

Anatomical  diagnosis. — Tubercle  of  both  lungs.  Inflammation  of  pleura, 
right  side.     Inflammation  of  intestines,  acute,  tubercular. 

.J.    M.    H. 
W.   G.   S. 
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XXIV. 

p.  F. ;  age,  55 ;  nativity,  Scotland ;  admitted  to  United  States  Marine  Hos- 
pital, Baltimore,  Md.,  February  21,  1905 ;  died  June  5,  1905. 

Clinical  History. — Father  died  of  apoplexy.  Patient  had  malaria  eight 
years  ago ;  pneumonia,  ten  years  ago.  He  was  taken  early  in  January  with 
rheumatic  fever,  for  which  he  was  admitted  to  hospital.  This  soon  subsided, 
but  he  had  a  subsequent  attack  early  in  April.  Three  days  after  admission  he 
had  a  severe  attack  of  tonsilitis.  Early  in  March  he  was  taken  with  acute 
bronchitis  and  pleurisy,  limited  at  first  to  the  right  side,  the  left  side  becoming 
affected  to  a  less  degree  later.  Subsequently  there  were  noted  signs  of  effusion 
into  the  right  pleural  cavity,  from  which  600  c.  c.  of  clear  fluid  were  removed 
on  May  14  and  1,600  c.  c.  three  days  later.  Moderate  evening  elevation  of  tem- 
perature. Examination  for  tubercle  bacilli  negative.  Mitral  and  aortic  sys- 
tolic murmurs  on  admission.     Albuminuria  with  casts. 

Necropsy  (5  hours  after  death.) — Right  pleural  cavity  contains  about  500  c.  c. 
of  clear  fluid.  Lung  bound  to  chest  wall  and  diaphragm  by  dense  adhesions. 
Caseous  necrosis  of  bronchial  glands.  Small  portion  of  upper  lobe  adjacent  to 
root  of  lung  infiltrated  with  miliary  tubercles.  Remainder  of  lung  normal, 
except  for  oedema.  Weight  of  right  lung,  600  grams.  Left  lung  bound  to  chest 
wall  behind  by  moderately  firm  adhesions.  Upper  lobe  cedematous.  Lower 
lobe  congested ;  otherwise  normal :  glands  normal.  Weight  of  left  lung,  4.50 
grams.  Heart  weighs  345  grams.  Thickening  of  mitral  and  aortic  segments. 
Aorta  dilated  and  shows  small  patches  of  atheromatous  change.  Similar  patches 
noted  on  endocardium  of  left  ventricle.  Liver  weighs  2,730  grams.  Infiltrated 
with  miliary  tubercles.  Spleen  weighs  730  grams.  Infiltrated  with  miliary 
tubercles.  Left  kidney  weighs  220  grams.  Pale  in  color.  Capsule  strips  easily. 
Cortex  of  normal  thickness.  Right  kidney  weighs  225  gi-ams ;  same  as  left 
kidney.     Tubercle  bacilli  were  demonstrated  in  right  lung,  liver,  and  spleen. 

L.  L.  W. 

XXV. 

S.  B, ;  aged  38  years ;  nativity,  Georgia ;  color,  black  ;  deckhand ;  single. 

Personal  history. — Has  had  dysentery,  gonorrhoea,  syphilis,  inguinal  adeni- 
tis, rheumatism,  dislocation  of  right  ankle,  laryngitis,  and  pharyngitis.  Has  had 
pneumonia  and  pleurisy.  He  thinks  he  has  had  tuberculosis  about  six  months ; 
lias  had  afternoon  fever,  severe  cough,  and  profuse  expectoration.  Has  noticed 
no  dyspnoea  or  night  sweats.  Had  no  hemorrhages.  Admitted  to  Fort  Stanton 
Sanatorium  June  27,  1904 ;  died  July  20,  1904. 

Necropsy. — Died  July  20,  1904 ;  necropsy  held  July  21,  1904.  Color,  black ; 
slender  build:  emaciated;  body  heat  absent;  rigor  mortis  present;  hair 
scant ;  pupils  equal ;  teeth  fair ;  chest  fairly  well  formed,  emaciated ;  ab- 
domen slightly  depressed  below  level  of  ribs ;  skin  dry  and  inelastic ;  con- 
gestion over  back  and  buttocks ;  subcutaneous  fat  small  in  amount ;  muscula- 
ture small.  Abdominal  content  moist;  peritoneum  smooth  and  glistening; 
liver  extends  two  finger  breadths  below  costal  margin  on  right  side ;  omentum 
poorly  supplied  with  fat ;  mesenteric  vessels  congested ;  mesenteric  lymph  glands 
slightly  enlarged ;  retroperitoneal  lymph  glands  gi-eatly  enlarged :  abdominal 
aoi-ta  negative.  Chest  cavity :  Anterior  mediastinum  negative ;  pericardial 
sac  contains  a  small  amount  of  clear  serum.  Left  lung  adherent  to  chest  wall 
by  very  firm  adhesions  from  apex  to  base.  Right  lung  adherent  down  to  fourth 
rib.  Liings :  Right  upper  lobe  is  honeycombed  with  cavities ;  middle  lobe  is 
consolidated;  lower  lobe  contains  consolidated  areas,  is  infiltrated  with  tuber- 
cles and  is  cedematous.  Left  cavity  in  apex  size  of  an  orange,  remainder  of 
lung  consolidated  and  infiltrated  to  base.  Heart :  Both  ventricles  contain 
white  clots;  clots  extend  into  auricles;  mitral  valve  somewhat  thickened; 
other  valves  normal.  Small  sclerotic  patches  in  the  beginning  of  the  aorta. 
Left  ventricle  slightly  dilated.  Heart  weighs  235  grams.  Bladder,  prostate; 
pancreas,  supra-renal  glands,  negative.  Stomach  contains  a  few  areas  of 
hyperemia.  Liver :  Weight,  1,750  grams,  somewhat  enlarged ;  gall  bladder  very 
small,  and  contains  a  small  amount  of  bile ;  cystic  duct  patent.  On  section 
liver  is  pale.  Spleen:  Weight.  425  grams;  considerably  enlarged;  capsule 
thickened ;  moderately  firm.  On  section  fibrous  tissue  greatly  increased  and 
no  follicles  can  be  made  out.  Right  kidney:  Weight,  115  grams;  ca])sulp  thin; 
kidney  is  small,  fibrous  capsule  is  adherent ;  stellate  veins  injected ;  glomeruli 
apparent  to  the  naked  eye;  near  base  of  one  of  the  pyramids  is  a  nodule 
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about  the  size  of  ;i  No.  -1  shot.  Left  kidney:  Wei.i,'ht,  ^40  Kniiiis;  shiiilar  in 
all  respects  to  rlj^ht  save  for  absence  of  nodule  mentioned  above.  Intestines: 
Cu'cuiu  full  of  ulcers,  which  extend  into  the  sigmoid  flexure.  Larnyx :  One- 
half  of  epiglottis  is  destroyed  by  ulceration,  under  surface  is  rough  and  granu- 
lar, and  shows  several  eroded  areas.  Vocal  cords  greatly  eroded;  at  posterior 
extremity  of  left  vocal  cord  there  is  an  ulcer  which  has  partly  eroded  the 
cartilage;  bed  of  ulcer  dark  and  mottled  in  appearance.  Trachea  has  a 
granular  and  pigmented  appearance. 

Microscopical  kx.v,mixatio>;. — Liver:  I':issi\e  congestion:  fatty  cliange;  con- 
nective tissue  increased;  a  number  of  miliary  tul)ercles  and  round-cell  infiltra- 
tion, many  of  which  are  completely  walled  off  with  connective  tissue.  Spleen: 
Tuberculous  foci  and  ensealed  areas  throughout  and  connective  tissue  increased ; 
atrophic  ;  minute  quantities  of  amyloid.  Kidneys  :  Glomeruli  enlarged  ;  passive 
congestion  ;   slight  cloudy  swelling  of  parenchyma  ;   amyloid  degeneration. 

Pathological  diagnosis. —  (a)  Chronic  ulcerative  ])hthisis ;  {h)  tuberculosis 
of  pleura,  larynx,  liver,  and  spleen;  (c)  chronic  passive  congestion  of  liver  and 
.kidney;  ((/)  amyloid  spleen  and  kidney. 

II.   G.    E. 
P.   M.  O. 

XXVI. 

J.  G. ;  age,  3n  years ;  color,  black ;  admitted  September  .3(».  1904 :  died  Feb- 
ruary 20,  1905. 

Family  history. — Mother  and  brother  died  of  tuberculosis. 

Personal  history. — Pneumonia  ;  syphilis  ;  previous  known  duration  of  tuber- 
culosis, six  months. 

Physical  examination  (Jaimary  5,  1905). — Right  lung,  anteriorly  broncho- 
vesicular  breathing  above  and  below  clavicle ;  pleuritic  friction  sounds  at  third 
and  fourth  ribs.  Right  lung,  posteriorly  faintly  marked  bronchial  breathing  to 
third  rib ;  whispering  pectoriloquy  at  apex.  Left  lung,  anteriorly  breath  sounds 
roughened  at  apex.  Left  lung,  posteriorly  pleural  friction  sounds  over  entire 
lung,  except  at  apex.     Sputum  contains  tubercle  bacilli. 

Necropsy. — Died  February  20,  1005.  11.15  a.  m. ;  necropsy  February  21,  1905, 
1.30  p.  m.  Medium  build ;  color,  black ;  much  emaciated ;  skin  over  shins  and 
chest  scaly ;  right  hypochondriac  region  depressed ;  rigor  mortis  present  through- 
out; body  heat  absent.  Subcutaneous  fat  small  in  amount;  musculature,  poor; 
abdominal  cavity  contains  a  considerable  quantity  of  clear  amber  fluid ;  peri- 
toneal surfaces  very  granular  in  appearance ;  the  omentum  shows  a  large  tumor 
mass,  flattened  in  outline ;  there  is  also  a  second  growth  of  some  character  in 
the  neighborhood  of  the  csecum.  Retroperitoneal  and  mesenteric  lymph  glands 
enlarged;  the  abdominal  aorta  shows  .sclerosis.  Right  lung:  Weight,  500 
grams ;  shows  hypostatic  congestion ;  otherwise  negative.  Left  lung :  Weight, 
1,230  grams;  large  cavity  at  apex  and  a  few  small  cavities  in  the  lower  lobe; 
remainder  of  lung  is  consolidated.  Heart :  Weight.  240  grams ;  mitral  valve 
is  slightly  contracted.  Liver :  Weight,  165  grains ;  negative.  Spleen :  Weight, 
190  grams ;  enlarged,  firm,  and  dark  in  color ;  shows  numerous  whitish  areas 
of  irregular  outline ;  lugole  solution  shows  minute  specks  of  amyloid.  Kidneys, 
negative;  right,  weight  186  grams;  left,  weight  180  grams.  Intestines  show 
ulceration  of  ileum  and  csecum ;  appendix  about  seven  inches  long  and  very 
thin;  intestines  were  so  matted  together  that  removal  was  impracticable.  They 
were  opened  in  situ.  Pancreas  considerably  indurated.  Adrenals.  Idadder.  and 
prostate  negative.     Larynx  shows  ulceration  and  infiltration. 

Microscopical  examination. — Omental  tumor  is  a  tuberculous  mass  of 
omentum.  Pancreas  is  negative.  Liver  shows  congestion,  increase  of  fibrous 
tissue,  and  beginning  fatty  infiltration.  Kidneys  negative.  Spleen  shows  in- 
crease in  connective  tissue  and  beginning  amyloid  degeneration  of  follicles. 

Diagnosis. — Tuberculosis  of  the  lungs,  larynx,  intestines,  and  peritoneum ; 
congestion  and  beginning  fatty  infiltration  of  liver ;  beginning  amyloid  degenera- 
tion of  spleen  ;  beginning  sclerosis  of  aorta. 

II.   G.   E. 
J.   B.   G. 
H.  Doc.  320,  59-1 23 
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XXVI  I. 

I  J.  S.  R. ;  age,  53  years;  color,  white;  admitted  December  3.  1904;  died  Feb- 
ruary 1,  1905.     Previous  duration  of  tuberculosis,  four  mouths. 

Physical  examination. — Small  area  bronchial  breathing  above  clavicle  over 
right  lung  anteriorly.  Bronchial  breathing,  whispering  pectoriloquy,  and 
roughened  expiration  over  right  lung  posteriorly.  ^loist  rales  and  friction 
sounds  in  left  lung  anteriorly.  Moist  rales,  bronchial  breathing,  and  whispering 
pectoriloquy  to  seventh  rib,  and  friction  sounds  to  base  in  left  lung.  Sputum 
contains  tubercle  bacilli. 

Necropsy. — Died  Febi'uary  1,  1905,  9.45  p.  m. ;  necropsy  February  2,  1905. 
1.30  p.  m.  Somewhat  emaciated,  rigor  mortis  present  throughout,  body  heat 
absent,  hypostatic  congestion  over  back,  considerable  oedema  of  legs,  healed 
ulcer  of  left  leg,  pupils  moderately  dilated  and  equal.  Musculature  fair,  sub- 
cutaneous fat  small  in  amount,  liver  comes  to  costal  margin  right  side,  peri- 
toneal surfaces  apparently  normal,  mesenteric  glands  enlarged,  slight  scle- 
rosis of  aorta.  Kight  lung:  Weight.  1,220  grams;  adherent  to  diaphragm,  iipiier 
lobe  infiltrated  throughout,  'contains  many  small  cavities  size  of  hazelnuts ; 
lower  lobe  is  (edematous.  Avith  scattered  tubercles  throughout.  Left  lung 
almost  entirely  excavated,  Avith  just  a  lining  of  lung  tissue  to  pleural  cavity. 
Liver:  Weight,  1.8S0  grams;  shows  passive  congestion,  otherwise  negative. 
Spleen  :  Weight,  180  grams  ;  negative.  Left  kidney  :  Weight,  ITG  grains  ;  large 
white  kidney.  Right  kidney:  .Weight,  155  grams;  same  as  left.  Intestines: 
Ileum  and  c;^cum  contain  many  ulcers.  Stomach,  pancreas,  adrenals,  bladder, 
prostate,  and  larynx,  negative.  Heart :  Weight,  270  grams ;  pericardial  sac 
contains  about  GO  c.  c.  clear  fluid,  edges  of  mitral  valve  are  somewhat  thickened, 
beginning  sclerosis  of  arch  of  aorta. 

Diagnosis. — Tuberculosis  of  lungs  and  intestines.     Parenchymatous  nephritis. 

II.  G.  E. 


B.  G. 


XXVIII. 


N.  R. ;  aged  20  years ;  color,  mulatto ;  admitted  September  G,  1904 ;  died 
February  4,  1905.     Previous  duration  of  tuberculosis  not  given. 

Physical  examination. — Right  lung,  breath  sounds  muffled  over  upper  lialf 
of  chest  anteriorly  and  posteriorly.     Sputum :  Tubercle  bacilli  present. 

Necropsy.^ — Died  February  4,  1905,  at  2  a.  m. ;  autopsy  held  February  4,  1905. 
at  1.30  p.  m.  Rigor  mortis  present  throughout,  some  hypostatic  congestion 
over  back,  pupils  moderately  dilated  and  equal,  epididymis  enlarged  and 
hard  and  on  section  shows  yellowish  growth.  Abdominal  section :  ^lusculatui'e 
and  subcutaneous  fat  well  preserved.  Liver  lacks  three  fingers'  breadths  of 
coming  to  costal  margin.  Bladder  greatly  distended  extends  to  umbilicus. 
Peritoneal  surfaces  moist  and  glistening.  Mesentery  and  omentum  contain 
much  fat.  Right  lung :  Weight,  700  grams ;  adherent  at  apex,  cavity  size  of 
walnut  at  apex,  contains  a  few  caseous  tubercles,  organ  is  markedly  anthra- 
cosed.  Left  lung :  Weight,  G45  grams :  much  anthracosed,  but  otherwise  nega- 
tive. Heart :  Weight,  250  grams ;  small  and  contracted,  otherwise  negative. 
Liver:  Weight,  1,509  grams;  shows  apparent  increase  of  connective  tissue 
and  passive  congestion.  Right  kidney:  Weight.  IGO  grams;  contains  innnber 
of  whitish  areas  in  cortex.  Left  kidney:  Weight.  140  grams;  negative.  Si)le(Mi: 
Weight.  440  grams ;  large,  firm,  and  granular  on  section.  Intestines :  A  few 
scattered  ulcers  throughout  ileum  and  cjiecum.  Stomach,  pancreas,  :idr(>nals. 
bladder,  and  prostate  are  negative.  Larynx  negative.  Brain:  Weight.  l..">29 
grams ;  considerably  congested,  ventricles  contain  considerable  bi(wd-tinged 
turbid  fluid  with  flakes  of  fibrin.  Some  exudate  upon  surface  of  brain  and  in 
fissure  of  sylvius. 

MicRoscoiMcAL  EXAMINATION. — Livcr  sliows  tulun-clcs.  Spleen  shows  tul»er- 
cies  and  necrotic  areas.  Kidneys  show  large  lultcrculous  necrotic  areas. 
Ki»i(lidymis  is  tul)ercu]ous. 

Diagnosis. — Tuberculosis  (if  lungs,  liver,  spleen,  kiilneys.  and  intestines,  and 
acute  cerebral  congestion. 

II.   G.    F. 
J.    B.   G. 
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XXIX. 

D.  S. ;  age,  HI  years;  color,  while;  admitted  June  18.  1904;  died  February 
22,  1905. 

Family  history. — Mother  had  tnl)orculosi.s.  rrevions  duration  of  tul)ereu- 
losis,  five  mouths.  Physical  examination,  December  22.  1904.  Right  lung, 
anteriorily :  Bronchial  breathing  throughout;  broncho-vesicular  in  a.xilla  ;  large 
area  of  amphoric  breathing  and  whispering  pectoriloquy  from  first  interspace  to 
fourth  rib.  Right  lung,  posteriorly :  Whispering  pectoriloquy  and  amphoric 
breathing  to  third  rib ;  bronchial  breathing  to  eighth  rib.  and  broncho-vesicular 
breathing  to  base.  Left  lung,  anteriorly:  Bronchial  breathing  to  third  rib, 
scattered  moist  rales  just  l)elow.  Left  lung,  posteriorly :  Whispering  pec- 
toriloquy at  apex;  bronchial  breathing  to  fourth  rib;  broncho-vesicular  breath- 
ing to  sixth  rib.     Sputum  ;  Tubercle  baclLi  present. 

Necropsy. — Died  February  22.  lOo.l.  11.15  p.  m. ;  autopsy  February  28,  1905, 
1.30  p.  m.  Emaciation  extreme  ;  hypostatic  congestion  over  back  ;  "  M.  Smith  " 
tattooed  on  right  forearm  ;  old  fracture  of  right  tibia ;  glands  of  right  groin 
enlarged;  pupils  dilated  and  equal;  rigor  mortis  present;  body  heat  absent. 
Abdominal  section  ;  Musculature  and_  subcutaneous  fat  small  in  amount ;  peri- 
toneum dark  cohn-ed  but  moist  and  glistening ;  mesenteric  and  retro-peritoneal 
lymph  glands  enlarged;  vessels  of  mesentery  and  intestinal  walls  are  congested; 
some  sclerosis  of  abdominal  aorta.  Right  lung  markedly  adherent  throughout. 
Upper  lobe  contains  a  cavity  the  size  of  an  orange;  lower  lobes  are  infiltrated 
throughout.  There  are  several  cavities  in  the  anterior  part  of  lower  lobes.  Left 
lung  markedly  adherent  throughout.  Weight,  750  grams ;  apex  contains  a 
cavity  the  size  of  a  walnut  filled  with  pus  ;  remainder  of  lung  is  infiltrated  and 
contains  caseous  areas.  Heart :  Weight.  210  grams ;  negative  save  for  a  few- 
sclerotic  patches  in  beginning  of  aorta.  Liver ;  Weight,  1,770  grams  ;  markedly 
adherent  to  diaphragm ;  shows  amyloid  degeneration.  Spleen :  Weight,  290 
grams  ;  shows  amyloid  degeneration.  Left  kidney  :  Weight,  1.30  grams  ;  capsule 
slightly  adherent ;  light-colored  spot  in  cortex ;  otherwise  negative.  Right  kid- 
ney :  Weight.  125  grams ;  same  as  left,  save  lacks  spot  mentioned  in  cortex. 
Intestines  ulcerated  from  lower  ileum  to  rectum ;  appendix  dilated  and  filled 
with  pus.  Stomach ;  Mucous  membrane  is  congested.  Pancreas,  adrenals, 
bladder,  and  prostate  are  negative.  Larynx :  Yocal  cords  and  arytenoids  show 
ulceration. 

Diagnosis. — Tuberculosis  of  the  lungs,  larynx,  and  intestines.  Amyloid  de- 
generation of  liver  and  spleen.     Beginning  sclerosis  of  aorta. 

H.   G.   E. 
J.   B.   G. 

XXX. 

H.  .J. ;  age,  42 ;  color,  negro ;  admitted  December  10,  1904 ;  died  April  14, 
1905. 

Previous  duration  of  tuberculosis,  eight  months.  Personal  history  of  pneu- 
monia, grip,  malaria,  typhoid,  and  syphilis.  Family  history :  Father  died  of 
tuberculosis.  Physical  examination  March  7,  1905.  Right  lung,  anteriorly : 
Bronchial  breathing  and  whispered  pectoriloquy  to  second  interspace.  Posteri- 
orly pectoriloquy  to  third  rib.  Left  lung,  anteriorly ;  Bronchial  breathing  and 
faint  whispered  pectoriloquy  to  second  rib ;  broncho-vesicular  breathing  to 
fourth  rib ;  posteriorly  bronchial  and  broncho-vesicular  breathing  to  seventh  rib. 
Heart  negative.  Sputum,  no  tubercle  bacilli.  Urine,  sediment  heavy,  no  albu- 
men. 

Necropsy.— Died  April  14,  1905,  7.45  p.  m. ;  autopsy  April  15,  1905.  at  1..30 
p.  m.  External  appearances :  Black,  medium  build,  much  emaciated,  pupils 
equal  and  somewhat  dilated,  rigor  mortis  present  throughout,  body  heat  absent. 
Abdominal  section  ;  Musculature  and  subcutaneous  fat  small  in  amount ;  peri- 
toneal surfaces  appear  normal ;  liver  comes  two  fingers'  breadth  below  costal 
margin  ;  mesenteric  and  retroperitoneal  lymph  glands  enlarged.  Heart ;  Weight, 
205  grams ;  rather  small,  but  otherwise  negative.  Lungs :  Right  adherent 
throughout  and  occupied  almost  entirely  by  a  large  abscess  cavity ;  left  appar- 
ently normal.  Liver :  Weight,  1,192  grams  ;  left  side  of  organ  flattened,  is  dark 
in  color,  nutmegged  on  section  ;  shows  passive  congestion.  Spleen  ;  Weight,  122 
grams;  is  small ;  no  follicles  visible;  an  apparent  increase  of  connective  tissue. 
Kidneys:  Right,  weight,  123  grams;  fibrous  capsule  is  adherent;  cortex  pale; 
glomeruli  visible ;  stellate  veins  injected.  Left,  weight,  1.30  grams ,  same  as 
right.    Intestines;   Vessels  of  small  intestines  mucli  injected;   some  ulceration 
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of  Cfecum  and  ascending  colon.  Stomach  is  considerably  enlarged.  Pancreas, 
adrenals,  bladder,  and  i»rostate,  negative.     Larynx  negative. 

Microscopical  examination. — Liver  and  spleen  negative.  Kidneys  show 
some  increase  in  connective  tissue. 

Diagnosis. — Tuberculosis  of  lungs  and  intestines. 


II.    G.    E. 
P.    M.    C. 


XXXI. 


J.  P.  R. ;  age,  39  years;  color,  white:  admitted  Sci)teniber  IS,  1904:  died 
February  11,  1905. 

Family  history,  negative:  personal  history,  syphilis:  previous  known  dura- 
tion of  tuberculosis,  three  mouths. 

Physical  examination. — Right  lung,  bronchial  breathing  and  moist  rales 
throughout  upper  two-thirds  of  lung :  whispering  pectoriloquy  posteriorly.  Lett 
lung,  bronchial  breathing  to  nipple,  l)roncho-vesicular  below  and  moist  rales 
throughout.  Strong  cardiac  impulse  in  third  left  interspace  with  greatly  ac- 
centuated pulmonic  second  sound.  Prolonged  aortic  lirst  sound.  Sputum,  tuber- 
cle bacilli  present ;    urine,  negative. 

Xecropsy. — Died  February  11,  190.J ;  autopsy,  February  13,  190-").  Large 
build,  fairly  well  nourished,  rigor  mortis  present  throughout,  hypostatic  conges- 
tion over  back  :  at  lower  end  of  sternum  is  a  soft  fluctuating  tumor  about  the 
size  of  a  walnut,  which  on  section  contains  about  10  c.  c.  of  pus-like  material. 
Abdominal  section  :  Subcutaneous  fat  abundant :  musculature  good :  peritoneal 
surfaces  appear  normal :  there  are  some  small  sclerotic  patches  in  abdominal 
aorta.  Right  lung,  adherent  to  second  rib,  is  infiltrated  throughout  with  tuber- 
cles. Left  lung,  adherent  throughout,  incision  shows  it  to  consist  of  single  cav- 
ity containing  pus.  Heart:  Weight,  44.3  grams :  pericardial  sac  contains  about 
50  c.  c.  clear  fluid :  right  ventricle  contains  a  small,  white  clot ;  left  ventricle 
contains  a  currant-jelly  clot.  Mitral  valve  shows  vegetations  and  chord,-B 
tendinese  are  contracted  and  shortened ;  right  ventricular  wall  is  thin  and  cavity 
dilated.  Spleen:  Weight.  .381  grams:  enlarged  and  much  notched,  shows  in- 
crease of  connective  tissue  and  white  mottling  throughout.  Liver:  Weight, 
2,305  grams:  surface  shows  muuri'^ais  scars,  increase  of  connective  tissue,  and 
areas  that  are  translucent  on  st'ctioii.  Left  kidney:  Weight,  191  grams:  en- 
larged ;  shows  passive  congestion.  Right  kidney :  Weight,  155  grams :  shows 
passive  congestion  ;  cortex  contains  two  small  cysts  size  of  buckshot.  Stomach 
shows  congestion.  Intestines,  i)ancreas,  adrenals,  bladder,  prostate,  and  larynx, 
negative. 

Microscopical  examination. — Kidneys,  some  increase  of  connective  tissue 
and  passive  congestion.  Liver,  increase  of  connective  tissue,  passive  congestion, 
beginning  fatty  infiltration.     Spleen,  some  increase  of  connective  tissue. 

Diagnosis. — Tuberculosis  of  lungs,  interstitial  hepatitis  with  beginning  fatty 
infiltration,  interstital  nephritis,  right  kidney  cystic,  mitral  insntticiency.  and 
beginning  sclerosis  of  aorta. 


II.  (J.  I-: 
.1.  B.  G. 


XXXII. 


S.  D. ;  aged  .59  years :  color,  white:  adniitt(Ml  December  1,  190-j  :  died  March 
4,  1905.     Previous  duration  of  tuberculosis  not  given. 

History. — Mother  died  of  tuberculosis;  father  of  pneumonia. 

Physical  examination. — Right  lung.  anteriorly  lironchial  breathing  lo 
third  rib,  friction  at  base  of  axilla;  posteriorly  bronchial  breathing  to  fourth 
rib,  roughened  expiration  throughout.  Pleural  friction  at  base.  Lett  lung. 
anteriorly,  breath  sounds  replaced  by  friction  rales.  Whispered  ])ect(n'ilo(iuy 
under  inner  end  of  clavicle;  posteriorly  whispered  pectoriloquy  at  apex;  pleural 
friction  througlumt :  expiration  roughened.  Heart:  Apex  beat  displaced  out- 
ward, but  no  murmur  iiudH)le.  Sputum:  Tubercle  bacilli  jtresent.  Urine: 
,\lbumen  present. 

Necropsy.— Died  March  4.  1905,  7.30  p.  m.  ;  autopsy.  March  C.  19(i5.  ll.'JO  a.  m. 
Fairly  well  nourished  ;  medium  build ;  rigor  mortis  ju-esent  throughout ;  body 
beat  absent;  hyiiostatic  congestion  over  back  of  trunk  and  limbs.  Lymphatics 
show  red  and  distinct  with  great  enlargement  in  region  of  groin  and  over 
penis.  Scrotum  bright  red  in  color.  P.allet  girl  t.-iltooed  on  left  forearm. 
Alxlominal  section  :  Sul»cutaneous  fat  and  uuisculatui-e  fair  in  anxmnt.  costal 
cartilages  ossified.  Peritoneal  surfaces  norm;il,  omental  rmd  mesenteric  fat 
large  in  amount,  liver  reaches  to  costal  margin,  altdoiniiial   aorta  shows  con- 
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siderable  atheroma.  Right  lung:  I'ppor  loljo  fontains  nodulos  and  lower  lobe 
is  congested.  Left  lung :  Adherent  throughout,  contains  a  cavity  the  size  of  a 
cocoanut.  Heart :  Weight,  250  grams ;  pericardium  contains  a  thin  layer  of 
fibrin,  valves  are  apparently  normal,  aorta  shows  some  sclerosis.  Liver: 
Weight,  L875  grams,  amyloid  liver.  S[)leen :  Weight.  21.")  grams,  shows  amy- 
loid degeneration.  Right  kidney:  Weight,  250  grams,  large  white  kidney,  cor- 
ti'.x  itale  yellow,  pyramids  bright  red  and  congested.  Left  kidney:  Weight.  2^0 
grams,  same  as  right.  Stomach,  intestines,  pancreas,  adrenals,  bladder,  and 
prostate  are  negative. 

MicROScopicAi.  EXAMINATION. — Kidueys  show  amyloid  degeneration  and  in- 
crease of  connective  tissue,  hyaline  casts  in  tubules  and  degeneration  of 
tubular  epithelium.  Liver  shows  amyloid  degeneration.  Spleen  shows  amjloid 
degeneration. 

Diagnosis. — Tuberculosis  of  lungs,  amyloid  degeneration  of  kidneys,  liver, 
and  spleen,  parenchymatous  uenhritis,  sclerosis  of  aorta,  and  fibrinous  peri- 
carditis. 

H.  G.  E. 
P.  M.  C. 
XXXIII. 

H.  R. ;  age,  .37;  color,  white;  admitted  April  5,  1904;  died  April  12,  1005. 
Previous  duration  of  tuberculosis  not  recorded.     Family  history  negative. 

Physical  examination  (March  29,  1905). — Right  lung,  anteriorly  bronchial 
breathing  to  fourth  interspace.  Whispered  pectorilociuy  at  apex.  Posteriorly 
broncho-vesicular  breathing  throughout.  Left  lung,  anteriorly  bronchial  breath- 
ing to  third  rib,  bronclio-vesicular  breathing  below,  whispered  pectoriloquy  from 
apex  to  third  rib.  Posteriorly  bronchial  breathing  at  apex,  broncho-vesicular  be- 
low. Friction  sounds  scattered  irregularly.  Heart,  negative.  Sputum,  tubercle 
l)acilli  present.     Urine,  large  quantities  albumen  ;  few  granular  casts. 

Necropsy.— Died  April  12,  1905,  11.40  p.  m. ;  autopsy,  April  1.3,  1905,  1..30  p.  m. 
Short  and  rather  stout  in  build ;  bruise  and  abrasion  over  left  malar  eminence ; 
hypostatic  congestion  over  back  of  trunlv  and  limbs ;  pupils  equal  and  of  medium 
size.  Rigor  mortis  present  throughout ;  body  heat  absent.  Abdominal  section : 
Musculature  good,  and  subcutaneous  fat  well  preserved ;  intestinal  peritoneum 
covered  with  numerous  tubercles  and  fibrin ;  vessels  injected ;  mesenteric  fat, 
large  in  amount ;  liver  extends  two  fingers'  breadth  below  costal  margin ;  ab- 
dominal aorta  shows  atheromatous  patches ;  mesenteric  lymph  glands  enlarged. 
Heart :  Weight,  310  grams ;  pericardial  sac  contains  about  30  c.  c.  clear  amber 
fluid ;  heart  negative.  Lungs :  Right,  adherent  throughout ;  infiltrated  through- 
out, especially  the  upper  lobe,  with  considerable  fibrous  tissue  at  a]iex :  left, 
two  small  cavitiis  size  of  walnut  in  apex;  whole  lung  is  infiltrated  with  fibrous 
tissue  and  tubercles.  Liver:  Weight,  1,890  grams;  is  firm  and  waxy  in  appear- 
ance, but  does  not  give  amyloid  reaction.  Spleen  :  Weight,  500  grams  ;  enlarged; 
firm  and  pule  on  section;  filled  with  small  irregular  whitish  areas.  Kidneys: 
Right,  weight,  290  grams,  large  white  kidney ;  left,  weight,  2:^0  grains,  same  as 
1  ight.  Intestines :  Lower  part  of  ileum  is  bound  down  by  adhesions  to  sur- 
rounding parts ;  peritoneum  is  covered  with  tiibercules  varying  in  size  from  a 
])in  point  to  a  pea;  peritoneal  vessels  injected.  Mucosa  of  ileum  shows  a  few 
small  ulcers.  Stomach,  pancreas,  adrenals,  bladder,  and  prostate  are  negative. 
Larynx  negative.  Brain :  Weight,  1,490  grams ;  vessels  show  great  congestion 
throughout ;  otherwise  negative. 

Microscopical  examination. — Liver  and  spleen  negative.  Kidneys  show  amy- 
loid degeneration  of  glomeruli ;  tubules  contain  casts ;  tubular  epithelium  shows 
degeneration. 

Diagnosis. — Tuberculosis  of  lungs  and  intestines.  Acute  meningeal  and  cere- 
bral congestion.  Amyloid  degeneration  of  kidneys  and  parenchymatous  nephri- 
tis.   Beginning  atheroma  of  aorta. 

H.  G.  E. 
I'.  M.  C. 
XXXIV. 

B.  .7.  M. ;  age,  21  years ;  color,  white ;  admitted  November  7,  1903 ;  died 
March  20,  1905.     Previous  duration  of  tuberculosis  not  given. 

Physical  examination  (January  11,  1905). — Right  lung,  anteriorly  muffled 
bronchial  breathing  to  third  rib ;  posteriorly  broncho-vesicular  breathing  to 
seventh  rib.  Left  lung,  anteriorly  amphoric  breathing  over  second  and  third 
ribs,  bronchinl  breathing  apex  to  fourth  rib,  broncho-vesicular  breathing  to 
sixth  rib.  pliniritic  friction  especially  in  axilla;  posteriorly  bronchial  breathing 
to  about  fifth  rib.     Sputum :  Tubercle  bacilli  present. 
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Necropsy.— Died  March  20.  1905,  7.15  a.  in.,  autopsy  March  20.  l'o05.  1..30 
p.  m.  Medium  build,  emaciation  extreme,  hypostatic"  congestion  over  baciv, 
pupils  dilated,  rigor  mortis  absent,  some  body  heat  present.  Abdominal  sec- 
tion :  Musculature  and  subcutaneous  fat  small  in  amount,  edge  of  liver  reaches 
to  umbilicus,  peritoneal  surfaces  normal  in  appearance,  mesenteric  glands 
enlarged,  accessory  spleen  found  size  of  an  almond,  abdominal  aorta  negative. 
Right  lung :  Weight,  840  grams,  cavity  size  of  an  orange  at  apex,  smaller  cavi- 
ties and  consolidated  areas  throughout.  Left  lung:  Weight.  710  grams,  cav- 
ity size  of  an  orange  at  apex,  tubercles  and  consolidation  throughout.  Heart 
negative.  Liver :  Weight,  2,330  grams,  shows  amyloid  degeneration,  gall  blad- 
der small  and  contains  small  amount  of  bile,  cystic  duct  patent.  Left  kidney  : 
Weight,  110  grams,  fibrous  capsule  is  adherent,  just  beneath  capsule  is  a 
cyst  about  size  of  a  pea,  which  contains  pyoid  material,  paremchyma  shows 
presence  of  amyloid.  Right  kidney:  Weight,  115  grams,  cortex  is  paler  than 
left,  no  cysts  present,  otherwise  similar  to  left.  Spleen:  Weight.  225  grams; 
shows  amyloid  degeneration :  accessory  spleen  also  shows  amyloid  degeneration. 
Intestines :  Throughout  the  ileum  are  small  nodules  with  a  whitish  cap  pro- 
lecting  into  gut ;  small  ulcers  are  present  from  cjiecum  to  sigmoid  flexure. 
Intestines  show  amyloid  reaction  with  Lugols'  solution.  Stomach  small  in 
size,  otherwise  negative.  Pancreas,  adrenals,  bladder,  prostate,  and  larynx 
are  negative. 

Microscopical  examinatiox. — Kidneys  show  tuberculous  necrotic  areas. 
Spleen  shows  amyloid  degeneration.  Accessory  spleen  shows  amyloid  degen- 
eration.    Liver  shows  amyloid  degeneration. 

Diagnosis.— Tuberculosis  of  lungs,  kidneys,  and  intestines,  amyloid  degen- 
eration of  liver,  spleen,  accessory  spleen,  and  intestines. 

H.    G.    E. 
P.    M.    C. 
XXXY. 

J.  B. ;  aged  40  years;  color,  white;  admitted  May  31.  1004;  died  April  1, 
3905.     Previous  duration  of  tuberculosis,  nine  months. 

Physical  examination  (February  20,  1905).— Right  lung,  anteriorly  bron- 
chial breathing  to  second  interspace,  whispered  pectoriloquy  well  marked  under 
clavicle  and  faintly  in  second  interspace;  posteriorly  bronchial  breathing  to 
sixth  rib,  whispered  pectoriloquy  over  same  area.  Left  lung,  anteriorly  bron- 
chial breathing  to  first  interspace,  amphoric  breathing  to  fourth  interspace, 
whispered  pectoriloquy  above  clavicle  and  from  second  to  fourth  interspace ; 
posteriorly  prolonged  expiration  to  fifth  rib,  whispered  pectroiloquy  to  sixth  rib, 
both  faint.  Slight  friction  in  places.  Sputum,  tubercle  bacilli  present.  Urine 
albumen  present. 

Necropsy.— Died  April  1,  1905,  G.30  p.  m. ;  autopsy  April  3,  1905,  1.30  p.  m. 
Medium  build,  fairly  nourished,  slight  hypostatic  congestion  over  back,  pupils 
dilated  and  ('(iiial.  rigor  mortis  iircsciit  throughout,  body  heat  absent.  AbdominaJ 
section:  .Musculature  and  subciitaiuMJiis  fat  fair  in  amount,  peritoneal  surfaces 
apparently  normal,  omental  and  mesenteric  fat  well  preserved,  mesenteric  and 
retro-peritoneal  lyni]ili  irlands  enlarged,  abdominal  aorta  shows  a  few  sclerotic 
patches,  upper  nic(li;isiimiin  shows  a  few  enlarged  lymph  glands.  Heart: 
Weight,  340  grams ;  pericardial  sac  contains  no  free  fluid.  Heart  full  of  white 
clot,  valves  all  apparently  normal,  beginning  aorta  shows  considerable  sclerosis. 
Right  lung  adherent  to  fourth  rib,  apex  contains  a  cavity  the  size  of  a  lemon, 
several  small  cavities  and  consolidated  areas  in  upper  lobe,  remainder  of  lung 
has  consolidated  areas  scattered  throughout.  Left  lung  adherent  throughout, 
cavity  size  of  orange  in  apex,  smaller  cavities  throughout  remainder.  Liver: 
Weight,  2,.580  grams,  large  and  waxy  in  appearance,  ai)parently  amyloid.  Spleen  : 
Weight,  175  grams,  light  in  color,  follicles  prominent,  apparently  amyloid.  Right 
kidney:  Weight,  2(i5  grams;  large  white  kidney.  Left  kidney:  Weight.  285 
grams;  same  as  right.  Intestines  ulcerated  throughout,  some  of  the  ulcers  the 
size  of  a  half  dollar.  Stomach,  pancreas,  adrenals,  bladder,  prostate,  and  larynx 
are  negative. 

Microscopical  examination. — Liver  and  si)leen  show  amyloid  degeneration; 
kidneys  show  amyloid  degeneration  and  parenchymatous  nephritis. 

DiA(iNosis. — Tuberculosis  of  hnigs  and  int«>stines.  amyloid  degeneration  of 
liver,  spleen,  and  kidneys.  Iieginning  atheroma  of  aorta  and  iiarenchymatous 
nephritis. 

H.  G.  E. 
P.  M.  C. 
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XXXVL 

J.  A.  J. ;  Mged  30  years :  color,  white ;  admitted  December  lie..  li)()4 ;  died 
Manli  2(;.  1005.     Previous  duration  of  tuberculosis,  two  years. 

I'liv.sKAL  EXAMINATION  (March  18.  190.">). — Ri,t,'ht  lunj;,  anteriorly  bronclio- 
\esifular  ])reathins  to  second  ril).  wliispered  jiectoriloiiuy  al)ove  clavicle.  Pos- 
teriorly bronchial  breathing,  and  whispered  pectijrilouuy  to  third  rib.  Left  lung, 
anteriorly  breath  sounds  absent,  creaking  friction  throughout.  Posteriorly,  same. 
Heart :    Loud  systolic  mitral  murmur.     Sputum  :    Tul)ercle  bacilli  present. 

Necropsy.— Died  March  20,  1905,  5.45  p.  m. ;  autopsy  March  27,  1905.  1.30  p.  m. 
:\Iedium  build ;  fairly  well  nourished  chest  above  nipples,  and  back  livid ;  some 
ligor  mortis  present;  slight  amount  of  body  heat  present;  pupils  dilated  and 
equal ;  abdomen  tense.  Musculature  and  subcutaneous  fat  fair  in  amount :  peri- 
toneal surfaces  normal  in  appearance;  li.er  reaches  to  costal  margin.  Mesen- 
teric and  omental  fat  fair  in  amount;  abdominal  aorta  shows  one  or  two  patches 
of  beginning  sclerosis.  Heart :  Weight,  2.50  grams ;  shows  an  atheromatous 
patch  on  the  mitral  valve;  heart  is  filled  with  white  clot;  a  few  sclerotic 
patches  in  beginning  of  aortic  arch ;  about  50  c.  c.  clear  amber  fluid  in  peri- 
cardium. Left  lung :  The  apex  contains  a  cavity  the  size  of  a  lemon ;  there  are 
scattered  tubercles  and  caseous  areas  throughout  remainder  of  lung.  Right  lung : 
Pleural  surfaces  are  covered  with  buttery  exudate,  and  the  pleural  cavity  con- 
tains a  foul-smelling  greenish-yellow  fluid.  The  lung  has  scattered  tubercles 
throughout.  Liver :  Weight,  1,560  grams ;  is  almost  waxy  in  consistency,  but 
does  not  give  amyloid  reaction ;  contains  lighter  irregular  areas  of  considerable 
size.  Spleen :  Weight,  140  grams ;  soft ;  pulpy ;  shows  slight  increase  of  con- 
nective tissue.  Kidneys:  Left,  weight  110  grams;  right,  115  grams;  negative. 
Intestines  :  There  is  one  ulcer  in  upper  ileum.  Pancreas,  adrenals,  bladder,  and 
prostate  are  negative.     Stomach  dilated,  but  otherwise  negative. 

Diagnosis. — Tuberculosis  of  lungs  and  intestines,  beginning  atheroma  of 
aorta,  and  right  pyo  thorax. 

H.  G.  E. 
P.  M.  C. 
XXXVIT. 

T.  A.  M. ;  age.  29;  color,  white;  admitted  October  15,  1904;  died  April  21, 
1905.     Previous  duration  of  tuberculosis,  two  years. 

Physical  examination  (January  16.  1905). — Right  lung:  Anteriorly  bron- 
chial breathing  above  clavicle,  amphoric  breathing  below  to  second  interspace, 
bronchial  and  broncho-vesicular  below  to  base;  voice  sounds  transmitted  at 
apices  anteriorly  and  to  third  rib  posteriorly.  Left  lung:  Bronchial  breathing 
at  apex,  broncho-vesicular  below  to  base.  Sputum :  Tubercle  bacilli  present. 
I'rine  :  Sediment  and  allnunen  ;   pus  cells. 

Xeckopsy.— Died  April  21,  1905 ;  autopsy,  April  22,  1905,  at  1.30  p.  m.  Much 
emaciated  ;  hypostatic  congestion  over  back  ;  pupils  equal ;  rigor  mortis  present 
throughout ;  body  heat  absent.  Abdominal  section :  Musculature  and^  subcu- 
taneous fat  smallin  amount;  peritoneal  surfaces  normal ;  external  appe'arances 
of  intestines  show  ulceration  within;  abdominal  aorta  negative.  Right  lung: 
Weight,  720  grams;  slightly  adherent;  upper  lobe  contains  several  small  cavi- 
ties and  is  much  infiltrated;  lower  lobe  negative.  Left  lung:  Weight, 
600  grams ;  upper  lobe  contains  several  small  cavities ;  lower  lobe  contains 
two  communicating  cavities  size  of  lemons.  Heart :  Weight,  2.50  grams ; 
mitral  valve  shows  slight  thickening,  otherwise  organ  is  negative.  Liver: 
Weight,  1,490  grams ;  somewhat  pale  in  color,  otherwise  negative.  Spleen : 
Weight,  205  grams ;  negative.  Right  kidney :  Weight.  220  grams ;  pale  in 
appearance  and  shows  a  small  tubercle  on  section.  Left  kidney  :  Weight,  310 
grams ;  very  largely  made  up  of  caseous  tubercles,  which  have  partly  broken 
down.  Stomach :  Pancreas,  adrenals,  and  prostate  are  negative.  Bladder : 
Greatly  distended ;  otherwise  negative.  Intestines :  Ulcerated  throughout  the 
small  intestine  and  ctecum ;   few  ulcers  in  ascending  colon. 

H.   G.    E. 
P.    M.    C. 
XXXVIII. 

J.  C. ;  age,  31 ;  color,  white ;  admitted  September  7,  1904 ;  died  March  27, 
1905  ;  previous  duration  of  tuberculosis  five  years. 

Physical  Examination  (December  24,  1904).— Right  luug:  Anteriorly 
bronchial  breathing  throughout  with  pleural  friction ;  posteriorly  bronchial 
breathing  throughout.     Left  luug:  Anteriorly  bronchial  breathing  and  pleural 
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friction  as  on  right,  but  less  marked :  posteriorly  bronchial  breathing  and  wliis- 
pered  pectorikxiny  at  apex  and  probably  below.  Pleural  friction  sdunils 
throughout.  Heart:  Accentuation  of  pulmonic  second  sound.  Sputum:  Tuber- 
cle bacilli  present. 

Necropsy. — Died  March  27,  1905,  8.15  p.  m. ;  autopsy  March  28,  1905,  l..".(» 
p.  m.  Medium  build,  rather  emaciated,  hypostatic  congestion  over  back  of 
trunk  and  limbs,  pupils  dialted  and  equal,  rigor  mortis  present,  body  heat  ab- 
sent. Abdominal  section :  Musculature  rather  poor,  subcutaneous  fat  only  fair 
in  amount,  peritoneal  surfaces  normal  in  appearance,  abdominal  aorta  negative. 
Heart :  Weight,  340  grams ;  mitral  valve  shows  one  or  two  plaques  the  size  of 
a  pin  head;  otherwise  negative.  Right  lung-:  Adherent  throughout:  the  upper 
lobe  contains  numerous  small  cavities  and  a  large  amount  of  fibrous  tissue ;  the 
lower  lobes  are  infiltrated  with  tubercles.  Left  lung:  Is  but  slightly  adherent; 
the  apex  contains  several  small  cavities ;  lower  lobe  infiltrated  with  caseous 
tubercles.  Liver :  Weight.  1,970  grams ;  passive  congestion,  "  nutmeg  liver." 
Spleen :  Weight,  300  grams :  shows  increase  of  connective  tissue  and  passive 
congestion.  Right  kidney :  Weight,  185  grams ;  shows  slight  congestion.  Left 
kidney :  Weight,  170  grams ;  same  as  right.  Intestines :  Show  a  few  congested 
patches ;  otherwise  negative.  Stomach,  pancreas,  adrenals,  bladder,  prostate, 
and  larynx  are  negative. 

Microscopical  examination. — Liver:  Shows  increase  of  connective  tissue,  con- 
gestion and  atrophy  of  parenchyma.  Spleen  :  Shows  some  increase  of  connect- 
ive tissue. 

Diagnosis. — Tuberculosis  of  lungs  and  interstitial  hepatitis. 

H.    G.    E. 
P.    M.    C. 
XXXIX. 

.J.  M. ;  age,  58  years;  color,  white;  admitted  December  3.  1904;  died  January 
22,  1905. 

Personal  history. — Yellow  fever,  typhoid  fever,  grip.  Previous  known  dura- 
tion of  tuberculosis,  three  months.  Physical  examination:  Right  lung,  ante- 
riorly whispering  pectoriloquy  below  clavicle,  bronchial  breathing  to  third  rib; 
breath  sounds  absent  to  base.  Right  lung,  posterior  bronchial  breathing  and 
patches  of  obscure  whispering  pectoriloquy  to  fourth  rib ;  broncho-vesicular 
breathing  to  eighth  rib.  Left  lung,  roughened  expiration  at  apex  anteriorly 
and  posteriorly.     Sputum  contains  tubercle  bacilli. 

Necropsy. — Large  liuild.  general  o'denui,  some  body  heat,  hypostatic  conges- 
tion over  back,  pupiN  equal.  Alxlominal  section:  Musculntiu'e  fair,  subcutane- 
ous fat  oedematous,  livci'  does  not  (piite  reach  to  costal  margin  right  side;  blad- 
der reaches  to  umbilicus,  i)erit()neal  surfaces  seem  normal,  mesenteric  fat 
oedematous.  mesentery  and  omentum  (edematous.  Right  lung:  Weight,  S50 
grams ;  apex  moderately  adherent,  lower  i)leura  contains  some  fluid,  lung  is 
infiltrated  with  caseous  tubercles  throughout,  several  small  cavities  at  ai)ex. 
Left  lung :  Weight,  1,130  grams;:  comparatively  free  from  adhesions ;  lung  is 
markedly  congested  and  oedematous,  apex  contains  caseous  tubercles,  lower  lobe 
very  slightly  involved.  Heart :  Weight,  365  grains ;  valves  are  apparently  nor- 
mal;  aorta  shows  beginning  sclerosis.  Liver:  Weight,  1,710  grams;  surface 
covered  with  yellowish  splotches ;  on  section  ajipearance  is  mottled,  consider- 
able contrast  between  light  and  dark  portions,  does  not  give  amyloid  reaction, 
gall  bladder  large,  cystic  duct  patent.  Right  kidney:  Weight,  210  grams; 
shows  slight  congestion.  Left  kidney :  Weight,  220  grams :  same  as  right. 
Spleen:  Weight.  170  grams;  shows  increase  of  connective  tis.sue.  Intestines, 
adrenals,  and  prostate  :  Negative.  Bladder  markedly  distended,  otherwise  nega- 
tive.    Pancreas  somewhat  small  and  slightly  hard. 


H.  a.  E. 
P.    M.    C 


XL. 


B.  B. ;  age,  42  years;  color,  black  ;  admitted  March  25,  1902;  died  .Tanuary  10, 
1905. 

Personal  history. — Asthma  for  eighl  or  ten  years.  Previous  duration  of 
tuberculosis  not  given.  Physical  examination:  Wiiole  right  side  luarkeilly  dull, 
also  uiiper  half  of  left.  Right  lung:  I'.roiichial  breatiiing  to  fom-th  rib  anteriorly 
and  to  eighth  rib  posteriorly,  moist  rales  1k>1o\v.  Whisi.ering  pecloriUxiuy  to 
lii-st  interspace  anteriorly  and  to  fifth  rib  posteriorly.  Heart:  Systolic  nmr- 
iiinr  he.iid  loudest  at  ape.x  and  aortic  rcgloiL     Sputum:  Tubercle  bacilli  present. 
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Necropsy. — Autopsy  held  Jiimiaiy  11.  1905.  at  l.:;0  p.  m.  Medium  build,  uuu-li 
emaciated,  pupils  dilated  and  equal,  body  heat  absent,  rigor  mortis  present 
throuKliout.  hyiiostatic  coiitiestion  over  baclv.  Abdominal  section:  Musculature 
and  subcutaneous  fat  small;  ]teritoneal  siu'faces  normal  in  appearance;  liver, 
extends  two  finger  breadths  below  costal  margin;  very  little  fat  in  omentum; 
adhesions  between  ascending  and  transverse  colon  ;  stomach  enlarged  ;  mesenteric 
lymph  glands  are  enlarged  and  mesentery  shows  passive  <'ongestion ;  abdominal 
aorta  shows  beginning  sclerosis.  Left  lung :  Apex  slightly  adherent ;  weight.  805 
grams.  Right  lung:  Adherent  throughout,  contains  many  cavities  and  is  infil- 
trated with  tubercles  and  consolidated  areas  throughout.  Heart :  Weight,  310 
grams ;  mitral  and  tricuspid  valves  thickened,  some  sclerosis  of  beginning  aorta. 
Glands  of  mediastinum  somewhat  enlarged.  Liver:  Weight  1,410  grams; 
shows  passive  congestion.  Spleen  :  Weight,  140  grams ;  some  increase  of  con- 
nective tissue.  Right  kidney :  Negative,  weight  140  grams.  Left  kidney : 
Negative,  weight  lo.l  grams.  Pancreas,  adrenals,  and  prostate,  negative. 
Bladder  enlarged  and  filled  with  urine;  otherwise  negative.  Intestines,  a  few 
ulcers  in  lower  jejunum  and  upper  ileum.  Larynx :  Epiglottis  ulcerated  away 
and  true  vocal  cords  and  arytenoid  regions  ulcerated. 

Diagnosis. — Tuberculosis  of  lungs,  larynx,  and  intestines.  Beginning  sclero- 
sis of  aorta. 

II.  G.  E. 
.T.   B.  G. 
XLI. 

P.  O. ;  aged  49  years ;  color,  white ;  admitted  April  2.  1904 ;  died  March  5, 
1905.     Previous  duration  of  tuberculosis  not  given. 

Physical  examination. — Right  lung :  Anteriorly  whispering  pectoriloquy 
to  first  interspace,  bronchial  breathing  to  third  rib,  pleural  friction  throughout; 
posteriorly  whispering  pectoriloquy  to  fourth  rib,  bronchial  breathing  to  sixth 
rib,  broncho- vesicular  breathing  to  ninth  rib.  Left  lung:  Anteriorly  negative 
except  for  slight  roughening  on  expiration  under  clavicle  and  few  pleural 
friction  sounds  throughout ;  posteriorl.y  ideural  friction  sounds  and  bronchial 
breathing  to  fourth  rib.    Sputum  :  Tubercle  bacilli  present. 

Necropsy. — Died  March  15.  1005,  at  9.15  p.  m. ;  autopsy  March  10,  1905, 
at  1..30  p.  m.  Medium  build,  slightly  emaciated,  hypostatic  congestion  over 
back,  pupils  equal,  right  chest  somewhat  depressed,  iodine  stain  over  lower  left 
chest,  rigor  mortis  present  throughout,  slight  amount  of  body  heat  present. 
Abdouiinai  section :  Musculature  and  sulicutaueous  fat  moderate  in  amount, 
peritoneal  surfaces  appear  normal,  mesenteric  fat  plentiful,  mesenteric  lymph 
glands  enlarged,  abdominal  aorta  shows  sclerosis.  Right  lung:  Adherent 
throughout,  ap<^x  filled  with  small  cavities,  remainder  of  lung  infiltrated  with 
tubercles  and  consolidated  areas.  Left  lung:  Cavity  size  of  hazel  nut  at  apex, 
congested,  and  infiltrated  with  tubercles  throughout.  Liver :  Shows  passive 
congestion  ;  weight,  1,820  grams.  Spleen  :  Weight,  225  grams  ;  shows  increase 
of  connective  tissue.  Left  kidney:  Weight,  190  grams;  negative,  cortex  very 
narrow.  Right  kidney  :  Weight,  180  grams  ;  same  as  left.  Intestines :  Ulcer- 
ated throughout  lower  .ie.junum  and  upper  ileum.  Stomach :  Shows  passive 
congestion.  Pancreas,  adrenals,  bladder,  and  prostate  are  negative.  Heart: 
Weight,  340  grams ;  enlarged  and  pale  yellow  in  color,  parietal  pericardium 
shows  a  large  milk  spot.  Wall  of  left  heart  shows  apparent  fatty  degeneration. 
Mitral  valve  is  thickened  and  contains  calcareous  nodules.  Aortic  valve  is  also 
thickened  and  contains  fibrous  nodules. 

Microscopical  examination. — Kidneys  :  Negative.  Spleen  :  Miliary  tubercles 
and  increase  of  connective  tissue.  Liver :  Shows  miliary  tubercles.  Heart 
wall :    Increase  of  connective  tissue  and  some  atrophy  of  muscle  cells. 

Diagnosis. — Tuberculosis  of  lungs,  liver,  spleen,  and  intestines.  Sclerosis 
of  cardiac  valves  and  degeneration  of  cardiac  walls.    Sclerosis  of  aorta. 

H.  G.  E. 
J.  B.  G. 
XLII. 

A.  R. ;  aged  22  years;  white;  admitted  May  8,  1904;  died  November  11, 
1904.     Duration  of  tuberculosis  about  nine  months. 

I'HYSicAL  examination. — Tubular  breathing  over  both  upper  lobes,  broncho- 
vesicular  remainder  of  lungs,  large  moist  rales  throughout.  Friction  sounds  over 
I'ight  upper  lobe  and  over  heart.  Cavernous  br&athing  left  apex  to  nipple. 
Heart  normal.  Urine  contains  albumen,  sediment  heavy.  Sputum  contains 
tubercle  bacilli. 
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Necropsy. — Died  November  11.  1!K)4.  G.o.j  p.  m. ;  necropsy,  November  12.  1904. 
at  l.oO  p.  m.  Slender  build,  much  emaciated,  rigor  mortis  present  throughout, 
body  heat  absent.  pui>ils  dilated  and  equal,  hypostatic  congestion  over  back  of 
trunk  and  legs  Abdominal  section :  Subcutaneous  fat  very  small  in  amount, 
musculature  small ;  abdomen  contains  a  large  amount  of  clear  yellow  serum, 
witli  tlakes  of  yellowish  fibrin,  border  of  liver  comes  to  costal  margin.  :Mesen- 
tcric  and  retro-peritoneal  lymph  glands  much  enlarged :  abdominal  aorta  nega- 
tive. Spleen :  "Weight.  1(32  grams :  congested ;  dark  in  color ;  connective  tissue 
increased ;  gives  amyloid  reaction  with  Lugol's  solution.  Kidneys  :  Left,  weight, 
187  grams ;  fatty  capsule  small  in  amount  and  fat  undergoing  degeneration ; 
fibrous  capsule  strips  easily;  stellate  veins  injected;  vessels  are  congested, 
glomeruli  seen  as  reddish  pin  poihts.  Right,  weight,  166  grams ;  similar  to  left. 
Liver :  Weight.  2,350  grams ;  enlarged ;  anterior  border  much  notched ;  friable 
on  section  and  filled  with  amyloid ;  gives  reaction  with  Lugol's  solution.  Gall 
bladder  enlarged  and  distended  with  bile.  Heart:  Weight.  226  grams;  peri- 
cardial sac  contains  about  200  c.  c.  of  clear  fluid :  heart  rather  small ;  walls 
thin ;  contains  white  clot :  two  small  sclerotic  ijatches  in  ascending  aorta ; 
valves  normal.  Intestines  :  Small  intestines  contain  numerous  ulcerated  patches 
throughout ;  show  four  perforations,  two  of  which  are  the  size  of  a  quarter,  the 
other  not  more  than  1  to  2  mm.  in  diameter.  Stomach  shows  passive  conges- 
tion. Adrenals  somewhat  dark  in  color,  otherwise  negative.  Pancreas,  blad- 
der, and  prostate  negative.  Lungs :  Left,  adherent  throughout :  the  upi>er  lobe 
contains  a  cavity  which  easily  admits  the  closed  first.  Right,  adherent  at  apex, 
which  contains  two  cavities,  the  larger  size  of  a  lemon ;  posteriorily  the  lung  is 
infiltrated  with  tubercles  and  contains  small  calcareous  masses.  Larynx  and 
vocal  cords  are  considerably  eroded. 

Microscopical  examinatiox.— Kidneys  show  parenchymatous  nephritis  and 
amyloid  degeneration.  Liver  shows  amyloid  degeneration.  Spleen  shows 
amyloid  degeneration. 

Diagnosis. — Tuberculosis  of  lungs.  larynx,  and  intestines,  amyloid  degencr;i- 
tiou  of  kidnevs.  liver,  and  spleen,  and  parenchymatous  nephritis. 

II.    (i.    E. 
P.    M.    C. 

XLIII. 

J.  H. :  died  September  20.  1904;  age.  38  years;  white;  admitted  August  1, 
1904. 

Family  history. — Negative.  Duration  of  tuberculosis  about  three  months. 
Physical  examination  showed  bubbling  rales  and  pleuritic  clicks  over  entire 
left  chest,  breath  sounds  almost  absent  at  apex.  Slight  prolongation  of  breath 
sounds  and  occasional  rales  at  right  apex,  voice  transmission  decreased  at  both 
apices.     Heart  normal.     Urine  negative.     Sputum  showed  tubercle  bacilli. 

Necropsy. — Died  Sejrtember  20,  1904,  at  .'5.30  p.  m. ;  autopsy  held  September 
27,  1904,  at  1.30  p.  m.  Rigor  mortis  present  throughout,  hypostatic  congestion 
on  all  dorsal  surfaces,  pupils  moderately  dilated,  conjunctivae  pale,  musculature 
fair  in  amount,  hair  scant.  Subcutaneous  fat  fairly  well  preserved,  peritoneum 
moist  and  glistening,  omentum  contains  about  usual  amount  of  fat.  liver  comes 
to  costal  margin,  there  is  some  excess  of  jieritoneal  fluid,  bladder  size  of  an 
orange,  mesentery  contains  considerable  fat.  abdominal  aorta  negative.  Liver : 
Weight.  1.79f)  grams;  shows  congestion  of  interlol)ular  veins,  lobules  easily 
seen,  central  zone  somewhat  congested.  Spleen :  Weight.  20."i  grams ;  soft, 
flabby  on  section,  shows  increased  fibrous  tissue  and  only  occasional  follicles. 
Kidneye:  Right,  weight.  192  grams;  fatty  capsule  apparently  normal,  kidney 
dark  in  color,  fibrous  capsule  strips  easily,  stellate  veins  injected,  glomeruli 
visible,  passive  congestion.  Left,  weight.  192  grams;  similar  to  right.  Adre- 
nals, stomach,  intestines,  pancreas,  bladder,  and  prostate  normal.  Chest  cavity  : 
Pyopneumothorax  left  side.  I'ericardial  sac  contains  about  7r>  c.  c.  of  fiuid. 
Heart:  Weight.  .325  grams;  about  normal  in  size,  mitral  valve  shows  beginning 
sclerosis,  one  or  two  patches  of  begimiing  sclerosis  in  arch  of  aorta,  otherwise 
normal.  Lungs:  Right,  weight.  1.570  grams;  upper  lobe  consolidated,  lower 
loi)es  show  infiltration,  whole  lung  somewhat  congested.  Left  (not  tak«Mi  outi, 
large  cavity  at  apex,  consolidated  and  contracted  thnmghout. 

Diaunosis. — Tuberculosis  of  lungs;  pyopneumothorax,  left  side;  beginning 
atheroma  of  aorta. 

II.  (J.   10. 
P.  M.  C. 
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XLIV. 

J.  H. ;  age,  2(5  years  :  negro  ;  admitted  July  1.  1903 ;  died  December  4,  1904. 

Family  history. — Mother  died  of  tui)erculosis.  Duration  of  tuberculosis 
unkno\vn.  Physical  examination :  Right  lung  pectoriloquy  at  ajiex  and  at 
inner  border  of  scapula  posteriorly,  bronchial  breathing  and  moist  rales  through- 
out. Left  lung  pectoriloquy  at  ape.K  posteriorly,  bronchial  breathing  in  upper 
half  and  moist  rales  to  below  nipple.  Heart:  Occasional  palpitation.  Urine: 
Negative.     Sputum  :  Contained  tubercle  bacilli. 

Necropsy. — Died  December  4,  1904.  3.30  a.  m. ;  autopsy  at  1..30  p.  m.,  Decem- 
ber 5.  1904.  Color  black,  slender  build,  much  emaciated,  pupils  dilated  and 
equal,  hypostatic  congestion  over  back,  some  enlargement  of  right  knee  joint. 
Rigor  mortis  beginning  to  disappear,  body  heat  absent.  Abdominal  section : 
Musculature  and  panniculus  scant,  considerable  amount  of  fluid  in  abdominal 
cavity,  mesentery  and  omentum  contain  a  fair  amount  of  fat,  mesenteric  and 
retro-peritoneal  lymph  glands  enlarged,  numerous  small  \\-hite  nodules  visible 
under  peritoneal  coat  of  intestines.  Kidneys:  Left,  weight,  100  grams:  pale  in 
color :  stellate  veins  injected ;  capsule  strips  easily.  Right,  weight,  150  grams ; 
similar  in  all  respects  to  left.  Spleen :  Weight,  650  grams ;  much  enlarged ; 
contains  numerous  large  caseous  tubercles  and  shows  amyloid  degeneration. 
Liver :  Weight,  1,500  grams :  yellowish  in  color ;  lobules  indistinct :  gall  blad- 
der normal,  cystic  duct  patent.  Intestines :  Ulcerated  throughout.  Pancreas : 
Pale  in  color.  Bladder :  Distended  with  clear  urine,  minute  hemorrhages 
beneath  mucous  coat.  Prostate :  Negative.  Pericardial  sac :  Contains  about 
35  c.  c.  clear  yellowish-green  fluid.  Heart :  Mitral  and  tricuspid  valves  thick- 
ened and  aorta  contains  atheromatous  patches.  Lungs :  Left,  weight,  445 
grams  ;  cavity  at  apex ;  upper  part  of  lung  is  infiltrated.  Right,  weight,  571 
grams ;  contains  cavity  at  apex  and  one  lower  down  posteriorly  ;  middle  lobe 
contains  an  area  of  gelatinous  looking  material ;  lung  is  infiltrated  throughout. 
Larynx :  A  small  ulcer  at  anterior  end  of  right  vocal  cord. 

Microscopical  examinations. — S])leen:  Shows  areas  of  tuberculous  necrosis 
and  amyloid  degeneration.  Pancreas :  Negative.  Kidneys :  Show  beginning 
amyloid  degeneration.  Liver :  Shows  miliary  tubercles,  slight  fatty  infiltration, 
and  amyloid  degeneration. 

Diagnosis. — Tuberculosis  of  lungs,  larynx,  intestines,  spleen,  and  liver. 
Amyloid  degeneration  of  liver,  spleen,  and  kidneys.  Beginning  fatty  infiltration 
of  liver.  Thickening  of  mitral  and  tricuspid  valves  and  beginning  sclerosis  of 
aorta. 

H.  G.  E. 
P.  M.  C. 
XLV. 

J.  H. ;  age,  30  ;  white  ;  admitted  September  21,  1904  ;  died  November  19.  1904. 
Personal  history,  negative.  Family  history,  negative:  Duration  of  tuberculosis 
about  ten  months.  Physical  examination  showed  bronchial  breathing  over  upper 
two-thirds  of  left  lung,  pectoriloquy  in  third  interspace,  moist  rales  throughout. 
Right  lung  broncho-vesicular  respiration  at  apex.  Heart,  negative.  Urine, 
negative     Sputum  contained  tvibercle  bacilli. 

Necropsy. — Died  November  19,  1904,  9.55  p.  m. ;  autopsy  November  21.  1904, 
1.45  p.  m.  External  ai)pearances :  Slender  build,  much  emaciated,  chest  narrow, 
rigor  mortis  present  throughout,  left  pupil  slightly  larger  than  right,  both  di- 
lated, body  heat  absent,  hypostatic  congestion  present  in  dependent  parts.  Ab- 
dominal section :  Subcutaneous  fat  scant,  musculature  small,  omentum  contains 
fair  amount  of  fat,  floccules  of  fibrin  on  peritoneal  surface  of  intestines,  consid- 
erable turbid  fluid  in  peritoneal  cavity,  several  complete  perforations  of  intes- 
tines with  adhesions.  Abdominal  aorta  apparently  normal.  Spleen  :  Weight.  105 
grams ;  passive  congestion  and  increase  of  connective  tissue,  otherwise  negative. 
Liver:  Weight,  1.3()5  grams;  small  in  size  and  pale,  contains  small  whitish  areas 
surrounding  branches  of  portal  vein  ;  gall  bladder  filled  with  clear  bile.  Kidneys  : 
Left,  weight,  167  grams :  shows  considerable  passive  congestion  and  injection  of 
stellate  veins.  Right,  weight,  145  grams;  similar  to  left  save  congestion  is  less. 
Intestines:  Show  ulceration  from  upper  jejunum  to  and  including  csecum.  Two 
jierf orations.  Stomach:  Shows  passive  congestion.  Pancreas,  bladder,  and 
l)rostate,  negative.  Lungs :  Right,  adherent  from  apex  to  base,  several  small 
cavities  in  upper  and  middle  lobes,  upper  and  middle  lobes  consolidated,  some 
consolidation  in  lower  lobe.  Left,  adherent  throughout,  cavity  size  of  an  orange 
in  upper  part,  upper  and  lower  lobes  lioueycombefl  witU  small  cavities  full  of 
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cheesy  material.  Thoracic  aorta,  negative.  Heart :  Weight,  280  grams :  both 
^'entricles  contain  mixed  clots,  very  slight  thickening  of  one  edge  of  niitr.-il 
valves,  rest  of  valves  normal,  heart  muscle  soft,  right  side  walls  are  thin. 
Larynx,  negative. 

Microscopical  examination. — Liver  shows  a  few  small  tubercles  and  a  slight 
amount  of  fatty  infiltration.  Spleen  shows  an  increase  of  connective  tissue  and 
beginning  amyloid  degeneration.  Kidneys  show  amyloid  degeneration  in  some 
of  the  glomerule. 

Diagnosis. — Tuberculosis  of  lungs,  liver,  and  intestines.  Beginning  fatty 
infiltration  of  liver.  Amyloid  degeneration  of  spleen  and  kidneys  and  acute 
general  peritonitis. 

H.  G.  E. 
P.  M.  C. 
XLVI. 

W.  B. ;  white;  age,  41  vears;  nativity.  Norway;  seaman;  single;  admitted 
October  28.  1903 ;  died  Augu.st  24,  1904. 

Family  history  negative. 

Personal  history. — Has  had  gonorrhoea,  yellow  fever,  and  rheumatism  :  has 
a  left  variococele.  Symjitoms  of  tuberculosis  began  about  four  years  before  ad- 
mission, with  cough  and  expectoration.  Bacilli  are  present  in  sputum.  Has 
had  evening  rise  of  temperatuj'e.  night  sweats,  no  hemorrhages,  some  dyspnoea  ; 
latter  severe  and  accompanied  by  consideralile  pain  in  chest,  pleuritic  in  char- 
acter. Physical  examination  revealed  cavities  at  both  apices  and  consolidation 
of  about  the  upper  four-fifths  of  both  lungs.  Heart  negative.  Nutrition  poor. 
Urine  negative. 

Necropsy. — Held  August  24.  1904,  at  1.30  p.  m.  Greatly  emaciated.  Pupils 
dilated.  Beginning  rigor  mortis.  Hypostatic  congestion  over  back  and  but- 
tocks. Abdomen  scaphoid.  Body  heat  absent.  Abdominal  cavity :  Subcutane- 
ous fat,  small  in  amount:  musculature  small;  peritoneum  smooth,  moist,  and 
glistening;  liver  lacks  two  finger  breadths  of  coming  to  costal  margin;  omental 
fat  fair  in  amount ;  mesenteric  lymph  glands  slightly  enlarged ;  abdominal 
aorta  negative.  Liver :  Weight.  1.100  grams ;  shows  passive  congestion  and 
increase  of  connective  tissue.  Kiohieys :  Left,  weight.  150  grams ;  capsule 
slightly  adherent,  cortex  narrow,  jiassive  congestion ;  right,  weight.  120  grams ; 
same  as  left.  Spleen :  Weight.  90  grams ;  passive  congestion,  increase  of  con- 
nective tissue,  amyloid  degeneration.  Stomach,  pancreas,  adrenals,  prostate, 
and  bladder,  negative.  Intestines :  Two  or  three  small  ulcers  in  upper  ileum 
and  lower  .iejunum.  Lung.s :  Right,  weight,  870  grams ;  upper  lobe  adherent 
posteriorly ;  upper  lobe  contains  many  small  cavities,  and  is  infiltrated  with 
tubercles;  left,  adherent  apex  to  base,  contains  very  little  normal  tissue,  con- 
tains cavities  throughout,  and  is  infiltrated  with  tubercles  from  apex  to  base. 
'Heart:  Weight,  180  grams:  very  small,  pale,  and  flabby;  valves  thickened. 
Larynx :  Epiglottis  granular  in  appearance ;  both  vocal  cords  show  ulceration. 

Microscopical  ex  v.mi nation. — Kidneys,  negative.  Liver,  negative.  Spleen 
shows  thickening  of  fibrous  capsule  and  increase  of  connective  tissue  and 
amyloid  degeneration. 

Diagnosis. — Tuberculosis  of  lungs,  larynx,  and  intestines ;  passive  conges- 
tion of  liver,  and  amyloid  degeneration  of  spleen. 

H.  (J.  E. 
P.   M.  C, 
XLVII. 

F.  M.;  age,  24;  whit?;  admitted  November  2.  1903;  died  October  27,  1904. 

Personal  history  negative;  family  hi.story  negative;  duration  of  tuberculosis 
unknown.  Physical  examination :  Left  lung  dullness  throughout ;  clicks  and 
pleuritic  friction  sounds  from  apex  to  base,  front  and  back  ;  bronchophony  is 
noticeable  over  almost  entire  area ;  just  beneath  clavicle  there  is  pectoriloquy 
over  a  small  areti  of  excavation.  Right  lung  shows  an  occasional  click  in  su^ira 
scapular  region.  Heart  normal.  TTrine  negative.  Sputum  contained  tubercle 
bacilli. 

Necropsy.— Died  October  27.  1904,  8.10  p.  m.  Small  build:  fairly  well  nour- 
ished; pupils  dilated,  left  slightly  more  than  right:  iiKulcrate  post-mortem 
lividity:  marked  rigor  mortis.  Brain:  Meninges,  dura  thickened  and  congested, 
l)lood  clot  in  suiierior  longitudinal  siinis.  dura  adherent  to  skull  cap.  Vessels 
of  pia  much  engorged:  weight  of  I)rain.  I.C.IO  grams:  l:iteral  ventricles  dis- 
tended with  slightly  tnrliid  linid  :  all  vessels  congested:  whole  base  of  brain 
covered  with  fine  tuijercles  and  much  coagulated  flbriu ;  brain  substance  con- 
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gostetl.  Aluloiuinal  ciivity  iic.^iitivc.  Liver:  Weight.  1.175  grams;  markedly 
adherent  to  diajihragiu  ;  gall  bladder  cDiitaiiis  moderate  amount  of  bile;  liver 
.shows  moderate  aiipejiranee  of  passive  congestion.  Spleen:  Weight,  2'.M)  grams; 
slight  increase  of  connective  tissue.  Intestines,  pancreas,  adrenals,  Idadder,  and 
prostate  are  negative.  Heart:  Weight.  280  grams;  valves  norm.-il ;  a  few 
atheromatous  areas  in  first  i)art  of  aorta.  Lungs:  Right,  weight.  570  grams; 
free  from  adhesions;  fairly  normal  appearance;  on  .section  a  few  hard  ilodules 
appearing  to  be  caseous  tubercles,  and  minute  tubercles  scattered  throughout 
entire  lung.  Left,  weight.  365  grams ;  firndy  adherent  at  apex ;  at  apex  is  an 
irregular  thin-walled  cavity  size  of  an  orange  containing  pus.  with  trabeculje 
running  through  it ;  lower  lobe  shows  increase  of  fibrous  tissue,  caseous  tuber- 
cles, and  broken-down  nodules. 

Microscopical  examinatiox. — Choroid  plexus;  vessels  congested  and  walls 
show  change ;  apparently  amyloid.  Cereli^ral  vessels  show  marked  congestion. 
Exudate  from  base  of  brain  shows  no  tubercle  bacilli,  but  consists  of  coagu- 
lated fibrin.  Spleen  shows  amyloid  degeneration.  Kidneys  congested  and  show 
some  cloudy  swelling  of  tubular  epithelium.  Liver  shows  small  tubercles  and 
amyloid  degeneration. 

Diagnosis. — Tuberculosis  of  lungs,  liver,  and  meninges;  acute  parenchyma- 
tous nephritis ;  amyloid  degeneration  of  liver  and  spleen. 


H.  G.  E. 
P.  M.  C. 


XLVIII. 


M.  A. ;  age.  23  vears ;  colored ;  adnntted  November  7,  1903 ;  died  November 
28,  1904. 

Personal  history,  negative;  family  history,  negative;  duration  of  tubercu- 
losis unknown.  Physical  examination  shoAved:  Right  lung,  anteriorly,  bron- 
chial breathing  to  first  interspace,  bronchovesicular  tot  base ;  posteriorly, 
bronchial  breathing  to  fourth  rib.  bronchovesicular  to  eightli  rib.  Left  lung, 
anteriorily,  bronchial  breathing  to  fourth  rib.  moist  rales  to  base,  moist  rales 
in  axilla;  posteriorly,  bronchial  Ijreathing  throughout.  Whispered  pectoriloquy 
at  second  rib  posteriorly  right  side,  and  at  second,  third,  fourth,  and  fifth  ribs 
posteriorly  left  side.  Heart,  normal ;  urine,  negative ;  sputum  contains  tubercle 
bacilli. 

Necropsy. — Died  November  28,  1904,  11.50  p.  m. ;  autopsy  November  29,  1904, 
at  1.30  p.  m.  Color,  black ;  rather  large  build,  well  nourished,  much  oedema  over 
legs,  lymph  scrotum,  abdomen  somewhat  distended,  rigor  mortis  present,  slight 
amount  of  body  heat  present,  pupils  equal,  chest  fairly  well  formed.  Abdominal 
incision :  Fair  amount  of  subcutaneous  fat,  light  in  color  and  dropsical,  abdo- 
men filled  with  yellowish-green  fluid,  not  entirely  clear.  Peritoneal  surfaces 
appear  normal,  musculature  fair,  all  tissues  dropsical.  Omentum  and  mesen- 
tery contain  fair  amount  of  fat.  retro-])eritoneal  lymph  glands  enlarged.  Spleen  : 
Weight,  225  grams ;  adherent  to  diaphragm,  large,  firm,  and  very  few  follicles 
seen.  Kidneys:  Right,  weight.  170  grams;  congested.  Left,  weight,  190 
grams;  congested.  Liver:  Weight,  1,500  grams ;  cap.sule  thickened,  connective 
tissue  increased,  shows  passive  congestion.  Gall  bladder  distended  with  bile, 
cystic  duct  patent.  Intestines :  Show  marke((l  congestion  at  spots,  upper  jeju- 
num shows  under  the  serous  coat  a  small  white  body,  size  of  end  of  little  finger. 
Pancreas  shows  congestion,  otherwise  normal.  Stomach  shows  congestion 
of  mucous  membrane.  Pericardial  sac  contains  200  c.  c.  slightly  turbid  greenish- 
yellow  fluid.  Heart :  Weight,  440  grams  ;  ventricles  enlarged,  especially  right, 
nniscle  pale,  valves  apparently  normal,  arcli  of  aorta  shows  slight  atheroma. 
Lungs:  Right,  weight,  1.230  grams;  adherent  throughout  upper  lobe,  has  a 
large  number  of  cavities  and  is  consolidated,  lower  and  middle  lobes  are 
(Pdematous,  and  contain  small  tubercles.  Left,  weight,  880  grams :  adherent 
at  upper  iiortion.  honeycombed  with  small  cavities,  and  oedematous.  Larynx 
congested,  otherwise  negative. 

MiCROScoPAL  EXAMINATION. — Heart  muscle,  negative;  pancreas,  negative; 
spleen  shows  an  increase  of  connective  tissue ;  liver  shows  chronic  passive 
congestion  ;  central  zone  shows  atrophy  of  parenchyma  cells  and  the  spaces 
filled  with  red  l)lood  cells ;  outer  zone,  normal.  Kidneys  show  some  cloudy 
swelling  of  tubular  epithelium. 

Diag:nosis. — Tuberculosis  of  lungs;  enlarged  spleen  (interstitial  splenitis); 
chronic  passive  congestion  of  liver. 

H.   G.   E. 
P.    M.   C. 
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XLIX. 

M.  B. ;  age,  42  years ;  color,  white ;  admitted  December  5,  1904 ;  died  April 
22,  1905.     Previous  duration  of  tuberculosis,  one  year. 

Family  history,  negative ;  personal  history,  typhoid  fever  and  grippe. 

Physical  examination  (February  24,  1905). — Right  lung,  anteriorly,  whis- 
pering pectoriloquy  strong  to  third  rib ;  scattered  moist  rales  to  ba.se  posteriorly, 
bronchial  breathing  and  scattered  whispered  pectoriloquy  to  eight  rib.  Left 
lung,  anteriorly  bronchovesicular  breathing  to  third  rib;  inspiration  jerky; 
posteriorly,  bronchial  breathing  to  fourth  rib;  whispered  pectoriloquy  faint  at 
third  rib.     Heart,  normal :  sputum,  tubercle  bacilli  present ;  urine,  negative. 

Necropsy.— Died  April  22,  1905.  0  a.  m.  :  autopsy  April  22.  1905.  1.30  p.  ni. 
Emaciation  marked,  hypostatic  congestion  over  back  of  trunk  and  limbs ;  large 
circular  scar  on  the  inner  aspect  of  left  knee  .ioint.  Pupils  somewhat  unequally 
dilated.  Rigor  mortis  throughout.  Abdominal  section:  Musculature  and  sub- 
cutaneous fat  small  in  amount ;  peritoneal  surfaces  normal ;  liver  normal  in 
size ;  bladder  distended  to  size  of  orange ;  mesenteric  lymph  glands  enlarged. 
There  is  still  body  heat  i)resent  in  the  viscera.  Right  lung:  Adherent  through- 
out, honeycombed  with  cavities  and  infiltrated  throughout  with  tubercles  and 
consolidation.  Left  lung :  Much  the  same  as  right,  though  fewer  cavities. 
Heart:  Weight,  220  grams;  small  quantity  of  clear  fluid  in  pericardial  sac. 
Heart  is  negative.  Liver:  Weight.  1.310  grams;  dark  in  color,  shows  passive 
congestion,  gall  bladder  filled  with  bile,  cystic  duct  patent.  Spleen:  Weight. 
100  grams ;  small  and  deeply  notched,  slight  increase  of  connective  tissue,  other- 
wise negative.  Right  kidney:  Weight.  95  grams;  apparently  an  increase  of 
connective  tissue.  Left  kidney :  Weight,  115  grams ;  apparently  an  increase  of 
connective  tissue,  and  a  number  of  yellowish  spots  in  cortex.  Intestines :  Ul- 
ceration of  ileum  and  caecum.  Stomach  small  in  size,  otherwise  negative ; 
pancreas,  adrenals,  bladder,  prostate,  and  larynx  negative. 

H.  G.  E. 
P.  M.  C. 
L. 

J.  T. ;  aged  42  years ;  color,  white ;  admitted  April  12.  1901 ;  discharged  August 
3,  1904 ;  readmitted  December  29.  1904 ;  died  January  22,  1905.  Too  weak  for 
examination.     Urine:  Negative.     Sputum:  Tubercle  bacilli  present. 

Necropsy. — Small  build :  much  emaciated :  scaphoid  abdomen :  bluish  dis- 
coloration in  iliac  regions ;  three  or  four  petechial  hemorrhages  under  skin  of 
hands ;  hypostatic  congestion  over  back.  Rigor  mortis  present :  body  heat 
absent.  Pupils  equal  and  medium  in  size.  Abdominal  section :  Musculature 
and  subcutaneous  fat  very  small  in  amount ;  margin  of  liver  comes  to  about 
three  finger  breadths  below  costal  margin,  right  side.  Peritoneum  moist  and 
glistening;  mesenteric  fat  very  scant;  mesenteric  lymph  glands  slightly  en- 
larged ;  abdominal  aorta  negative.  Right  lung :  Weight,  400  grams ;  slightly 
adherent  at  apex  and  to  diaphragm.  Apex  contains  a  cavity  the  size  of  a  lemon ; 
remainder  of  lung,  save  lower  one-quarter,  infiltrated  with  tubercules.  Left 
lung:  Lung  is  one  large  cavity,  surrounded  by  a  thin  wall  of  lung  tissue. 
Heart:  Weight.  180  grams;  negative.  Liver:  Weight.  1..520  grains;  amyloid 
reaction.  Spleen :  Weight,  250  grams ;  gives  amyloid  reaction.  Left  kidney : 
Weight,  105  grams;  fibrous  capsule  slightly  adherent;  kidney  is  hard;  substance 
IS  pale  yellow  in  color.  Right  kidney:  Weight.  80  grams:  same  as  left.  Intes- 
tines :  Show  congestion,  otherwise  negative.  Stomach :  Shows  congestion. 
I'ancreas,  adrenals,  bladder,  and  prostate :     Negative.     Larynx  :  Negative. 

Microscopical  Examination. — Liver:  Shows  amyloid  degeneration.  Spleen: 
Shows  amyloid  degeneration.  Kidneys :  Show  an  increase  of  connective  tissue 
with  some  cloudy  swelling  of  tubular  epithelium  and  many  obliterated  glomeruli. 

Diagnosis. — Tuberculosis  of  lungs,  amyloid  degeneration  of  liver  and  spleen, 
and  interstitial  nephritis. 


H.   G.    E. 
P.    M.    C. 


LI. 


.7.  K. ;  aged  29  years;  color,  white;  admitted  May  18.  1903;  died  INIarch  2.5. 
1905.     Previous  duration  of  tuberculosis  not  given. 

Family  history. — Negative. 

Personal  history. — Exjjosure. 

Physical  examination  (January  21.  1905). — Right  lung  anteriorly  bronchial 
lu-eathing  to  fourth  rib,  whispered  pectoriloquy  to  second  interspace,  pleural 
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friction  tl'irougliout,  most  iiiurked  nt  apex;  posteriorly  pleural  friction  to  ninth 
rib,  bronchial  breathing  to  fourth  rib.  whispered  pectoriUxiuy  to  second  rib ; 
broncho-vesicular  breathing  to  eighth  rib.  Left  lung,  anteriorly  bronchial 
breathing  to  fourth  rib,  whispered  pectoriloquy  under  clavicle :  jiosteriorly  bron- 
chial breathing  to  tenth  ril),  whispered  pectoriloquy  at  second  ril).  sounds  muf- 
fled by  pleural  friction  throughout.  Heart :  Negative.  Sputum :  Tubercle  ba- 
cilli present.     Urine :  Sediment  and  albumen  present. 

Necropsy. — Died  March  25,  1905,  5.45  p.  m. ;  autopsy  March  27.  1905,  1.30 
p.  m.  Rather  large  build;  serpigeuous  eruption  over  chest;  hypostatic  conges- 
tion on  dorsal  surfaces ;  two  discolored  spots  over  lower  abdomen  from  aspi- 
ration ;  body  heat  absent ;  rigor  mortis  beginning  to  disappear.  Abdominal 
section :  Musculature  fair ;  subcutaneous  fat,  fair  amount ;  considerable  clear 
amber  fluid  in  peritoneal  cavity ;  peritoneal  surfaces  apparently  normal ;  liver 
lacks  about  two  finger  breadths  of  reix-hiug  costal  margin ;  mesenteric  and 
omental  fat  rather  well  preserved  ;  abdominal  aorta  shows  marked  atheroma. 
Left  lung  :  Weiglit,  940  grams  :  adherent  at  apex  ;  caseous  areas  at  apex  :  whole 
lung  infiltrated  with  tul)ercles.  Kivht  lung:  Weight,  1,000  gi'ams ;  adherent 
throughout;  contains  several  cavities  size  of  walnuts  in  upper  lobe;  entire  lung 
infiltrated  with  small  tubercles.  Fleart :  Weight.  235  grams ;  negative ;  begin- 
ning aorta  shows  atheroma.  Liver :  Weight,  2,000  grams ;  adherent  to  dia- 
phragm throughout ;  shows  an  increase  of  connective  tissue.  Left  kidney : 
Weight,  290  grams ;  has  scar  size  of  thumb  nail  on  surface,  under  which  is  an 
abscess  cavity  the  size  of  a  lima  bean,  containing  a  small  amount  of  pus ;  cap- 
sule is  only  slightly  adherent ;  cortex  is  thick,  pale  yellow,  and  contains  irregu- 
lar white  pin-point  areas ;  medulla  contains  white  areas,  probably  tubercles. 
Right  kidney :  Weight,  310  grams ;  similar  to  left,  save  for  absence  o  fscars  and 
abscess  cavity.  Spleen :  Weight,  540  grams :  much  enlarged ;  dark  in  color ; 
friable ;  shows  amyloid  degeneration.  Intestines,  stomach,  bladder,  adrenals, 
and  prostate  are  negative.     Pancreas  :  Apparently  oedematous. 

Microscopical  examination. — Liver :  Shows  miliary  tubercles.  Kdneys : 
Show  amyloid  degeneration  of  glomeruli ;  tubular  epithelium  degenerated ;  hya- 
line casts  in  tubules,  and  areas  of  necrosis  (tuberculous).  Spleen:  Amyloid. 
Pancreas :  Negative. 

Diagnosis. — Tuberculosis  of  lungs,  liver,  and  kidneys,  amyloid  degeneration 
of  kidneys  and  spleen,  parenchymatous  nephritis,  and  beginning  atheroma  of 
aorta. 

H.  G.  E. 
P.  M.  C. 

LII. 

A.  C. :  aged  2S  years ;  color,  white ;  admitted  September  9,  1904 ;  died  Janu- 
ary 15,  1905. 

Family  history'. — Negative. 

Personal  history. — Malaria,  pleurisy.  Previous  duration  of  tuberculosis 
nine  months. 

Physical  examination. — Pectoriloquy  and  bronchophony,  below  left  apex. 
Bronchial  breathing  over  upper  half  of  right  lung.  Left  lung,  bronchial  l)reath- 
ing  throughout  upper  half.  Numerous  moist  rales  at  base.  Heart :  Negative. 
Urine :  Negative.     Sputum  :  Tubercle  bacilli  present. 

Necropsy. — Died  January  15,  1905.  11.30  p.  m. ;  autopsy  January  16,  1905, 
1.30  p.  m.  Greatly  emaciated,  rigor  mortis  present  throughout,  hypostatic 
congestion  over  back  of  trunk,  pupils  slightly  dilated  and  equal  in  size. 
Abdominal  section :  Musculature  scant,  subcutaneous  fat  small  in  amount, 
liver  comes  to  costal  margin  right  side,  peritoneal  surfaces  apparently  normal, 
mesenteric  glands  slightly  enlarged.  Abdominal  aorta  contains  a  few  small 
sclerotic  patches.  Right  lung :  Adherent  at  apex,  consolidated  throughout  upper 
two-thirds,  cavity  in  apex.  Left  lung:  Adherent  throughout,  cavity  size  of  a 
lemon  on  line  with  second  rib,  consolidated  and  infiltrated  in  upper  portion. 
Heart:  Pericardial  sac  contains  200  c.  c.  of  clear  fluid.  Heart  contains  white 
clot,  valves  are  normal.  Spleen :  Weight,  250  grams ;  gives  amyloid  reaction : 
fibrous  tissue  greatly  increased.  Liver :  Weight.  2,400  grams ;  gives  amyloid 
reaction ;  considerable  passiA-e  congestion.  Right  kidney :  Weight,  170  grams ; 
shows  great  passive  congestion.  Left  kidney :  Weight.  200  grams ;  similar  to 
right.  Intestines :  Show  numerous  ulcers  througout  the  ileum  and  c;ecum. 
Stomach,  pancreas,  adrenals,  bladder,  and  prostate :  Negative.  Larynx :  Eroded 
throughout  as  far  down  as  the  cricoid  cartilage, 
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Microscopical  examination. — Liver :  Shows  amyloid  degeueratiou.  Spleen  : 
SLiows   amyloid   degeneration.     Kidneys :    Negative.     Pancreas :    Negative. 

Diagnosis. — Tuberculosis  of  lungs,  larynx,  and  intestines,  amyloid  degenera- 
tion of  liver  and  spleen,  and  beginning  atheroma  of  aorta. 

H.  G.  E. 
P.  M,  C. 
LIII. 

L.  H. ;  aged  40  years  ;  color,  white ;  admitted  June  11,  1904 ;  died  May  15,  1905. 
Previous  duration  of  tuberculosis,  seven  months. 

Family  history. — Father  died  of  tuberculosis. 

Physical  examination  (March  7,  1905). — Right  lung:  Anteriorly  bronchial 
or  broncho-vesicular  breathing  throughout,  also  friction  sounds.  Whispered 
pectoriloquy  above  and  below  clavicle ;  pesteriorly  bronchial  breathing  to  eighth 
rib  with  friction.  Muffled  whispered  pectoriloquy  at  apex.  Left  lung:  Anteri- 
orly bronchial  breathing  to  fourth  rib,  whispered  pectoriloquy  below  clavicle ; 
posteriorly  bronchial  ])reathing  to  eighth  rib ;  broncho-vesicular  to  base.  Heart : 
Negative."  Sputum:  Tubercle  bacilli  present.    Urine:  Negative. 

Necropsy.— Died  May  15,  1905,  G.15  a.  m. ;  autopsy  May  16.  1905,  10  a.  m. 
Medium  build ;  hypostatic  congestion  over  back  :  pupils  unequal,  left  slightly 
larger  than  right ;  rigor  mortis  present  throughout :  body  heat  absent.  Abdomi- 
nal section  :  ilusculature  and  subcutaneous  fat  fair  in  amount ;  peritoneal  fat 
fair  in  amount.  Some  coils  of  intestine  adherent  to  each  other.  Right  lung: 
Adherent  throughout ;  contains  a  large  cavity  in  apex ;  upper  half  consolidated. 
Left  lung :  Adherent  throughout :  contains  two  small  cavities  in  apex :  consoli- 
dation upper  one-half.  Heart :  Weight,  200  grams  ;  slight  adhesions  of  pericar- 
dium :  slight  amount  of  clear  yellow  fluid  in  pericardial  sac.  Semilunar  valves 
showed  slight  thickening  and  one  of  flaps  of  tricuspid  valve  was  perforated  by  a 
round  hole  size  of  French  pea.  Liver :  Weight,  1,230  grams ;  contains  marked 
increase  of  connective  tissue :  cuts  like  tough  steak ;  gall  bladder  small  in  size, 
filled  with  bile ;  cystic  duct  patent.  Spleen  :  Weight,  180  grams ;  very  flabby ; 
sliows  increase  of  connective  tissue.  Left  kidney :  Weight.  200  grams :  capsule 
slightly  adherent ;  shows  passive  congestion.  Right  kidney  :  Weight,  185  grams  ; 
passive  congestion.  Intestines :  In  places  coils  of  small  intestine  are  adherent. 
A  few  small  ulcers  in  jejunum  and  upper  ileum.  Stomach,  pancreas,  adrenals, 
and  prostate:  Negative.  Bladder:  Distended  and  slightly  congested.  Brain: 
Weight,  1,350  grams ;  meninges  are  congested  and  there  is  a  slight  fibrinous  exu- 
date at  base  of  brain.  The  ventricles  are  dilated  and  filled  with  a  slightly  turbid 
fluid. 

Microscopical  examination. — Liver :  Increase  of  connective  tissue,  degenera- 
tion of  parenchyma.  Spleen :  Shows  very  slight  increase  of  connective  tissue. 
Kidneys :    Negative. 

Diagnosis. — Tuberculosis  of  lungs  and  intestines  interstitial  nepatitis,  and 
acute  cerebral  and  meningeal  congestion, 

H.  G.  E. 
P.  M.  C. 
LIV. 

D.  F.  ;  coloi'ed  ;  age,  23  ;  nativity,  Alabama  ;  fireman  ;  single  ;  admitted  July 
16,  1904 ;   died  September  2,  1904. 

Family  history  of  tuberculosis  in  both  parents. 

Personal  history. — Has  had  fracture  of  right  thigh  and  right  clavicle,  huski- 
ness  of  voice,  malaria,  and  measles.  Thinks  he  had  tuberculosis  about  six 
months  before  admis^sion.  Had  cough,  sputum,  fever,  night  sweats,  and  dysp- 
noea, no  hemorrhages.  Some  pains  in  chest,  probably  not  pleuritic  in  character. 
Haemoglobin,  80  per  cent. 

Necropsy  (September  3,  1904,  1.30  p.  m.). — External  appearances:  Colored, 
slender  build,  considerable  emaciation,  rigor  mortis  present  throughout,  pupils 
dilated  and  tH|ual.  nuisculature  small,  subcutaneous  fat  small  in  amount.  Ab- 
dominal cavity:  Peritoneum  smooth,  moist,  and  glistening;  liver  extends  to 
costal  margin;  urinary  bladder  distended  to  size  of  small  cocoanut;  omental 
fat  small  in  amount ;  mesentric  glands  enlarged  ;  intestines  dark  in  color.  Liver 
shows  increase  of  connective  tissue  and  i)assive  congestion.  Spleen  :  Weight.  90 
grams;  passive  congestion;  increase  in  connective  tissue;  slight  amyloid 
change.  Kidneys:  Right,  weight,  1.30  grams;  sulicai)sular  cyst  size  of  almond, 
shows  great  congestion.  Left,  weight.  146  grams;  shows  increased  connective 
tissue  and  great  congestion ;    medulla   is  thickened.     Abdominal  and  thoracic 
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aorti),  negative.  Bladder,  ])r()stato,  jjaiicroas,  and  adrenals,  negative.  Intes- 
tines :  Lower  .iejuuuui  shows  a  few  round  ulcers,  few  in  upper  ileum,  many  in 
iower  ileum ;  ileo-cwcal  valve  one  mass  of  uU'tu-ation ;  ulceration  in  ascending 
and  transverse  colon.  Chest  cavity:  Anterijr  mediastinum  negative.  Right 
lung  adherent  above  and  jiostei-iorly ;  left  adherent  throughout.  Right  lung: 
Weight.  ((.")(>  grams;  inhltrated  with  tubercles  from  ape.v  to  base;  several  small 
cavities  and  areas  of  consolidation  in  upper  lobe;  lung  is  odematous.  Left  lung 
honeycombed  with  cavities  throughout ;  remainder  of  lung  is  consolidated  and 
infiltrated;  lung  is  (edematous.  Heart:  Weight,  200  grams;  small,  pale,  and 
flabby  ;  both  auricles  filled  with  clots  ;  tightly  adherent  to  the  valves  ;  all  valves 
are  gi-eatly  thickened.  Lai-ynx  :  Epiglottis  is  much  thickened ;  ulceration  over 
arytenoid  cartilages ;  vocal  cords  obliterated ;  whole  inner  surface  of  larynx 
ulcerated  ;   ulcers  extend  into  trachea  below. 

Microscopical  examination. — Liver :  Connective  tissue  markedly  increased 
and  liver  cells  atrophied.  Kidneys:  Negative.  Spleen;  Some  increase  in  con- 
nective tissue  ;   no  amyloid  change  apparent. 

Diagnosis.— Tuberculosis  of  lungs,  larynx,  and  intestines ;  degeneration  of 
myocardium  and  thickening  of  cardiac  valves;  passive  congestion  of  liver, 
spleen,  and  kidneys. 

H.  G.  E. 

P.  M.  C. 

LV. 

A.  R. ;   age,  22;   white;   admitted  May  8,  1904;   died  November  11,  1904. 

Family  history  negative.     Duration  of  tuberculosis,  about  nine  months. 

Physical  examination. — Tubular  breathing  over  both  upper  lobes ;  broncho- 
vesicular  over  remainder  of  lungs ;  large  moist  rales  throughout ;  friction  sounds 
over  right  upper  lobe  and  over  heart;  cavernous  breathing  from  left  apex  to 
nipple.  Heart  normal.  Urine  contains  albumen ;  sediment  heavy.  Sputum 
contains  tubercle  bacilli. 

Necropsy. — November  12,  1904,  1.30  p.  m.  External  appearances ;  Slender 
build ;  much  emaciated ;  rigor  mortis  present  throughout ;  body  heat  absent ; 
pupils  dilated  and  equal ;  hypostatic  congestion  over  back  of  trunk  and  legs. 
Abdominal  section :  Subcutaneous  fat  very  small  in  amount ;  musculature 
small ;  abdomen  contains  a  large  amount  of  clear  yellow  serum,  with  flakes  of 
yellowish  fibrin  ;  border  of  liver  comes  to  costal  margin ;  mesentric  and  retro- 
peritoneal lymph  glands  much  enlarged ;  abdominal  aorta  negative.  Spleen : 
Weight,  162  grams ;  congested,  dark  in  color,  connective  tissue  increased ;  gives 
amyloid  reaction  with  Lugol's  solution.  Kidneys :  Left,  weight,  187  grams ; 
fatty  capsule  small  in  amount  and  fat  undergoing  degeneration ;  fibrous  cap- 
sule strips  easily ;  stellate  veins  somewhat  injected ;  vessels  are  congested ; 
glomeruli  seem  as  reddish  pin  points.  Right,  weight,  166  grams ;  similar  to 
left.  Liver :  Weight,  2,350  grams ;  enlarged ;  anterior  border  much  notched ; 
friable  on  section,  and  filled  with  amyloid ;  gives  reaction  with  Lugol's  solu- 
tion; gall  bladder  enlarged  and  distended  with  bile.  Heart:  Weight,  226 
grams;  pericardial  sac  contains  about  200  c.  c.  of  clear  fluid;  heart  rather 
small ;  walls  thin ;  contains  white  clot ;  two  small  sclerotic  patches  in  ascend- 
ing aorta,  valves  normal.  Intestines:  Small  intestines  contain  numerous 
ulcerated  patches  throughout ;  show  four  perforations,  two  of  which  are  the 
size  of  a  2.5-cent  piece,  the  others  not  more  than  one-half  millimeter  in  diam- 
eter. Stomach  shows  passive  congestion.  Adrenals  somewhat  dark  in  color, 
otherwise  negative.  Pancreas,  bladder,  ami  prostate  negative.  Lungs :  Left, 
adherent  throughout ;  the  upper  lobe  contains  a  cavity  which  easily  admits  the 
closed  fist.  Right,  adherent  at  apex;  contains  two  cavities:  larger,  size  of 
lemon  ;  posteriorly  tlie  lung  is  infiltrated  with  tubercles  and  contains  small 
calcareous  masses.     Larynx  and  vocal  cords  are  considerably  eroded. 

Microscopical  examination. — Kidneys  show  parenchymatous  nephritis  and 
amyloid  degeneration.  Liver  shows  amyloid  degeneration.  Spleen  shows  amy- 
loid degeneration. 

Diagnosis. — Tuberculosis  of  lungs,  larynx,  and  intestines ;  amyloid  degenera- 
tion of  kidneys,  liver,  and  spleen ;  parenchymatous  nephritis. 

H.   G.    E. 
P.    M.    C. 
H.  Doc.  320.  59-1 24 
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LVI. 

C.  E. ;  age,  23  years ;  color,  white ;  admitted  July  19,  1904 ;  died  December 
7, 1904. 

Personal  history  negative ;  family  history  negative.  Physical  examination : 
Right  lung,  anteriorly,  bronchial  breathing  to  fifth  rib,  whispering  pectoriloquy 
at  second  interspace,  moist  rales  to  base ;  posteriorly,  bronchial  breathing  to 
seventh  rib.  Left  lung,  anteriorly,  bronchial  breathing  to  third  rib,  broncho- 
vesicular  to  base;  right,  whispering  pectoriloquy  to  first  interspace,  bronchial 
breathing  to  fifth  rib  and  bi'oncho-vesicular  to  seventh  rib,  doubtful  pectoriloquy 
at  first  rib.  Heart,  noi'mal.  Urine,  negative.  Sputum,  tubercle  bacilli  present. 
Died  December  7,  1904,  at  12.30  p.  m. 

Necropsy. — Held  December  8,  1904,  at  1.30  p.  m.  Emaciated;  body  heat  ab- 
sent ;  rigor  mortis  present ;  pupils  contracted ;  left  ankle  swollen,  and  (edema- 
tous, hypostatic  congestion  over  dependent  parts.  Abdominal  section :  Subcuta- 
neous fat  small  in  amount ;  musculature  small ;  peritoneal  surfaces  normal ; 
fat  scanty ;  mesenteric  and  retro-peritoneal  lympth  glands  enlarged ;  abdominal 
aorta  negative.  Liver :  Weight,  ■  1,3(35  grams ;  adherent  to  diaphragm  and 
stomach;  shows  slight  chronic  passive  congestion;  gall  bladder  filled  with  bile; 
cystic  duct  patent.  Spleen:  Weight,  115  grams;  shows  slight  increase  of  con- 
nective tissue.  Kidneys :  Right,  weight,  97  grams ;  negative.  Left,  weight, 
125  grams ;  negative.  Stomach  much  enlarged  and  filled  with  fluid.  Pan- 
creas, bladder,  and  prostate  negatiA-e.  Intestines  ulcerated  throughout ; 
small  intestines  contain  two  ])erforations ;  wall  of  large  intestine  very  friable. 
Heart:  Weight,  205  grams;  ])ericardium  contains  about  100  cc.  clear  greenish 
fluid;  right  side  contains  white  clot;  valves  apparently  normal.  Lungs:  Left, 
weight,  770  grams ;  slightly  adherent,  honeycombed  with  cavities ;  tubercles 
throughout ;  only  the  lower  third  contains  air.  Right,  weight,  940  grams ; 
firmly  adherent ;  upper  third  is  one  large  cavity ;  middle  third  contains  small 
cavities ;  lower  third  infiltrated  with  tubercles.     Larynx  negative. 

Microscopic  A  I,  ixamixation. — Spleen  shows  amyloid  degeneration.  Kidneys 
show  clouily  s\\(;lling  of  tubular  epithelium.  Liver  shows  miliary  tubercles 
and  amyloid  dcgcnciation. 

Diagnosis. — Tuberculosis  of  lungs,  intestines,  and  liver;  amyloid  degenera- 
tion of  liver  aud  spleen. 

H.    G.    E. 
P.    M.    C. 
LVII. 

K.  O. ;  aged  43  years ;  white ;  admitted  October  1,  1903 ;  died  November  22, 
1904. 

Personal  history  negative.  Family  history  negative.  Duration  of  tubercu- 
losis unknown.  Physical  examination :  Right  lung,  areas  of  pectoriloquy 
throughout  whole  lung,  especially  marked  at  apex ;  amphoric  aud  cavernous 
breathing  over  same  areas ;  brochial  breathing  aud  moist  rales  throughout. 
Left  lung,  area  of  pectoriloquy  and  amphoric  respiration  at  apex ;  bronchial 
breathing  and  moist  rales  throughout  upper  two-thirds.  Heart  normal.  Urine 
negative.     Sputum  shows  tubercle  bacilli.     Died  November  22,  1904,  5  a.  m. 

Necropsy. — Held  November  22,  1904,  at  1.45  p.  m.  External  appearances: 
Emaciated,  body  heat  absent,  very  slight  hyi)ostatic  congestion  in  dependent 
parts.     Little  subcutaneous  fat,  musculature  scanty. 

Lungs :  Right,  weight.  780  grams ;  adherent,  contains  a  cavity  the  size  of  an. 
orange  traversed  by  several  trabecular  and  filled  with  clotted  blood;  middle 
lobe  contains  several  infarcts;  whole  lung  is  infiltrated  with  numerous  tuber- 
cles. Left,  weight,  530  grams ;  adherent,  infiltrated  with  tubercles  throughout. 
Heart:  Weight,  280  grams;  negative.  Liver:  Weight.  1.5(;i  grams;  gall  l)lad- 
der  contains  a  small  amount  of  bile;  liver  apparently  negative.  Intestines 
filled  with  clotted  blood,  a  number  of  ulcers  in  small  intestine.  Kidneys : 
Left,  weight,  205  grams;  pale  in  color;  otherwise  negative.  Right,  weight,  1S5 
grams ;  similar  to  left.  Spleen :  Weight,  220  grams ;  apparently  normal. 
Stomach  filled  with  clotted  blood;  mucous  membrane  pale  in  color.  Pancreas, 
bladder,  adrenals,  prostate,  and  appendix  apparently  normal.  Larynx :  Left 
false  vocal  cord  contains  an  ulcer  the  size  of  a  split  pea. 

Microscopical  examination. — Kidneys,  negative.  Spleen  shows  amyloid  de- 
generation.    Liver:  Shows  many  small  tubercles. 

Microscopical  examination. — Kidneys,  negative.  Spleen  shows  amyloid  de- 
generation.    Liver  shows  many  small  tubercles. 

H.  G.  !•:. 
P.  M.  C. 
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LVIIL 

H.  B.  H. ;  age,  52;  white;  aduiitted  October  10,  1904;  died  November  27,  1004. 

Personal  historj' :  Pneuuioiiia  and  syphilis.  Family  history  :  Negative ;  dura- 
tion of  tuberculosis  about  six  months.  Physical  examination  showed  very  slight 
dullness  down  to  third  rib  anteriorly,  and  to  fourth  ril)  posteriorly,  over  left 
side.  Breath  sounds  uot  reliable  on  account  of  noisy  respiration  in  throat ; 
Larynx  shows  marked  affection ;  heart  normal ;  urine  negative ;  sputum  con- 
tained tubercle  bacilli.     Died  November  27,  1904,  6.45  p.  m. 

Necropsy. — November  28,  1!X)4.  1.30  i).  m.  External  appearance:  Kather 
large  build  ;  well  nourished  ;  rigor  mortis  present  throughout ;  body  heat  absent : 
hypostatic  congestion  present  on  back  and  limbs  ;  on  right  shin  is  a  hard  nodule 
not  attached  to  bone,  on  section  resembles  hard  fibrous  tissue  and  is  appai'eutly 
in  deeper  layer  of  skin.  Abdominal  section :  Subcutaneous  fat  good ;  muscula- 
ture, fair;  peritoneum,  normal:  mesenteric  fat,  fair  in  amount:  abdominal 
aorta  shows  a  considerable  amount  of  sclerosis.  Spleen :  Weight,  130  grams ; 
very  friable  and  very  dark  in  color.  Kidneys :  Left,  rather  large ;  dark  In 
color ;  fibrous  capsule  strips  easily ;  a  urinary  cyst  size  of  hazel  nut  and  a  small 
hemorrhage  beneath  capsule,  on  section  kidney  much  congested :  weight,  200 
grams.  Right  has  a  urinary  cyst  size  of  a  waliuit ;  shows  no  hemorrhages ; 
otherwise  similar  to  left :  weight,  170  grams.  Liver :  Weight,  1,720  grams ; 
negative.  Intestines,  stomach,  pancreas,  adrenals,  bladder,  prostate,  negative. 
Lungs :  Right,  weight.  530  grams :  adherent  at  two  small  points,  one  at  extreme 
apex,  other  at  middle  lobe :  external  surface  looks  normal ;  lung  filled  with 
air.  A  small  calcarious  uodule  size  of  shot  at  apex.  Left,  weight,  370  grams; 
same  condition  as  right,  both  lungs  otherwise  apparently  normal.  Bronchi 
are  full  of  thick  sputum.  Heart :  Weight,  360  grams ;  aorta  shows  beginning 
atheroma  :  aortic  semilunar  valves  beginning  to  be  involved.  Mitral  valve  shows 
some  thickening.  Larynx :  CEdema  of  epiglottis ;  on  left  side  of  larynx  is  a 
large,  soft,  white  growth,  size  of  an  English  walnut,  involving  the  surrounding 
tissues :  is  soft  and  pulpy  in  consistence,  encroaching  ujjon  liuuen  of  larynx 
till  almost  complete  obstruction  exists,  left  vocal  cord  is  entirely  involved  in 
process. 

Microscopical  examination. — Smear  taken  from  interior  of  larynx  showed 
no  tubercle  bacilli,  but  many  other  bacteria,  principally  diplococci.  Smear 
taken  from  exterior  of  larynx  practically  sterile.  Kidney,  some  increase  of 
connective  tissue  about  cyst  walls  and  hemorrhagic  spots  present.  Spleen  shows 
slight  increase  of  connective  tissue  and  a  few  spots,  hemorrhagic  in  character. 
Liver,  negative.     Tumor  of  larynx,  epithelioma.     Tumor  of  leg,  fibroma. 

Diagnosis. — Tuberculosis  of  lungs,  cystic  kidneys,  epithelioma  of  larynx, 
sclerosis  of  aorta  and  aortic  valves,  and  fibroma  over  anterior  border  of  tibia. 

H.  G.  E. 


P.  M.  C. 


LIX. 


D.  F.  J. ;  aged  37  years ;  nativity,  Denmark  ;  color,  white  ;  admitted  to  United 
States  Marine  Hospital,  port  of  San  Francisco,  Cal.,  May  12,  1904 ;  died  Decem- 
ber 3,  1904.  at  5.30  a.  m. 

History. — Had  been  at  service  sanatorium  at  Fort  Stanton,  N.  Mex..  for  last 
four  years,  and  left  there  because  he  thought  there  was  increasing  difficulty  in 
respiration.  Dullness  anteriorly  over  both  lung  apices.  Moist  rales  at  base  of 
left  lung  anteriorly  and  posteriorly.  No  rill-es  over  right  lung.  Had  no  sweats, 
but  felt  weak  and  dyspneic  on  slight  exertion.  Outdoor  treatment.  Patient 
held  his  weight  and  appetite  during  residence  here,  and  except  occasional  diar- 
rhea apparently  lost  no  ground  until  November  13,  1904,  when  he  had  a  small 
hiTemorrhage.  Following  this  he  had  several  more  which  perceptibly  weakened 
him.     Became  bedridden  and  unable  to  rally. 

Necropsy-  (S*  hours  after  death). — Body  that  of  a  white  male  about  38  years 
of  age.  Length  of  body  about  6  feet.  Rigor  mortis  well  developed.  Post- 
mortem suggillation  in  most  dependent  portions.  Oedema  about  legs.  Brain 
weighs  1,4.30  grams ;  presents  no  abnormalities.  Right  lung  adherent  over 
almost  entire  surface ;  upper  lobe  passively  congested ;  lower  lobe  actively  con- 
gested;  on  the  whole,  the  lung  is  in  fairly  good  condition,  and  was  doing  most 
of  the  work  of  oxygenation.  Left  lung  bound  down  by  adhesions  stronger  than 
the  remaining  lung  tissue,  making  removal  impossible ;  it  is  riddled  with  cavi- 
ties.   Heart  weiglis  405  grams ;  left  ventricular  wall  1.5  cm.  thick ,  right  ven- 
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ti'iciilar  wall  0.75  cm.  thick ;  heart  valves  normal.  Liver  weighs  1,750  grams; 
normal.  Gall  bladder  contains  viscid  bile,  but  no  calculi.  Spleen  weighs  135 
grams;  negative.  Right  kidney  weighs  165  grams;  capsule  strips  readily; 
organ  is  passively  congested.  Left  kidney  weighs  220  grams;  similar  to  its 
fellow  of  opposite'  side.     Appendix  negative.     Intestines  normal. 

J.    M.   H. 

W.   G.   S. 
LX. 

J.  J.;  age,  22  years;  nativity.  West  Indies;  admitted  to  United  States  sana- 
torium. Fort  Stanton.  N.  Mex..  July  2,  1904;  died  August  17.  1904. 

Necropsy. — August  18,  1904,  1  p.  ni.  Colored,  slender  build;  considerably 
emaciated;  pupils  equal;  teeth  fair;  rigor  mortis  present;  body  heat  absent; 
hypostatic  congestion  over  back  of  trunk;  subcutaneous  fat  fair  in  amount; 
musculature  small.  Abdominal  cavity :  Peritoneum  moist  and  shiny ;  edge  of 
liver  a  finger's  breadth  above  costal  margin ;  '  omental  fat  fair  in  amount ; 
intestines  considerably  distended  with  gas ;  mesenteric  and  retroperitoneal 
lymph  glands  enlarged  ;  abdominal  aorta  negative.  Liver  :  Weight,  1,795  grams  ; 
shows  passive  congestion  and  increase  of  connective  tissue.  Spleen :  Weight, 
97  grams ;  passive  congestion  and  increase  of  connective  tissue.  Intestines : 
Lower  foot  of  ileum  is  ulcerated ;  externally  the  gut  is  black  and  shows  many 
tubercles  beneath  peritoneal  coat.  Appendix  in  same  condition  and  contains 
an  enterolith.  Ulceration  extends  throughout  ascending  colon.  Right  kidney: 
Weight,  107  grams ;  shows  nothing  but  congestion.  Left  kidney :  Weight,  177 
grams;  same  as  right.  Stomach:  Dilated,  but  otherwise  negative.  Pancreas, 
adrenals,  bla(l(U>r,  and  i)rostrate  negative.  Heart:  Weight,  300  grams;  large, 
pale,  and  flabby  ;  both  auricles  and  ventricles  filled  with  jelly-like  clots  closely 
adherent  to  valves;  thickening  of  both  auriculo-ventrifular  valves.  Right  lung: 
Weight,  1,070  grams;  areas  of  consolidation  and  pea-sized  tubercles  throughout 
entire  lung ;  some  oedema  and  congestion.  Left  lung :  Is  tightly  adherent  from 
apex  to  base ;  cavity  hi  apex  size  of  orange ;  whole  lung  honeycombed  with 
cavities.  Larynx :  Epiglottis  completely  destroyed ;  both  vocal  chords  ulcer- 
ated ;   interior  of  larynx  infiltrated  with  tubercles. 

Microscopical  examination. — Liver  shows  miliary  tubercles.  Kidney : 
Cloudy  swelling  of  tubular  epithelium.  Spleen:  Increase  of  connective  tissue; 
small  miliary  tubercles. 

Diagnosis. — Tuberculosis  of  lungs,  larynx,  intestines,  liver,  and  spleen. 

H.    G.    E. 

LXI. 

W.  C. ;  age,  37  years ;  nativity.  England ;  color,  white ;  admitted  to  the 
United  States  sanatorium,  Fort  Stanton,  N.  Mex..  November  14,  1900;  died 
August  14,  1904. 

Family  history. — Mother  and  one  brother  died  of  heart  disease.  Father 
died  of  pneumonia. 

Personal  history. — Had  syphilis  twelve  years  ago ;  gonorrhea  eight  years 
ago,  and  pleurisy  with  effusion  on  right  side  four  years  ago.  For  the  past  two 
years  has  had  cough  with  considerable  expectoration. 

Physical  examination. — Inspection :  Panniculus  is  somewhat  scant ;  mus- 
culature small ;  clavicles  prominent.  Thyroid  gland  enlarged.  Palpitation : 
Vocal  fremitus  is  somewhat  exaggerated  over  both  lungs.  Percussion :  Right 
lung  shows  relative  dullness  of  considerable  degree  over  entire  area.  Auscul- 
tation :  Crackles  heard  throughout  entire  front  of  both  lungs.  Right  lung 
behind  shows  a  few  rtiles  in  upper  half.  There  is  some  excavation  in  infra- 
clavicular region  of  right  lung.  Sibilant  rales  heard  on  expiration  over  both 
lungs. 

Necropsy  (August  15,  1904,  1.30  ]).  m.).— Rigor  mortis  present  throughout;  pu- 
pils equal,  somewhat  dilated ;  cadaveiic  lividity  marked  over  back  and  posterior 
surfaces  of  extremities ;  emaciation  very  slight ;  veins  of  legs  somewhat  tor- 
tuous and  varicose;  hair  scant;  subcutaneous  fat  fairly  well  preserved;  mus- 
culature fair.  Abdominal  cavity:  Peritoneum  clear  and  glistening;  omental 
fat  fairly  well  preserved;  intestines  distended  with  gas;  very  small  amount 
of  fluid  in  al)dominal  cavity;  appendix  4  inches  long;  mesenteric  vessels  show 
passive  congestion.  Chest  cavity :  Anterior  mediastinum  negative :  right  lung 
adherent  throughout.  Lungs:  Left,  weight,  710  grams;  upper  lobe  filled 
throughout  with  tubercles  uud  ureas  of  consolidatiou ;  same  condition  in  upper 
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third  lower  lobe,  also  contains  a  sniall  cavity ;  whole  lung  oedeniatous.  Kighl, 
not  removed;  cavity  in  apex  infiltrated  and  consolidated  throu>?hout.  Heart: 
Weight,  28U  grams  ;  pale  and  flabby  ;  large  amount  of  fat ;  valves  thickened  and 
sclerotic ;  beginning  of  aorta  shows  atheroma  ;  both  auricles  .wrJ.  ventricles 
filled  with  mixed  tenacious  clots.  Liver :  Weight,  1,480  grams ;  liver  substance 
friable  ;  shows  passive  congestion  ;  increase  of  connective  tissue  ;  lobules  very 
indistinct.  Spleen  :  Weight,  190  grams  ;  fibrous  tissue  very  slightly  increased  ; 
corpuscles  fairly  distinct  as  whitish  spots.  Kidneys :  Right,  weight,  250 
grams ;  fatty  capsule  large  in  amount ;  fibrous  capsule  strips  with  some 
difficulty ;  stellate  veins  injected ;  kidney  much  paler  than  normal,  shows 
whitish  specks  scattered  througliout ;  pyramids  dark  red  in  color.  Left,  weight, 
280  gi-ams ;  similar  to  right,  save  larger,  and  pyramids  somewhat  more  con- 
gested. Stomach :  Considerably  dilated,  filled  with  a  greenish  fluid ;  vessels 
show  some  passive  congestion,  otherwise  negative.  Adrenals  :  Right  is  congested 
and  hemorrhagic ;  pancreas,  bladder,  and  prostate  negative.  Intestines  :  Splenic 
flexure  of  colon  congested  and  contains  a  small  ulcer,  elsewhere  negative. 
Larynx :  ^lucous  membrane  somewhat  granular  in  appearance,  otherwise  nega- 
tive.    Thyroid  gland :    Weight.  170  grams ;    is  very  nmch  enlarged  and  nodular. 

Microscopical  examinatiox. — Liver :  Shows  increase  of  connective  tissue 
and  atrophy  of  parenchyma  cells.  Spleen :  Shows  amyloid  degeneration  and 
increase  of  connective  tissue.  Kidneys :  Show  amyloid  degeneration  of  the 
glomeruli,  an  increase  of  connective  tissue,  cloudy  swelling  of  tubular  epithelium, 
and  gi-anular  and  hyaline  casts  in  tubules.  Pancreas :  Shows  beginning  amyloid 
change. 

Diagnosis. — Tuberculosis  of  lungs  and  intestines ;  amyloid  degeneration  of 
spleen,  kidneys,  and  pancreas ;   beginning  cirrhosis  of  liver. 

H.  G.  E. 

LXII. 

B.  D. ;  aged  29  years ;  nativity.  New  York ;  color,  w'hite ;  admitted  to  the 
United  States  Sanatorium,  Fort  Stanton,  N.  Mex..  June  11,  1904;  died  August  9, 
1904. 

Necropsy  (August  10,  1904,  1  p.  m.). — Medium  build;  poorly  nourished; 
pupils  equal ;  scaphoid  abdomen  and  beginning  decomposition ;  body  heat  ab- 
sent ;  rigor  mortis  present ;  subcutaneous  fat  scant  and  musculature  poor. 
Abdominal  cavity :  Peritoneum  shiny  and  moist ;  liver  comes  to  costal  margin, 
right  side ;  omentum  fairly  rich  in  fat  and  dark  from  decomposition.  Bladder 
distended  with  urine ;  mesenteric  lymph  glands  enlarged ;  intestines  dark  from 
beginning  decomposition.  Some  sclerosis  of  abdominal  aorta.  Thoracic  cavity: 
Small  amount  ^.f  straw-colored  fluid  in  pericardial  sac;  beginning  sclerosis 
of  thoracic  aorta.  Right  lung  adherent  from  apex  to  base,  left  to  fourth  rib. 
Lungs :  Both  lungs  contain  cavities  at  apices  and  scattered  areas  of  consolida- 
tion. Heart ;  Weight,  180  grams ;  is  small ;  auricles  and  ventricles  empty ; 
some  thickening  of  mitral  valve ;  other  valves  normal ;  beginning  sclerosis  in  arch 
of  aorta.  Liver :  Shows  passive  congestion  and  increase  of  connective  tissue ; 
weight,  1,480  grams.  Spleen :  Weight.  180  grams ;  slightly  notched  firm  con- 
sistency ;  follicles  stand  out  like  sago  grains.  Left  kidney :  Weight,  140  grams ; 
fatty  capsule  fair  in  amount ;  fibrous  capsule  adherent ;  beneath  capsule  are 
yellowish-white  pin  head  points.  Stellate  veins  injected.  Throughout  cortex 
and  in  some  of  the  pyramids  are  whitish  points  size  of  pin  head  to  No.  4  shot. 
Right  kidney  :  Weight.  IGO  grams ;  similar  in  all  respects  to  left.  Adrenals  and 
pancreas :  Negative.  Intestines  :  From  lower  jejunum  to  cwcum  are  a  number 
of  ulcers  ranging  in  size  from  pin  head  to  half  dollar,  most  numerous  in  cjecum. 
Bladder :  Distended  to  size  large  orange ;  otherwise  negative.  Stomach :  ;Mu- 
cous  membrane  congested;  otherwi.se  normal.  Prostate:  Texture  somewhat 
soft ;  otherwise  negative.  Larynx :  About  three-fourths  of  epiglotls  eroded 
away,  remainder  covered  by  large  ulcer ;  true  coi'ds  are  almost  destroyed  by 
ulceration  and  ulcers  are  scattered  throughout  remainder  of  lai'ynx  and  trachea. 

Diagnosis. — Tuberculosis  of  lungs,  larynx,  intestines,  and  kidneys;  amyloid 
degeneration  of  spleen ;  beginning  sclerosis  of  aorta. 

H.   G.   E. 
P.    :\I.   C. 
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LXIII. 

G.  N. ;  age,  39  years ;  nativity,  Greece ;  color,  white ;  admitted  to  the  United 
States  Sanatorium,  Fort  Stanton,  N.  Mex.,  September  16,  1903;  died  August  7, 
1904. 

Physical  examination. — Posture,  stooped ;  spinal  curvature,  lateral ;  chest 
leans  to  left  side;  mobility  scant,  apparently  same  for  both  sides.  Palpation: 
Mobility  scant,  apparently  same  for  both  sides.  Yoca]  fremitus  negative. 
Percussion :  Some  dullness  at  apices,  otherwise  negative.  Auscultation :  Bron- 
chial breathing  left  apex  to  about  fourth  rib,  anteriorly  few  moist  rales,  and 
pleuritic  friction  sounds  over  same  area.  Hardened  breathing  at  right  apex  to 
about  second  rib.  Posteriorly  bronchial  breathing  from  apices  to  about  sev- 
enth spine  on  left,  about  spine  of  scapula  on  right.  Vocal  transmission  in- 
creased over  upper  chest,  chiefly  behind.     Heart  apparently  normal. 

Necropsy. — Died  1.45  a.  m.,  August  7,  1904;  necropsy  held  August  8,  1904,  at 
1.30  p.  m.  Medium  build ;  some  emaciation  about  chest  and  extremities ;  hypo- 
static congestion  over  back;  rigor  mortis  present;  body  heat  absent;  right  pupil 
a  little  larger  than  left ;  teeth  good ;  subcutaneous  fat  is  scant  in  amount  and 
musculature  small.  Abdominal  section  :  Peritoneum  smooth  and  glistening ;  liver 
comes  to  costal  margin  on  right ;  omental  fat  small  in  amount ;  mesenteric 
glands  are  slightly  enlarged.  Spleen :  Weight.  140  grams ;  deer)ly  notched ; 
fairly  firm  to  feel ;  follicles  easily  seen  ;  some  increase  in  connective  tissue. 
Gall  bladder:  Small;  partially  filled  with  bile.  Liver:  Weight,  1,800  grams; 
Glisson's  capsule  slightly  thickened.  On  section  central  zone  of  follicles  con- 
gested, outer  zone  pale.  Right  kidney :  Weight,  131  grams ;  fatty  capsule  well 
supplied  with  fat;  fibrous  capsule  strips  easily;  stellate  veins  injected;  cortex 
slightly  congested.  Left  kidney :  Weight,  141  grams ;  is  similar  to  right  in  all 
respects.  Abdominal  aorth.  bladder,  prostate,  adrenals,  pancreas,  negative. 
Stomach  contains  yellowish  fluid ;  mucous  membrane  slightly  congested.  Cos- 
tal cartilages  are  very  soft.  Anterior  mediastinum  is  negative.  Pericardium 
is  negative.  Right  lung :  Adherent  from  apex  to  third  rib  posteriorly ;  weighs 
J, 430  grams;  cavity  size  of  walnut  in  apex;  middle  and  lower  lobes  infil- 
trated with  tubercles.  Left  lung :  Adherent  from  apex  to  second  rib  poste- 
riorly ;  weighs  1,250  grams ;  contains  many  small  cavities  in  upper  lobe ;  lower 
lobe  infiltrated  with  tubercles.  Peri-bronchial  lymph  glands  slightly  enlarged. 
Thoracic  aorta,  testicles  and  intestines  negative.  Heart :  Both  ventricles  filled 
with  dark  red  clots;  valves  normal;  ventricles,  especially  right,  dilated;  some 
sclerosis  of  beginning  of  aorta.  Epiglottis  contains  an  ulcer  of  large  size  on 
posterior  surface. 

Microscopical  examination. — Spleen :  Shows  amyloid  degeneration  of  folli- 
cles. Kidneys :  Show  beginning  amyloid  degeneration  of  some  of  the  glom- 
eruli and  cloudy  swelling  of  epithelium  of  tubules.  Liver:  Shows  amyloid 
degeneration,  an  increase  in  connective  tissue,  and  miliary  tubercles. 

Diagnosis. — Tuberculosis  of  lungs,  larynx,  and  liver;  amyloid  degeneration 
in  liver,  spleen,  and  kidneys ;  acute  parenchymatous  nephritis. 

H.    G.    E. 
P.    M.    C. 
LXIV, 

W.  F. ;  age,  24 ;  white ;  admitted  September  5,  1903 ;  died  October  28,  1904. 

Physical  examination. — Cavity  upper  half  of  left  lung;  bronchial  breathing 
over  both  lungs ;  moist  and  sibilant  rales  over  both  sides ;  whispered  pectoril- 
oquy over  cavities.     Sputum  contained  tubercle  bacilli. 

Necropsy. — Died  October  28,  1904.  7.10  p.  m.  External  appearances :  Medium 
build;  quite  emaciated;  body  heat  absent;  rigor  mortis  present  throughout; 
hyiH)Static  congestion  over  back  of  trunk  and  limbs;  pupils  dilated  and  equal. 
Abdominal  section:  Subcutaneous  fat  and  musculature  small  in  amount;  peri- 
toneum normal  in  appearance;  mesenteric  lymph  glands  slightly  enlarged; 
]nesenteric  fat  abundant ;  an  accessory  spleen  about  the  size  of  a  bean  found  ; 
abdominal  aorta  negative.  Chest  cavity :  Right  jilem-a  slightly  adherent 
throughout ;  left  ])leura  adherent  at  apex  and  along  mediastinum.  Kidneys : 
Right,  weight,  170  grams;  fatty  capsule  fair  in  amount;  fibrous  cai)sule  non- 
adherent ;  stellate  veins  injected ;  surface  shows  two  large  irregular  areas  light 
yellow  in  color,  section  shows  the  same  ai)|)earance,  glomeruli  can  be  seen  any- 
where, save  in  area  described.  Left,  weight.  150  grams;  same  as  right,  save 
areas  above  described  are  much  smaller.  Liver:  Weight,  1,480  grams;  shows 
passive  congestion.  Intestines:  Ileum  .•ind  ca'<um  show  ulceration;  remainder 
of   intestines   congested.    Bladder:  Distended   with   urine;  umcous   membrane 
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markedly  congostod.  Stomach,  pancreas,  adrenals,  and  prostate,  negative. 
Heart :  Weight,  335  grams ;  right  side  filled  with  white  clot ;  heart  negative. 
Lungs ;  Right,  weight.  480  grams ;  apex  honeycombed  with  cavities ;  tubercles 
throughout.  Left,  weight,  470  grams ;  similar  to  right.  Larynx :  Epiglottis 
shows  an  irregular  ulcer  about  half  the  size  of  a  dime.  Spleen :  Weight,  240 
grams ;  increase  of  connective  tissue  and  a  small  number  of  Malpighian  bodies. 

MicRoscoricAL  EXAMINATION. — Liver  shows  passive  congestion  and  a  few 
small  miliary  tubercles.  Spleen  shows  increase  of  connective  tissue  and  begin- 
ning amyloid  degeneration.  Kidneys,  large  areas  of  caseation  and  tuberculous 
necrosis. 

Diagnosis. — Tuberculosis  of  lungs,  larynx,  intestines,  liver,  and  Icidneys ; 
amyloid  degeneration  of  spleen. 

II.    a.    E. 
P.    N.    C. 
LXV. 

G.  M.  I.;  age,  39  years;  nativity,  Maine;  color,  white;  admitted  Sefitember 
25,  1902 ;  died  July  19,  1904. 

Personal  history. — Has  had  diseases  incident  to  childhood.  Present  illness 
began  189G.  Pain  in  upper  part  of  left  chest  just  noticed.  Some  dyspnoea 
noted. 

Physical  examination. — Chest  flat,  markedly  emaciated,  infra-clavicular  re- 
gions depressed.  Mobility  very  slight.  Vocal  fremitus  increased  over  whole 
chest,  right  more  than  left.  Chest  is  fairly  resonant  save  at  apices ;  resonance 
probably  on  account  of  excavation.  Breathing  is  amphoric  at  apices  and  more 
or  less  so  to  nipples.  Voice  transmission  increased  over  whole  chest.  Whis- 
pered voice  over  upper  chest.  Heart :  Second  sounds  at  base  are  markedly 
accentuated ;  beat  rapid.     Sputum  contains  many  tubercle  bacilli. 

Necropsy. — .July  20,  1904,  2  p.  m.  General  appearances  :  Pupils  dilated  ;  hypo- 
static congestion  in  both  conjunctivje  and  in  lower  part  of  eyeball.  Emaciation 
quite  marked ;  cadaveric  lividity  over  entire  body,  face  excepted ;  hair  scant ; 
finger  nails  curved  and  cyanotic.  Abdominal  section :  Small  quantity  of  gas 
escapes  fi'om  abdominal  cavity.  Thoracic  cavity  :  Anterior  mediastinum  nega- 
tive ;  75  c.  c.  of  dark  fluid  in  pericardial  sac.  Heart :  Aoi'ta  negative,  left  ven- 
tricle much  paler  than  normal,  yellowish  in  color,  muscular  wall  of  left  heart 
quite  friable.  Mitral  valve  contains  a  few  sclerotic  patches  along  its  edges ; 
tricuspid  valve  greatly  thickened  and  sclerotic;  right  heart  contains  a  thick 
which  clot.  Heart  is  extremely  enlarged  and  filled  with  clotted  blood.  Lungs : 
Right,  almost  completely  adherent :  so  much  so  that  it  is  impossible  to  remove  it. 
Posterior  surfac*^  of  lower  lobe  is  somewhat  authracotic,  but  otherwise  normal. 
Left,  also  completely  adherent  to  chest  wall ;  section  of  lung  removed  is  hard 
and  sclerotic ;  shows  cavities  lined  with  fibrous  tissue.  Abdominal  cavity : 
Small  quantity  of  fluid  present ;  greater  omentum  is  engorged ;  Mesenteric 
lymph  glands  slightly  enlarged.  Stomach,  slightly  congested,  otherwise  normal. 
CEsophagus,  apparently  normal.  Pancreas,  pale  in  color ;  fibrous  tissue  sur- 
rounding it  is  increased.  Right  kidney :  Weight,  200  grams ;  perirenal  fat  is 
well  preserved ;  fibrous  capsule  is  quite  thin  and  slightly  adherent ;  renal  sub- 
stance soft  and  friable  ;  stellate  veins  injected,  otherwise  normal.  Left  kidney : 
Weight.  210  grams ;  shows  a  band  of  fibrous  tissue  traversing  its  surface  and 
sending  bundles  into  its  interior.  Spleen :  Weight,  290  grams ;  shows  several 
deep  notches  on  anterior  border;  one  on  posterior  border.  Internal  surface 
shows  several  nodular  outgrowths  of  splenic  substance.  Fibrous  tissue  in- 
creased, substance  dark  in  color,  follicles  not  easily  made  out.  Intestines : 
Small  intestine  somewhat  congested,  especially  near  lower  ileum,  otherwise  nor- 
mal. Ca?cum  and  colon  considerably  congested ;  transverse  colon  greatly  con- 
tracted, hardly  larger  than  small  intestine  in  caliber,  otherwise  negative. 
Liver:  Weight,  1,380  grams;  margin  one  finger  breadth  below  costal  margin. 
Gall  bladder  normal  in  size  and  filled  with  bile.  Liver  is  dark  in  color  and 
engorged.  Capsule  thickened.  On  section,  large  amount,  about  .800  c.  c,  of 
dark  tarry  blood  exuded  from  hepatic  vessels;  substance  presents  nutmeg  ap- 
pearance. Larynx :  Slightly  congested ;  surface  of  trachea  somewhat  granular 
in  appearance  and  shows  a  few  scars. 

Microscopical  examination. — Spleen  shows  connective  tissue  greatly  in- 
creased, vessels  engorged,  and  amyloid  degeneration.  Liver :  Connective  tissue 
Increased,  passive  congestion,  marked  fatty  change  and  amyloid  degeneration. 
Heart :  Endocardium  greatly  thickened,  connective  tissue  greatly  Increased,  in 
many  portions  more  or  less  completely  replacing  muscle.     Small  amount  of  pus 
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in  heart  wall.  Kidneys :  Vessels  greatly  engorged,  connective  tissue  greatly 
increased.  A  number  of  cortical  hemorrhages.  Some  cloudy  swelling  of  renal 
epithelium.  Pancreas :  Connective  tissue  greatly  increased,  otherwise  negative. 
Pathological  diagnosis. — Chronic  ulcerative  phthisis  ;  tuberculosis  of  pleura ; 
mitral  endocarditis  and  chronic  myocarditis ;  chronic  passive  congestion  of  ■ 
liver;  amyloid  spleen. 

H.  G.  E. 
P.  M.  C. 
LXVI. 

C,  W. ;  age,  54 ;  white :  nativitv.  Finland ;  .seaman ;  single ;  admitted  June  0, 
1904;  died  August  31.  1904. 

Personal  histoby. — General  health  good  until  he  contracted  tuberculosis. 
Gives  about  three  months  as  probable  previous  duration  of  disease,  had  consid- 
erable cough,  raised  some  sputum,  no  bacilli  found,  had  some  evening  rise  of 
temperature,  had  hemorrhages,  slight  dyspnoea  and  pleuritic  pains,  but  no 
night  sweats.  Physical  examination :  Showed  partial  consolidation  at  apices, 
some  few  raies  over  almost  entire  left  lung  and  some  few  at  apex  of  right; 
expansion,  2*  inches.  Heart,  sputum,  and  urine  negative.  Hsemoglobiu  65  per 
cent. 

Necropsy. — September  1,  1904.  1.30  p.  m.  Hair  scant,  musculature  fair, 
rigor  mortis  present  throughout;  five-pointed  star  tattooed  on  each  shoulder, 
eagle  on  left  forearm,  portrait  on  right ;  cadaveric  lividity  over  back  ;  sub- 
cutaneous fat  fairly  well  preserved.  Abdominal  cavity :  Peritoneum  moist  and 
glistening ;  colon  greatly  distended  with  gas ;  lymph  glands  negative.  Liver : 
Weight,  1,850  grams ;  gall  bladder  somewhat  enlarged  and  filled  with  bile ; 
cystic  duct  patent ;  on  section  liver  is  negative.  Spleen :  Weight.  125  grams, 
very  soft  to  feel,  connective  tissue  increased,  vessels  engorged,  follicles  not  vis- 
ible. Kidneys :  Right,  weight,  250  grams,  greatly  congested,  capsule  adherent, 
fatty  capsule  fair  in  amount.  Left,  weight,  205  grams :  similar  in  all  respects 
to  right.  Intestines,  a  few  small  ulcers  in  jejunum,  remainder  of  intestines 
negative.  Stomach,  pancreas,  adrenals,  bladder  and  prostate,  negative.  Chest 
cavity :  Left  lung  strongly  adherent,  right  free  from  adhesions.  Left  pleural 
cavity  contains  considerable  sero-sauguinous  fluid,  lower  pleura  coated  with 
fibrinous  material.  Heart :  Weight,  3G0  grams.  External  surface  normal  in 
appearance,  valves  normal :  right  side  contains  mixed  clots.  Lungs :  Right, 
anterior  border  emphysematous,  lower  lobe  posteriorly  much  congested,  whole 
lung  air-containing.  Left,  upper  lobe  contains  a  large  abscess  cavity  filled  with 
foul-smelling  pus,  lower  lobe  also  contains  similar  cavity  size  of  an  orange ; 
remainder  of  lung  consolidated  and  infiltrated  throughout.  Larynx :  Mucous 
membrane  somewhat  granular  in  appearance,  otherwise  negative. 

H.  G.  E. 
P.  M.  C. 
LXVII. 

J.  J. ;  age,  05  years  ;  color,  white  :  admitted  October  10.  1904  :  died  January 
13,  1905. 

Necropsy. — Died  January  13,  1905,  6.-50  p.  m. ;  necropsy  January  14,  1905, 
2  p.  m.  Medium  build,  rigor  mortis  present,  hypostatic  congestion  over  dorsal 
surfaces.  Abdominal  section :  Abdominal  aorta  negative.  Serous  sacs  and  sub- 
cutaneous tissues  dropsical,  musculature  fair  in  amount.  Chest  cavity:  About 
250  c.  c.  clear  fluid  in  left  pleural  cavity,  about  200  c.  c.  of  fluid  in  pericardium. 
Left  lung :  AA'eight,  320  grams ;  apex  shows  scar  tissue  and  passive  congestion. 
Right  lung :  Weight,  650  grams ;  adherent  throughout,  upper  lobe  infiltrated 
and  opdematous,  cavity  in  upper  part  of  lower  lobe.  Heart :  Weight,  270  grams ; 
walls  ledematous.  otherwise  negative.  Liver:  Weight.  1.250  grams;  left  lobe 
is  the  seat  of  a  hard  white  elastic  growth,  slightly  bile  stained,  about  two  inches 
in  diameter,  with  other  small  nodules  scattered  throughout  liver  substance. 
Gall  bladder :  Distended  with  dark  bile,  cystic  duct  impervious.  Stomach  shows 
cedema  and  passive  congestion.  Kidneys:  Right,  weight.  130  grams;  left, 
weight.  ISO  gran)s;  negative.  Spleen:  Weight,  1.30  grams;  negative.  Adre- 
nals: (j:dematous.  otherwise  negative.     Intestines:  Walls  oedeniatous. 

Microscopical  examination. — Shows  tumor  in  liver  to  be  a  spindle-celled 
fjarcoma. 

Diagnosis. — Tuberculosis  of  lungs;  spindle-celled  sacnmia  of  liver. 

H.  G.  E. 
J.  B.  G. 
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LXVIII. 

J.  M. ;  white;  age.  .38;  nativity,  Iroiaiid;  single;  seaman;  admitterl  May 
6,  1904 ;   died  September  7,  1904. 

Family  history  negative.  Personal  history :  Has  had  gonorrhea  and  chan- 
croids. Symptoms  of  tuberculosis  began  about  five  months  ago  with  persistent 
cough  and  expectoraticm,  sputum  contained  bacilli ;  has  had  little  fever,  no 
night  sweats  nor  hemorrhages,  dyspnoea  only  slight  and  for  about  a  month 
and  a  half,  has  had  some  pleuritic  pain,  complained  of  dryness  of  throat  and 
some  huskiness  of  voice.  Physical  examination  on  admission  showed :  Emacia- 
tion considerable ;  lungs  showed  excavation  at  both  apices,  consolidation  for 
about  the  upper  one-third  of  both  lungs ;  right  lung  showed  rales  to  base ;  left 
to  base  anteriorly  and  upper  one-half  posteriorly.  Heart  negative.  Sputum 
contained  tubercle  bacilli.     Urine  negative.     Hemoglobin  Go  per  cent. 

Necropsy. — September  7,  1904,  2  p.  m.  External  appearances  :  Medium  build  ; 
fairly  well  nourished ;  pupils  dilated  and  equal ;  rigor  mortis  present  only  in 
muscles  of  jaw ;  body  heat  absent ;  hypostasis  present  over  back,  buttocks, 
and  ears ;  musculature  small ;  subcutaneous  fat,  small  in  amount.  Abdominal 
cavity :  Peritoneum  moist  and  glistening.  Appendix  is  ciirled  around  a  small 
abscess  cavity  the  size  of  a  filbert,  which  is  surrounded  by  omentum  and  small 
intestines,  the  whole  mass  being  adherent  to  abdominal  wall  in  right  iliac 
region ;  mesenteric  lymph  glands  enlarged ;  abdominal  aorta  negative.  Liver : 
Weight,  2,120  grams;  substance  friable,  shows  increase  of  connective  tissue, 
fatty  changes,  and  passive  congestion.  Spleen :  Weight,  290  grams ;  shows  in- 
crease of  connective  tissue  and  passive  congestion.  Kidneys :  Right,  weight,  170 
gi-ams;  shows  great  congestion.  Left,  weight,  17.j  grams;  same  as  right. 
Intestines :  Small  intestine  contains  ulcerations,  appendix  is  perforated  and 
surrounds  an  abscess  cavity.  Stomach,  pancreas,  adrenals,  bladder,  and  prostate 
negative.  Lungs :  Right,  upper  lobe  adherent  anteriorly  and  posteriorly ; 
honeycombed  throughout  with  cavities  and  infiltrated  throughout  with  tuber- 
cles. Left :  Upper  lobe  adherent ;  honeycombed  with  cavities ;  lung  very 
(Edematous  and  infiltrated  from  apex  to  base  with  tubercles.  Heart :  AVeight, 
300  grams ;  pale  and  flabby,  left  side  hyiJei'trophied,  right  auricle  and  ventricle 
dilated  and  walls  thin,  mitral  valve  is  somewhat  thickened  Thoracic  aorta 
shows  beginning  sclerosis.  Larynx  congested,  both  vocal  cords  practically 
destroyed  by  ulceration. 

Diagnosis. — Tuberculosis  of  lungs,  larynx,  and  intestines ;  degeneration  of 
myocardium  and  thickening  of  mitral  valve;  beginning  sclerosis  of  aorta; 
passive  congestion  of  liver,  spleen,  and  kidneys ;  beginning  interstitial  hepatitis. 

H.  G.  E. 
P.  M.  C. 

LXIX. 

P.  C. ;  age,  23 ;  white ;  admitted  July  16,  1904 ;  died  October  24,  1904. 

Necropsy. — Died  October  24,  1904,  10.05  p.  m. ;  necropsy  October  25,  1904,  at 
2  p.  m.  External  appearances :  Skin  of  face  yellowish,  oedema  of  legs  and 
thighs,  rigor  mortis  present  throughout,  body  heat  absent,  build  medium,  emaci- 
ation very  slight,  pupils  equal,  hypostatic  congestion  over  back  and  scrotum. 
Abdominal  section  :  Subcutaneous  fat  small  in  amount,  musculature  poor,  yel- 
lowish green  fluid  in  considerable  quantities  flows  from  abdominal  incision, 
peritoneum  smooth  and  shiny.  Chest  cavity :  Anterior  mediastinum  negative, 
pericardial  sac  contains  50  c.  c.  clear  fluid,  right  lung  adherent  at  apex,  left  lung 
adherent  throughout.  Liver :  Weight,  1,G70  grams ;  shows  chronic  passive  con- 
gestion and  some  increase  of  connective  tissue.  Spleen :  Weight,  170  grams ; 
capsule  thickened,  malphigian  bodies  visible,  spleen  shows  passive  congestion. 
Kidneys  :  Right,  weight  180  grams  ;  shows  considerable  passive  congestion,  other- 
wise negative.  Left,  weight,  1G7  grams ;  similar  in  all  respects  to  right.  Intes- 
tines negative.  Stomach  shows  passive  congestion.  Pancreas  somewhat  en- 
larged, otherwise  negative.  Adrenals,  bladder,  and  prostate  negative.  Heart 
considerably  enlarged,  right  side  greatly  engorged,  mitral  valve  thickened. 
Lungs :  Right,  weight,  790  grams ;  apex  contains  several  small  cavities  size  of 
filberts  walled  off  by  fibrous  tissue,  one  or  two  calcareous  nodules  in  middle  and 
upper  lobes,  lower  lobe  contains  number  of  small  tubercles,  dependent  parts  of 
lower  lobe  show  hypostatic  congestion.  Left,  sclerotic  and  indiu'ated,  apex 
contains  several  cavities  size  of  walnuts,  numerous  small  cavities  throughout. 
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base  contains  niimei'ous  hard  tubercles.     Larynx :  Congested,  otherwise  normal. 
Thyroid  gland  considerably  enlarged. 

Diagnosis. — Tuberculosis  of  lungs,  chronic  passive  congestion  of  liver,  acute 
parenchymatous  nephritis,  amyloid  degeneration  of  spleen. 

H.  G.  E. 

P.  M.  C. 

LXX. 

M.  R. ;  aged  52  years ;  color,  white ;  admitted  October  15,  1904 ;  died  Februai-y 
16,  1905. 

Physical  examination. — Right  lung,  bronchial  breathing  throughout,  am- 
phoric breathing  at  third  rib,  broncho-vesicular  to  base.  Left  lung,  bronchial 
breathing  to  second  rib,  moist  rales  to  base.  Whispering  pectoriloquy  at  first 
interspace ;  moist  rales  to  base ;  whispering  pectoriloquy  at  second  rib  pos- 
teriorly. 

Necropsy. — Died  February  IG,  1905,  8.30  a.  m. ;  necropsy  held  February  17, 
1905,  at  1.30  p.  m.  Medium  build,  considerably  emaciated,  tombstone  tattooed 
on  right  forearm,  body  heat  absent,  rigor  mortis  present  throughout,  pupils 
equal.  Abdominal  section :  Subcutaneous  fat  small  in  amount,  musculature 
poor,  peritoneum  normal  in  appearance,  a  few  of  the  mesenteric  glands  enlarged. 
Right  huig:  Adherent  as  far  down  as  third  rib;  upper  lobe  contains  a  cavity 
size  of  an  orange,  containing  a  little  muco-pus :  remainder  of  lung  filled  with 
tubercles.  Left  lung :  Adherent  throughout ;  infiltrated  throughout  with  small 
tubercules :  no  cavities  evident.  Heart :  Weight,  305  grams ;  negative.  Liver, 
Weight,  1,330  grams ;  dark  in  color,  some  passive  congestion,  and  increase  in 
connective  tissue.  Spleen :  Weight,  125  grams ;  small,  surface  light  in  color 
and  pale  on  section:  apparent  increase  in  connective  tissue.  Right  kidney: 
Weight,  140  grams.  Left  kidney:  Weight,  175  grams.  Intestines:  LTlceration 
of  caj-cum  and  colon,  lumen  of  appendix  partly  obliterated.  Stomach :  Walls 
very  much  congested.     Pancreas,  bladder,  prostate,  and  larynx  negative. 

Microscopical  examination  shows  miliary  tubercles  and  passive  congestion 
in' liver. 

Diagnosis. — Tuberculosis  of  lungs,  liver,  and  intestines;  passive  congestion 
of  liver. 

H.  G.  E. 
P.  M.  C. 

LXXI. 

C.  M. ;  age,  35  years ;  white ;  admitted  to  Fort  Stanton  Sanatorium  June  29, 
1904;  died  September  IS,  1904. 

Necropsy. — Died  September  18,  1904.  5.45  p.  ni. :  necropsy  held  September  19, 
1904,  at  1.30  p.  m.  Slender  build.  cuiMcintcd.  li\  postr.tic,  congestion  over  back 
and  buttocks,  pupils  equal,  rigor  :iiMrii>  ].r.-s<-iil  ilin.nyhout.  body  heaf  absent. 
Abdominal  section:  Musculature  and  suluutanenns  fr.t  small  in  amount;  liver 
comes  to  costal  margin  right  side;  peritoneum  smooth,  shining,  and  moist; 
omentum  poor  in  fat ;  mesenteric  lymph  glands  enlarged ;  retro-peritoneal  glands 
enlarged ;  abdominal  aorta  negative.  Chest  cavity  :  Anterior  mediastinum  neg- 
ative. Right  lung  adherent  throughout,  left  adherent  at  apex.  Right  lung: 
Apex  contains  cavity  size  of  hen's  egg  and  numerous  other  smaller  ones; 
remainder  of  lung  is  densely  infiltrated  with  tubercles.  Left  lung:  Densely 
infiltrated  with  tubercles  from  apex  to  base.  Heart :  Pericardial  sac  contains 
about  15  c.  c.  of  straw-colored  fiuid.  heart  weighs  220  grams,  heart  muscle 
flabby,  valves  normal.  Spleen :  Weight.  170  grams :  capsule  thickened  in  spots, 
firm,' very  dark,  fibrous  tissue  increased.  Right  kidney:  Weight.  145  grams; 
fibrous  capsule  strips  easily,  few  yellowish  spots  in  cortex.  Left  kidney : 
Weight,  150  grams;  same  as  left  with  exception  of  one  yellow  spot  in  jiyramid. 
Adrenals,  stomach,  bladder,  and  itrostate  negative.  Pancreas :  Congested. 
Liver:  Weight,  1.4(50  grams;  gall  bladder  filled  with  bile,  Glisson's  capsule 
•  thickened  in  places;  liver  shows  passive  congestion.  Intestines:  I^ower  part 
of  small  intestine  is  dark  in  color,  small  pin  point  yellow  sjiots  noted  beneath 
peritoneal  coat,  some  of  intestinal  coils  adherent  to  each  other.  Many  large 
ulcers  extending  to  serous  coat  found  lower  .iejuinim  to  c;pcum.  Larynx : 
Epiglottis,  vocal  cords,  and  arytenoids  thickened  and  ulcerated.  Uvula: 
Ulcerated. 
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JIISCEOSCOPICAL  EXAMINATION. — Spleen  :  Shows  amyloid  degeneration.  Liver  : 
Shows  small  miliary  tubercles.  Kidneys:  Show  a  small  tubercle  and  cloudy 
swelling  of  tubular  epithelium.     Uvula  :  Shows  tuburculous  ulceration. 

Diagnosis. — Tuberculosis  of  lungs,  larynx,  pharynx,  intestines,  liver,  kid- 
neys, and  uvula  ;  amyloid  degeneration  of  spleen. 

II.  (;.  E. 
P.  M.  C. 

LXXII. 

A.  B.  Y. ;  white;  age,  2.5;  nativity.  Kentucky;  admitted  October  28,  190.3; 
died  August  18,  1904. 

Personal  history. — Has  had  pneumonia  and  influenza ;  gonorrhea  twice. 
Present  trouble  began  with  cough  about  four  mouths  before  coming  to  Fort 
Stanton.  Raised  sputum  for  about  two  months.  Sputum  contained  bacilli.  Had 
afternoon  fever,  night  sweats,  some  dyspnoea,  pleuritic  pains,  and  several  hem- 
orrhages. Htemoglobin,  50  per  cent.  Disease  progressed  steadily  without  cheek 
until  death. 

Physical  examination  on  admission  showed :  Chest  somewhat  flattened,  mobil- 
ity somewhat  poor,  mensuration  gave  expansion  as  6  cm.  Percussion,  slight  rel- 
ative dullness  at  right  apex,  both  anteriorily  and  posteriorly.  On  auscultation : 
Moist  rales,  right  apex  to  below  nipple  anteriorly,  to  base  posteriorly.  A  few 
moist  rales  from  left  apex  to  fourth  rib  anteriorly  and  to  seventh  spine  posteri- 
orly ;  cogwheel  respiration  over  left  lung ;  breath  sounds  vessicular  over  both 
lungs. 

Necropsy  (August  18,  1.904). — Rigor  mortis  slight,  except  in  legs;  emaciation 
quite  marked  ;  pupils  dilated,  left  larger  of  the  two  ;  hair  scant  and  red  in  color  ; 
hypostatic  congestion  over  back  and  buttocks ;  subcutaneous  fat  slight  in 
amount ;  musculature  very  small.  Abdominal  cavity :  Peritoneum  moist  and 
glistening:  omental,  fat  slight  in  amount:  mesenteric  and  retro-peritoneal  lymph 
glands  enlarged ;  mesenteric  vessels  show  passive  congestion ;  numerous  whitish 
modules  in  peritoneal  coat  of  intestines ;  retro-peritoneal  abscess  size  of  lemon. 
Liver :  Weight,  l,.o30  grams ;  shows  amyloid  degeneration ;  passive  congestion 
and  increase  of  connective  tissue.  Kidneys :  Right,  weight,  11.5  grams :  fibrous 
capsule  adherent ;  shows  passive  congestion ;  cortex  narrow ;  shows  tubercles. 
Left,  weight.  12G  grams;  same  as  right.  Spleen:  Weight,  255  grams T  shows 
amyloid  degeneration,  passive  congestion,  and  increase  of  connective  tissue  :  Intes- 
tines :  Both  large  and  small  intestines  lined  throughout  with  small  ulcers.  Stom- 
ach negative.  Bladder  distended  and  contains  about  000  cc.  amber-colored  urine. 
Adrenals,  pancreas,  and  prostate  negative.  Lungs :  Both  lungs  adherent  through- 
out, are  honeycojubed  with  cavities,  and  infiltrated  with  consolidated  areas  and 
tubercles ;  both  lungs  so  adherent  that  removal  is  impossible.  Heart :  Weight, 
210  grams  ;  muscle  pale  and  flabby.  Left  ventricle  contains  a  white  clot ;  aorta 
beginning  to  show  sclerosis ;  valves  thickened. 

Microscopical  examination. — Liver  shows  miliary  tubercles,  increase  of  con- 
nective tissue,  and  fatty  infiltration.     Spleen  shows  amyloid  degeneration. 

Diagnosis. — Tuberculosis  of  lungs,  intestines,  kidneys,  and  liver;  amyloid 
degeneration  of  spleen  :  fatty  infiltration  of  liver :  degeneration  of  myocardium, 
thickening  of  cardiac  valves,  and  beginning  sclerosis  of  aorta. 

H.  G.  E. 
P.  M.  C. 

LXXIII. 

.1.  McC. ;  age,  43 ;  color,  white :  admitted  May  12.  1905 ;  died  May  .SO,  1905. 

Previous  duration  of  tuberculosis,  fifteen  months.  Family  history :  ilother 
died  heart  diesase ;  brother  died  of  asthma.  Personal  history  of  malaria  and 
syphilis.  Physical  examination :  Right  lung,  anteriorly,  bronchial  breathing  and 
scattered  whispered  pectoriloquy  to  third  rib ;  friction  »to  base.  Posteriorly, 
bronchial  breathing  to  eighth  rib.  Left  lung,  anteriorly,  marked  friction  through- 
out, bronchial  breathing  and  whispered  pectoriloquy  to  fifth  rib.  Posteriorly, 
marked  friction  sounds  throughout,  bronchial  breathing  to  eight^i  rib.  whispered 
pectoriloquy  at  ai)ex.  Sputum  contained  tubercle  bacilli.  Urine,  sediment  heavy 
with  amorphous  deposit ;  albumen  present. 

Necropsy  (May  31.  1905,  1.30  p.  m.). — External  appearances:  Large  build, 
fairly  well  nourished,  hypostatic  congestion  over  back  and  sides  of  trunk  and 
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limbs.  Some  oedema  of  ankles,  bealed  varicose  nicer  over  right  shin,  forearms 
and  hands  tattooed,  pupils  dilated  and  equal,  body  heat  absent,  rigor  mortis 
present.  Abdominal  section  :  Musculature  and  subcutaneous  fat  fair  in  amount, 
peritoneal  surfaces  appear  normal,  considerable  fluid  in  peritoneal  cavity,  liver 
comes  to  costal  margin,  mesenteric  lymph  glands  enlarged,  abdominal  aorta 
shows  some  sclerosis.  Lungs :  Right,  weight.  1.070  grams :  contains  a  number 
of  cavities  in  upper  lobe  and  a  large  amount  of  fibrous  tissue.  Left,  weight, 
1.580  grams :  much  the  same  as  right  but  somewhat  more  advanced.  Heart : 
Weight,  405  grams :  large  and  flabby,  but  otherwise  negative.  Liver :  Weight. 
2,370  grams ;  large,  pale  in  color,  and  apparently  fatty.  Spleen :  Weight.  2S0 
grams  :  rather  large,  dark  in  color,  and  shows  some  increase  in  connective  tissue. 
Kidneys:  Right,  weight.  210  grams:  capsule  slightly  adherent  and  organ  shows 
evidence  of  beginning  parenchymatous  nephritis.  Left,  weight.  220  grams : 
same  as  right.  Intestines :  Scattered  ulcers  throughout  ileum  and  Ciecum.  those 
of  caecum  A^ery  large.  Paucreas,  oedematous  and  congested.  Stomach  shows 
some  congestion  of  mucous  membrane.     Adrenals,  bladder,  and  prostate  negative. 

Microscopical  EXAMI^-ATIO^^ — Liver  shows  fattj'  infiltration :  many  hemor- 
rhagic spots.  Kidneys,  degeneration  of  tubular  epithelium  well  advanced,  some 
portions  almost  completely  broken  down.  Spleen  shows  an  increase  of  con- 
nective tissue  and  amyloid  degeneration. 

Diagnosis:  Tuberculosis  of  lungs  and  intestines.  Parenchymatous  nephritis. 
Fatty  infiltration  of  liver.  Amyloid  degeneration  of  spleen.  Beginning  atheroma 
of  aorta. 

H.  G.  E. 
P.  M.  C. 
LXXIV. 

J.  F. ;   age.  35;   color,  white;   admitted,  April  24,  1003;   died.  June  1.  1905. 

Previous  duration  of  tuberculosis  not  recorded.     Family  history  negative. 

Physical  examination  (January  5,  1905).— Right  lung,  anteriorly;  bronchial 
breathing  to  second  interspace;  brouchovesicular  breathing  and  moist  rales  to 
third  interspace;  whispered  pectoriloquy  under  clavicle.  Posteriorly  bron- 
chial breathing,  and  faint  whispered  pectoriloquy  to  sixth  rib ;  brouchovesicular 
l)reathing  to  eighth  rib.  Left  lung,  anteriorly  brouchovesicular  breathing  to 
third  interspace;  whispered  pectoriloquy  faint  below  clavicle.  Posteriorly, 
brouchovesicular  breathing  to  eighth  fib,  with  patches  of  bronchial  breathing 
and  faint  whispered  pectoriloquy.  Heart :  Roughened  mitral  first  sound,  with 
accentuated  pulmonic  second.  Sputum  contained  tubercle  bacilli.  Urine  nega- 
tive. 

Neckopsy  (June  1,  1905,  2  p.  m. ) .—External  appearances:  Rather  tall,  con- 
siderably emaciated,  hypostatic  congestion  slight  over  back,  rigor  mortis  pres- 
ent, pupHs  somewhat  dilated,  right  slightly  more  than  left.  Abdominal  section : 
Musculature  fair,  subcutaneous  fat  small  in  amount,  peritoneal  surface  appar- 
ently normal,  liver  comes  to  costal  margin,  mesenteric  lymph  glands  enlarged. 
Lungs :  Right,  weight,  930  grams ;  adherent  at  apex,  cavity  the  size  of  a  lemon, 
a  few  scattered  tubercles  below,  hypostatic  congestion  posteriorly,  luug  is 
emphysematous  throughout.  Left,  weight,  880  grams,  adherent  throughout, 
same  as  right,  save  cavity  is  larger  and  contains  more  fibrous  tissue  in  cavity 
walls.  Heart:  Weight,  315  grams;  negative  save  for  slight  thickening  of 
mitral  valve.  Liver:  Weight,  1,730  grams;  light  in  color  and  contains  an 
apparent  increase  of  connective  tissue.  Kidneys:  Right,  weight.  1.52  grams; 
negative.  Left,  weight.  185  grams;  negative.  Spleen:  Weight,  170  grams, 
negative.  Intestines  show  ulceration  from  jejunum  to  c:pcum.  Stomach, 
pancreas,  adrenals,  and  bladder  negative.  Prostate  slightly  enlarged.  Larnyx  : 
Epiglottis  half  ulcerated  away,  posterior  surface  raw,  arytenoid  folds  ulcerated 
and  thickened. 

Microscopical  examination. — Liver  shows  slight  increase  of  connective 
tissue.     Spleen  shows  amyloid  degeneration.     Kidneys,  negative. 

Dl\gnosis. — Tul)er(nlosls  of  lungs,  larynx,  and  iutestiues;  amyloid  degenera- 
tion of  spleen ;  interstitial  hepatitis. 

P.'  m!  C.' 
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LXXV. 

J.  T. ;  age,  24;  color,  black;  .'idmitted  June  20,  1904;  died  June  15,  1905. 

Previous  duration  of  tuberculosis,  one  year.  Family  histoi-y  negative.  Per- 
sonal bistorv  of  pneumonia  and  pleurisy,  with  effusion.  Physical  examination 
(March  IG, 'l905)  :  Right  lung,  anteriorly,  bronchial  breathing  to  second  inter- 
space. Faint  whispered  pectoriloquy  under  clavicle.  Absence  of  breath  and 
voice  sounds  in  lower  axilla.  Right  lung,  posteriorly,  breath  sounds  somewhat 
muffled,  but  bronc-ho-vesic-nlar  breathing  to  seventh  rib.  Left  lung,  anteriorly, 
bronchovesicular  breathing  throughout,  most  marked  at  apex.  Sounds  in  axilla 
muffled,  less  so  than  on  right.     Heart,  sputum,  and  urine  negative. 

Necropsy  (June  IG,  1905,  at  1.30  p.  m.).— External  appearances:  Color  black, 
slender  build,  considerable  emaciation,  several  scars  over  Ijoth  knees  and  shins, 
abdomen  somewhat  distended,  hypostatic  congestion  over  back  of  trunk  and 
limbs,  pupils  dilated  and  equal,  rigor  mortis  present  throughout,  body  heat 
absent.  Abdominal  section:  Musculature  and  subcutaneous  fat  small  in 
amount,  intestines  distended  with  gas;  intestinal  peritoneum  shows  several 
whitish  granular  spots,  liver  comes  to  costal  margin,  mesenteric  lymph  glands 
enlarged,  abdominal  aorta  negative.  Lungs  :  Right,  adherent  from  apex  to  base, 
infiltrated  with  numerous  tubercles,  several  caseous  areas  the  size  of  marbles  at 
apex.  Left,  slightly  adherent  at  base,  infiltrated  throughout  with  tubercles. 
Heart:  Weight,  270  grams;  organ  is  dilated,  chordte  tendine.e  of  mitral  and 
tricuspid  valves  are  somewhat  shortened,  right  heart  filled  with  red  clot. 
Liver:  Weight.  1.530  grams;  negative.  Spleen:  Weight.  105  grams;  red  and 
beefy  and  surface  uneven  on  section,  connective  tissue  increased.  Kidneys: 
Left,  weight,  110  grams;  pale  and  small.  Right,  weight,  120  grams;  same  as 
left,  except  that  several  small  whitish  areas  are  visible.  Intestines:  Several 
small  ulcers  in  lower  jejunum  and  upper  ileum.  Stomach,  pancreas,  adrenals, 
bladder,  prostate,  and  larynx,  negative. 

Microscopical  examination. — Liver  and  spleen  show  many  small  tubercles. 
Kidneys  also  show  tubercles. 

Diagnosis. — Tuberculosis  of  lungs,  liver,  spleen,  kidneys,  and  intestines; 
cardiac  dilatation,  with  shortening  of  chordai  tendineie  and  contraction  of  mitral 
valve. 

H.    G.    E. 
P.    M.    C. 
LXXVI. 

H.  J. ;   age,  43;   white;   admitted  April  21,  1905 ;   died  May  21,  1905. 

Previous  duration  of  tuberculosis,  four  months.  Physical  examination: 
Right  lung,  ant-riorly,  bronchial  breathing  and  whispered  pectoriloquy  under 
inner  end  of  clavicle.  Broncho-vesicular  breathing  to  second  interspace.  Pos- 
teriorly, bronchial  breafnng  and  slight  friction  to  fourth  rib.  Faint  whispered 
pectoriloquy  at  apex.  Left  lung,  anteriorly,  breath  sounds  muffled  through- 
out, especiallv  at  base  and  in  axilla.     Heart,  sputum,  and  urine  negative. 

Necropsy  (May  22, 1905,  3  p.  m.).— External  appearances :  Emaciation  marked, 
hypostatic  congestion  over  back  of  trunk  and  limbs,  purplish  discoloration  on 
lower  aI)domen,  pupils  dilated  and  equal,  body  heat  absent,  rigor  mortis  present 
throughout.  Abdominal  section:  Musculature  and  subcutaneous  fat  small  in 
amount,  peritoneal  surface  dark  in  color  but  moist  and  glistening.  Liver 
reaches  three  fingers'  breadth  below  costal  margin  right  side.  Abdominal  aorta 
negative,  mesenteric  glands  enlarged.  Lungs:  Right,  adherent  throughout, 
numerous  tubercles  in  upper  lobe:  left,  adherent,  considerable  effusion  in 
pleural  cavity,  a  few  scattered  tubercles  at  apex.  Heart :  Weight.  195  grams ; 
negative.  LiVer :  Weight,  1,340  grams ;  numerous  yellowish  nodules  through- 
out. Spleen  :  Weight,  150  grams ;  red  in  appearance,  with  round  translucent 
granules  scattered  throughout.  Kidneys:  Right,  weight,  130  grams;  capsule 
strips  easily,  small  yellowish  nodules  scattered  throughout ;  left,  weight,  100 
grams ;  a  few  whitish  nodules  in  cortex.  Intestines  show  numerous  ulcers  in 
ileum  and  caecum.  Bladder  negative.  Stomach,  pancreas,  adrenals,  and  pros- 
tate negative.  Brain :  Weight,  1,225  grams ;  meningeal  congestion  very 
marked,  and  excess  of  cerebro-spinal  fluid;  ventricles  are  distended  with  fluid. 

Microscopical  examination. — Liver  and  spleen  show  many  small  tubei-cles. 
Kidneys  also  show  tubercles. 

Diagnosis.— Tuberculosis  of  lungs,  liver,  spleen,  kidneys,  and  intestines; 
acute  meningeal  congestion. 

H.  G.  E. 
P.  M.  C. 
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LXXVII. 

W.  p.;  age,  35;  color,  white;  admitted  May  16,  1905;  died  June  21,  1905. 

Previous  duration  of  tuberculosis  about  one  year.  Personal  history  negative. 
Family  history  negative.  Physical  examination,  May  17,  1905 :  Right  lung, 
anteriorly,  bronchial  breathing  to  third  interspace ;  whispered  pectoriloquy  to 
second  rib ;  posteriorly,  bronchial  breathing  to  fourth  rib ;  friction  to  seventh 
rib;  whispered  pectoriloquy  faint  at  apex.  Left  lung,  anteriorly,  l)i-(in<hiiil 
breathing  to  second  rib;  marked  friction  throughout;  posteriorly,  bronchial 
breathing  and  friction  to  eighth  rib ;  whispered  pectoriloquy  to  fourth  rib. 
Heart  normal.     Sputum  contained  tubercle  bacilli.     Urine  negative. 

Necropsy. — Died  June  21,  1905,  4  a.  m. ;  necropsy  June  22,  1905,  1.30  p.  m. 
External  appearances :  Emaciation  marked,  hypostatic  congestion  over  back 
of  trunk  and  limbs,  pupils  dilated  and  equal,  rigor  mortis  present  throughout, 
body  heat  absent.  Abdominal  section:  Musculature  and  subcutaneous  fat  small 
In  amount,  intestinal  peritoneum  shows  several  granular  spots,  liver  comes  to 
costal  margin,  mesenteric  and  retro-peritoneal  lymph  glands  are  enlarged, 
abdominal  aorta  negative.  I>ungs :  Right  adherent  throughout,  apex  shows 
cavity  the  size  of  a  walnut,  remainder  of  lung  is  infiltrated  with  tubercles ; 
left,  slightly  adherent  on  posterior  aspect,  apex  shows  cavity  the  size  of  a 
small  orange,  remainder  of  lung  is  partially  infiltrated.  Heart :  Weight.  310 
grams ;  pericardial  sac  contains  about  25  c.  c.  of  sero-fibrinous  fluid,  wall  of 
right  ventricle  is  somewhat  thickened  and  pale  in  appearance,  valves  are  appar- 
ently normal.  Liver :  Weight,  1,900  grams ;  negative.  Spleen :  Weight.  145 
grams ;  negative.  Kidneys :  Right,  weight.  205  grams ;  pale  in  color,  but  other- 
wise negative.  Left,  weight,  190  grams;  same  as  right.  Intestines:  Small  intes- 
tines are  ulcerated  throughout;  appendix  is  about  10  inches  in  length.  Stom- 
ach, pancreas,  adrenals,  bladder;  and  prostate  negative.  Larynx :  Epiglottis 
shows  considerable  thickening,  and  mucus  membrane  of  larynx  is  granular  in 
appearance. 

Diagnosis. — Tuberculosis  of   lungs,   liver,   larynx,   and   intestines. 

H.  G.  E. 
P.  M.  C. 

LXXVIII. 

C.  C. ;  age,  34 ;  color,  black ;  admitted  August  16,  1904 ;  died  June  15,  1905. 

Pi'evious  histoi'y  of  tuberculosis,  one  year.  Family  history  negative.  Per- 
sonal history  of  syphilis  and  smallpox.  Physical  examination  (August  IS, 
1904)  :  Few  rales  over  both  lungs ;  harsh  bronchovesicular  breathing  over 
entire  chest,  but  decidedly  more  marked  over  right  upper  lobe ;  vocal  fremitus 
much  exaggerated  on  right  side,  especially  over  upper  lobe;  heart  negative; 
sputum  contained  tubercle  bacilli ;  urine  negative. 

Necropsy  (June  16,  1905,  2.30  p.  m.). — External  appearances:  Color,  black; 
medium  build ;  fairly  well  nourished ;  hypostatic  congestion  over  back  of  trunk 
and  limbs ;  muscles  of  left  leg  aud  arm  are  somewhat  atrophic,  and  skin  of  these 
regions  is  scaly  in  appearance ;  pupils  medium  in  size  and  equal ;  rigor  mortis 
present  throughout ;  body  heat  absent.  Abdominal  section :  Musculature  and 
subcutaneous  fat.  good :  j^eritoneal  surfaces  normal  in  appearance ;  liver  lacks 
one  finger's  breadth  of  coming  to  costal  margin ;  mesenteric  fat  well  preserved ; 
abdominal  aorta  negative.  Lungs :  Right,  adherent  from  apex  to  base ;  two 
small  cavities  at  a]jex :  lung  consolidated  throughout.  Left,  both  lobes  infil- 
trated with  tubercles  and  consolidated  areas.  Heart :  Weight,  340  grams : 
pericardial  surfaces  are  adherent  througliout ;  both  venti-icles  filled  with  mixed 
clot;  aortic  valves  somewhat  contracted;  muscle  pale  and  flabby;  organ  is 
somewhat  enlarged.  Liver:  ^^'eight.  1,420  grams;  cuts  with  some  resistance, 
and  substance  is  rather  light  in  color.  Spleen:  Weight.  270  grams;  very  soft 
and  friable,  otherwise  normal.  Kidneys :  Right,  weight,  175  grams ;  sonunvhat 
congested.  Left,  weight.  160  grams;  same  as  right.  Intestines,  stomach,  pan- 
creas, adrenals,  bladder,  and  prostate  negative.  Brain:  Weight,  1.220  grams: 
a  number  of  small  granules  of  calcareous  material  on  inner  surface  of  meninges. 
in  position  of  pacchionian  bodies ;  pituitary  body  is  enlarged  to  size  of  chestnut. 
In  the  substance  of  the  right  hemi-sphere,  about  a  quarter  of  an  inch  lioncath 
the  inner  siu-face  of  the  hemisphere,  and  located  in  the  motor  area,  is  a  tumor 
the  size  of  a  small  egg,  which  is  somewliat  nodular  on  tlie  surface,  is  firm,  and 
shows  concentric  rings  on  sectiou ;  shells  out  of  brain  substance  easily. 
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Microscopical  examination. — Cerebral  tumor,  slant  celled  sarcoma.  Liver 
shows  apparent  small  growth  similar  to  cerebral  tumor  (mt^tastatic  sarco- 
mata). Spleen  shows  same  condition  as  liver,  small  areas  of  apparently  meta- 
static sarcomatous  growth.     Kidneys  negative. 

Diagnosis. — Tuberculosis  of  lungs;  sarcoma  of  cerebrum,  with  small  meta- 
static sarcomata  of  liver  and  spleen. 

II.  (i.  K. 
P.   M.   C. 

LXXIX. 

J.  A. ;  age,  34 ;  white ;  admitted  February  3,  1904 ;  died  September  24,  1904. 

Personal  history,  asthma.  Family  history  negative.  Duration  of  tuberculosis 
unknown.  Physical  examination  showed:  Whole  chest  lacking  markedly  in 
resonance,  expiration  prolonged  over  whoie  chest,  bronchial  breathing  to  nipple 
and  angles  of  scapuke.  gurgling  rales  over  upper  left  che-st,  some  few  rales  over 
right  chest.  Heart  normal.  Urine  contained  albumen.  Sputum  showed  tu- 
bercle bacilli. 

Neceopsy. — Died  September  24,  1904,  4  p.  m. ;  autopsy  September  2.5,  1904, 
1.30  p.  m.  External  appearances :  Medium  build,  emaciated,  scaphoid  abdomen, 
pupils  equal,  rigor  mortis  present  throughout,  body  heat  absent.  hyi)ostatic  con- 
gentiou  over  back  of  trunk.  Abdominal  section :  Subcutaneous  fat  moderate  in 
amount,  musculature  small,  peritoneum  normal  in  appearance,  omentum  rich  in 
fat,  mesentric  lymph  glands  enlarged  slightly,  some  small  whitish  nodules  visible 
on  peritoneum,  abdominal  aorta  negative.  Intestines :  Lower  ileum  almost 
black  in  appearance,  ulcers  varying  in  size,  penetrating  to  serous  coat,  and  in 
many  cases  showing  scars  from  peritoneal  surface,  are  present  throughout  the 
small  intestines.  Spleen :  Weight,  271  grams ;  gives  amyloid  reaction  with 
I/Ugol's  solution.  Kidneys :  Left,  weight,  223  grams ;  large  white  kidney,  glom- 
eruli give  amyloid  reaction  with  Lugol's  solution.  Right,  weight,  221  gi-ams ; 
similar  to  left.  Liver :  Weight,  1,830  grams ;  firm  to  feel,  two  groves  on  upper 
surface,  Glisson's  capsule  thickened,  light  yellow  pin  head  dots  beneath  peri- 
toneum, on  section  shows  tubercles  throughout,  and  gives  amyloid  reaction. 
Gall  bladder  filled  with  bile,  cystic  duct  patent.  Stomach  :  Somewhat  distended, 
otherwise  negative.  Pancreas,  bladder,  and  prostate  negative.  Chest  cavity : 
Anterior  mediastinum  negative.  Right  lung  adherent  posteriorly  at  apex ;  left 
lung  throughout,  pericardial  sac  negative.  Lungs :  Right,  weight,  850  grams ; 
cavity  in  apex  of  lemon ;  infiltrated  throughout  upper  three-fourths.  Left, 
upper  lobe  honeycombed  with  cavities ;  lower  lobe  is  infiltrated  to  base.  Heart 
Weight,  232  grams ;  pale  and  flabby,  right  heart  contains  a  white  clot,  valves 
normal.  Larynx :  Several  small  ulcers,  one  linear  ulcer  on  vocal  cords  and 
below. 

Microscopical  examination. — Liver  showed  many  small  tubercles,  section 
examined  showed  no  amyloid.  Kidneys  showed  cloudy  swelling  of  tubular 
epithelium,  slight  increase  of  connective  tissue  and  amyloid  degeneration  of 
glomeruli.  Spleen  showed  amyloid  degeneration.  Accessory  spleen  also  showed 
amyloid  degeneration. 

Diagnosis. — Tuberculosis  of  lungs,  larynx,  intestines,  and  liver.  Amyloid 
degeneration  of  kidneys,  spleen,  and  accessory  spleen. 

H.  G.  E. 
P.  M.  C. 

LXXX. 

T.  S. ;  white ;  male ;  age,  31 ;  admitted  to  United  States  Marine  Hospital, 
Detroit,  Mich.,  November  9,  1904 ;  died  November  12,  1904. 

He  was  frequently  treated  at  the  out-patient  oflice  at  this  port  during  the  past 
two  years  for  chronic  bronchitis.  Six  weeks  ago,  while  working  as  oiler  on  a  lake 
steamer,  his  cough  increased  and  expectoration  became  profuse.  There  was  no 
pain.  He  grew  weak,  short  of  breath,  and  had  occasional  night  sweats.  He  was 
an  ambulance  case,  slightly  cachectic,  very  dyspnoeic  and  weak,  with  severe 
diarrhoea.  Examination  showed  extensive  involvement  of  both  lungs  and  a 
tender,  distended  abdomen.  Tubercle  bacilli,  pus  cells,  and  elastic  tissue  were 
found  in  the  sputum.  November  11  he  had  bowel  hemorrhages  and  lapsed  into  a 
state  of  collapse  with  intense  pain.  Symptoms  of  general  peritonitis  developed 
rapidlj'  and  death  occurred  twenty-four  hours  later. 

Necropsy  (2  hours  after  death). — Skin  pale,  body  not  greatly  emaciated; 
abdomen  distended  and  typanitic.     Calvarium  not  removed.     Heart  normal; 
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valves  competent :  weight.  240  grams.  Both  pleural  cavities  obliterated  by 
adhesions.  Left  lung  has  large  cavity  at  apex.  Both  lungs  nearly  consolidated 
throughout.  Great  vessels  of  chest  and  abdomen  distended  with  blood.  Omentum 
normal.  Spleen  congested :  weight.  350  grams.  Liver  normal :  weight.  1,450 
grams.  Pancreas  normal ;  weight,  109  grams.  Kidneys  normal ;  right  and  left 
weigh,  respectively,  210  grams  and  190  grams.  Intestines  distended  with  gas ; 
1,000  c.  c.  of  serous  fluid  free  in  abdominal  cavity.  Masses  of  plastic  lymph  in 
the  hypogastric  region  bind  coils  of  small  intestines  together  in  fresh  adhesions 
and  cover  a  perforation  in  the  jejunum.  Other  masses  of  plastic  excudate  cover 
small  dark  spots,  which  are  seen  to  be  ulcers  at  various  points  on  small  intes- 
tines, visible  through  the  visceral  peritoneum.  Superficial  vessels  congested ; 
peritoneum  dull  and  sticky :  adhesions  of  large  and  small  intestines  at  numerous 
points.  A  portion  of  the  jejunum,  a  meter  in  length,  contains  a  large  number  of 
tuberculous  ulcers,  some  so  deep  as  to  be  easily  seen  through  peritoneum,  others 
more  superficial,  visible  only  upon  the  mucous  surface.  The  perforation  was  the 
small  point  of  a  deep  ulcer. 

F.   C.    S. 

H.  W.  A. 
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STATISTICAL  TABLES. 


The  following  statistical  tables  are  self-explanatory: 

Table  I. — Comparative  Table  of  Number  Treated — 1868  to  1905. 

The  following  tabular  statement  will  serve  to  illustrate  the  growth  of  the  service  sir 
its  reorganization  in  1871 : 

Operations  of  the  Service  from  July  1,  1868,  to  June  dO,  1005. 


Fiscal  year. 


places  at 
which  re- 
lief was 
furnished. 


disabled 

seamen 

furnished 

relief. 


Prior  to  reorganization: 


1870 

After  reorganization : 

1871 

1872 


6i 
64 

74 

72 
81 
91 
91 
94 
94 
100 
210 
210 
210 


11,535 
11,356 
10,560 

14,256 
13,156 
13,529 
14,  .356 
15,009 
16,808 
15, 175 
18,223 
20,922 
24,860 
32,613 
36,184 
40, 195 
44,761 
41,714 
43,822 
45,314 
48,203 
49,518 
50,671 
52,992 
53,610 
53,317 
52,803 
52,643 
53,804 
54,477 
52,709 
55,489 
56,355 
58,381 
56,310 
58,573 
58,558 
57,013 
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Table  III. — Summary  of  Physical  Examinations  made  by  Officers  of  the  Public 
Health  and  Marine-Hospital  Service  during  the  Fiscal  Year  ended  June  30, 1905. 


Summary  of  examinations  and 
causes  of  rejection 

3 

s 

> 

1 

1 

P 

3 

i 

i 
s 

1 

g 

a 
1 
& 
1 

1 

a 
a 

a    ! 
5  . 

<ga 

3 

1- 

Philippine    Civil 

Service. 

"Pilots,   8 e  a  me  n  , 

etc.,  Philippines. 

Summary  of  examinations: 

Total  number  examined. . . . 

5,000 

4,622 

378 

1,278 

1,212 

66 

710 
113 

1,338 

1,281 

57 

92 

85 

7 

5 
4 

122 
107 
15 

27 
20 

19 
18 
1 

320 

268 
52 

78 
74 
4 

5 

893 
841 

Number  rejected            . .   . . 

.W 

Causes  of  rejection. 

2 
2 

1 

1 

8 
1 
1 
49 
1 

2 
2 

1 

1 

1 
4 
1 

2 

2 

■ 

Cataract 

1 

25 

10 

4 

1 
2 
3 
11 

2 

3 

' 

1 

.... 

3 

5 
3 

3 

Defective  teeth 

113 
1 

1 
1 
3 
2 
1 
1 
1 
6 

3 
5 
2 
13 

1 
3 

37 
1 

23 

4 

4 

34 

1 

1 

3 

2 

Flatfoot 

1 

' 

...  1     . 

Gastritis 

1 

1 
4 

3 

' 

I 

Heart: 

3 

! 

?, 

Dilatation  of 



1 

Mitral  insufficiency 

4 

4 

4 

1 

i' 

2 
3 

1 

1 

1 

1 
1 

5 

1 
1 
2 

1 

1. 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
5 
4 
2 
1 
2 
1 
6 
1 

1 

2 
1 
1 
23 
1 
40 
11 
12 

4 

1 
1 
1 

I 

.        .... 

Injury  to  thumb 

1 

1 

1 

1 
1 

1 

Malaria 

1 

Malarial  fever 

1 

1 

1 

Obesity 

1 

i' 

1 

1 

1 

1 

....!.... 

1 

2 

1 

1 

1 
1 

; 

1 

3 

2 

1 

2 

1 

Svnhiliq 

....... 

3 
1 

1 
2 

2 

1 

Tonsils: 

1 

i' 

6 
1 
5 
7 
2 

6 

5 

5 

5 
3 

5 

30 

1 

1 

2 

2 
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Table  IV. — Statement,  by  Districts,  of  the  Number  of  Patients  Treated  dueino 
THE  Year  ended  June  30, 1905. 


District. 

Total 
cases. 

Pa- 
tients 
in  hos- 
pital 

Ad- 
mitted 
dui-ing 

the 
year. 

Total 
num- 
ber 
cases 
treated 
in  hos- 
pital. 

s 

Died. 

Pa- 
tients 
in  hos- 
pital 
Jfune 
30,1905. 

Number 
of  days' 
relief  in 
hospital. 

Num- 
ber of 
seamen 

fur- 
nished 
ofhce 
reUef. 

Num- 
ber of 
times 
office 
reUef 
was  fur- 
nished. 

Atlantic 

57, (US 

'l97 
6,549 
3,407 
4,203 

7;  216 

.577 

e 

1,037 

5 
97 
50 
52 
117 
362 
16 
0 

13,624 

4,843 

98 

1,429 

685 

1,150 

2,815 

2,408 

165 

31 

14,661 

5,181 

103 

1,526 

735 

1,202 

2,932 

2,7-'0 

181 

13,106 

4,659 

95 

1,406 

6''5 

1,120 

2,683 

2,2''5 

165 

28 

622 

173 
1 
45 
23 
47 
76 
151 
4 
2 

1,033 

349 
7 
75 
37 
35 
173 
344 
12 
1 

431,623 

142, 102 
2,363 
34,938 
16,569 
19,544 
67,980 
142,020 
5,698 
409 

42,352 

15,918 

94 

5,023 

2,672 

3,001 

10,764 

4,446 

396 

38 

67,954 

24,494 

West  Indies 

Gulf 

129 
7,713 

Ohio         

4,001 

Mississippi 

4,312 

Great  Lakes 

Pacific          

16,994 
9,  .503 

Pacific  Islands 

Quarantine  stations 

762 
46 

Table  V. — Ratio  of  Patients  Treated  in  Hospital  in  Each  District. 


District. 

Per  cent  of 
patients 

treated  in 
hospital. 

District. 

Per  cent  of 
patients 
treated  in 
hospital. 

Atlantic 

24.  .56 
52.28 
23.35 
21.60 
28.60 

Great  Lakes 

21.41 

West  Indies 

Pacific                                

38.39 

Gulf 

31.37 

Ohio                            

44.93 

Mississippi 

Table  VI.— Average  Duration  of  Treatment  in  Hospital  in  Each  District. 


District. 

Average 
number  of 
days'  relief 
furnished 
to  each 
patient. 

District. 

Average 
number  of 
days'  reUef 
furnished 
to  each 
patient. 

Atlantic 

27.62 
22.94 
22.83 
22.54 
16.26 

Great  Lakes 

23.19 

West  Indies                            

51.27 

Gulf 

Pacific  Islands 

31.48 

Ohio 

Quarantine  stations            

12.87 

Mississippi  
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Table  VII. — Tabular  Statement,  bt  Districts,  of  Diseases  and  Injuries  Treated 

DURING   THE    FiSCAL   YeAR   ENDED   JuNE  30,  1905. 
DISTRICT  OF  THE  ATLANTIC. 


Number  of  cases 

disease. 

.se* 

teg  I. 
■SSg 

■m 

Sao 

1 

> 

1 

1 

2 

p. 

.§ 

o 

. 

i 
p.- 

3  si  § 

ip.>. 

g 

f 

111 

Total  cases 

338 
118 

4,843 
2,079 

1 

1 
2 
12 

2,791 
1,136 

1 

1,705 

789 

163 

17S 

349 
134 

15,918 

6,492 

1 
111 

21,099 

69  :  80 

8,689 

Smallpox 

2 

1 

1 

112 

2 
-12 

Measles 

2 

2 

10 

3 

420 

18 

24 

Rubella 

3 

155 
10 

1 
25 
124 

1 
38 

9 

298 
119 
23 
2 
■78 

31 

267 

5 

271 

113 

8 

1 

101 
1 
23 
3 

265 
86 
20 

1 
8 

37 
2 

3 

2 

575 

Mumps 

Diphtlieria 



28 

1 

2 
9 

1 

ii' 

1 
19 

n 

3 
49 
3 

678 
46 
4 

1' 

152 

4 

Dysentery 

Berl-beri 



9 

-    25 
27 

1 

5 
1 

7 
5 
3 

87 
12 

Malarial  fever: 

Intermittent 

Remittent 

Erysipelas 

6 
2 

1 

1 

6 

2 

982 
167 
28 

49 

2 

Tubercle 

Leprosy 

19 

105 

17 

18 

87 

284 

SyphiUs: 

Primary 

Secondary 

Tertiary 

Gonorrhea 

Anthrax 

2 
16 

5 
10 

1 

7 

""lis 

31 

247 

9 

111 

167 

'  27 

1,985 

2 

6 
5 

I 

4 

5 

200 

.... 

21 

1 
17 

1,663 

5 

2,266 
2 

Diseases  dependent  on  animal  parasites:     , 

4 
2 

3 

1 

1 

1 

10 

Taenia  medioeanellata 

7 

Ascaris  lumbricoides 

1 

Pediculis  capitis                                           i 

4 

PedicuUs  vesiimenti                                ! 

6 

i 

18 

1 
15 

1 

:::::::::; 

Sareoptes  scabiei 

3 

1 

71 

Uncinariasis 

1 

1 

1 

...J 

1 

1 
16 

Diseases  dependent  on  vegetable  parasites: 
Achorion  Schonleimi 

3 
1 

1 
1 

2 

19 

1 

Microsporon  furfur 

■■"■i 

3 
13 

3 

1 

3 

13 

Effects  of  animal  poisons:                             1 
Decayed  and  poisonous  food 

' 

1 

4 

Effects  of  vegetable  poisons:                        i 

Opium .  . 

2 

1 

1 

2 

Tobacco 

4 

4 

1 
1 

1 
1 

1 

4 

2 

2 
2 
12 
4 

1 

Rhus  toxicodendron  ' 

2 

Effects  of  inorganic  poisons: 

Lead ; 

..   . 

2 

Bromo-quinine '.. 

2 

Effects  of  the  presence  of  foreign  bodies 

Effects  of  mechanical  injuries 

1 

2- 

1 

13 

6 

Effects  of  cold 

1 

2 

1 

2 

2 

Starvation .... 

1 

Scurvy                                                               1 

1 
60 

1 

1 

72 
1 
7)1 

2;w 

i;u 

7 

5 

1 

3 

133 

Rheumatic  fever. . 

lU 
17 

25 
99 

2 

2 

1 

3 
19 

22 
938 

108 

Rheumatism 

1,193 
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Table  VII.— Tabular  Statement,  by  Districts,  op  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30, 1905— Contioued. 


DISTRICT  OF  THE  ATLANTIC— Continued. 


■ 

Number  of  cases. 

Disease. 

c 

It 

3  p. 

jl 

< 

2 
p. 

B 

1 

.1 
1 

1  Died. 

Remaining  in  hos- 
pital at  close  of 
year. 

1 
'■3  . 

S.2 
'•V 

II 

It 

1 
2 

1 

1 

18 
4 

19 

1 

1 

1  !        1 

7 

Cyst: 

1 

4 

1 
1 

6 

5 

2.5 

5 

2 
3 

2 

8 

4 

6 

1 
1 

6 
3 

.5 

...! 

23 

1 

2 

Bursal.. 

5 
3 

2 

New  growth,  nonmalignant:                          | 

1 

__J 

12 

Lipoma 

1 

r^iDroma [ 

1  1 

2 

7 

Papilloma 

1 1 

9 

7  1        2 

1 

35 

1 

1 

2 
3 
5 

1 

2  ' 

^1        ' 

6 

New  growth,  malignant: 

i! 

.  1  : 
1  1 

1 
1 

5 

Epithelioma 

"i' 

2 

7 
8 

1 

1 

4 

1 

Anaemia 

11 

1 

8 

1 

^ 

19 

1 
1 

1 
1 

1 

Hodgkin's  disease 



1 

Haemophilia 

Diabetes  mellitus                                 



3' 

1 
2 

...... 

'"l 

■"i" 

12 

1 



15 

1 

Congenital  malformations 

Debility                                          

3 

3 

3 

8 

1 

4 

134 
1 

7,644 

457 

28 
5 

1 

2 

1 
6 

1,54 

1 

2,073 

111 

15 
5 

1,215 

44 

12 
3 

713 

4 
2 

89 
12 

79 
9 

168 

65 

1 

1 

9,908 

Diseases  of  the  Nervous  System 

Of  the  nerves- 
Inflammation— 

Neuritis 

Multiple  neuritis                     .   . 

637 

45 

1 

12 

1 

Of  the  spinal  cord  and  membranes- 
cord- 

3 

2 
2 

8 

1 

1 

2 

1 

1 

1 
4 
3 

5 

Degeneration— 

Of  anterior  comua           

1 
3 

!     ^ 

1 

"i' 

4 

Of  posterior  columns 

1 

6 

2 

1 

17 
1 

Of  the  brain  and  its  membranes— mem- 
branes— 

1 

Of    the    brain    and   its  membranes- 
brain— 

1 

1 

2 

2 

1        1 

4 

I I 

.1           3 

2 

4 

1 

1 
14 

1 

2 

1 

1 

1 

4 

5 

Functional   nervous   disorders   with 
other  diseases  of  undetermined  na- 
ture- 

2 

Paralysis- 

4 

14 

4 
6 

5 

Hemiplegia 

i 

2 

30 
8 

Incomplete  paralysis 

.1 

1 1 

.1... 

3 
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Table  VII. 


-Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 


DISTRICT  OF  THE  ATLANTIC— Continued. 


Number  of 

cases. 

Disease. 

si 
Ill 

s 

1 

p. 
6 

1 

Pi 

a 

o 

i 

S.2 

III 

1 

1 

.Hi 
■5,S 

Diseases  of  the  Nervous  System— Con. 
Functional  nen'ous   disorders    with 
other  diseases  of  undetermined  na- 
sure— Continued. 

1 

5 
1 
9 
22 
57 

221 

q             _, 

0 

4 

1 



10 

T"nrtifr>l"li<s 

1 

1 
1 

Epilepsy 

Vertigo 

1 

3 
3 

i' 

3 

2 
1 

1 

13 
25 

Headaciie 1 

61 



1 

1 

14 
1 
13 

10 

4 

1 

236 

6 

6 

1 

S'> 

1              1 

Mental  diseases- 

13 
14 

8 
1 
2 
1 

6 

1 
3 
1 

2 

1 

13 

13 

8 

i' 

14 

Melancholia                                   .  .. 

1 
1 

1 
2 

18 

9 

General  paralysis  of  the  insane. . . . 

3 

2 

38 

13 

1 

1 
1 

5 

2 
1 

4 



us 

44 
6 

4 

1 
1 
1 
17 

5 

25 

10 

1 

10 
3 

3 

Diseases  of  the  Eye                            

162 

Conjunctivitis- 

57 

7 



2 

1 

4 

2 
3 

1 

2 

9 

4 

1 

2 

Iritis 2 

11 

8 

3 

1 

1 

30 

Atrophy  and  degeneration  of  optic 

8 
2 

8 

1 

2 

2 

2 

2 

1 

1 

5 

1 

2 

1 

1 

4 

1 

5 

Myopia 

1 

1 

1 

1 
5 

7 

1 
112 

14 

1 
4 

45 

11 
29 

1 

1 

1 

1 

5 

Sty 

7 

3 

■ 

1 

DiSEASFS  of  the  EAR 

2 

21 

1 

9 

1 

9 

3 

2 

135 

InflammatioK  of  the  external  meatus— 

15 

1 

1 

1 

1 
15 

1 

1 
6" 

5 

Accumulation  in  external  meatus  of 

46 

Inflammation  of  the  middle  ear— 

6 

12 

2 

3 

2 

46 

Within  the  mastoid  cells 

1 

1 

3 
3 

1 

1 

3 

Deafness 1 

1 

1 



4 
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Table  VII. 


-Tabular  Statement,  by  Districts,  ob'  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30,  1905 — Continued. 


DISTRICT  OF  THE  ATLANTIC— Continued. 


Number  of  cases. 

Disease. 

it 
ni 

gag 

1. 

■8? 

r- 

1 

1 

1 
g 
Pi 

ft 
6 

1 

i 

i 
P 

1 

•a  .A 

th 

'41 

1 

1 

9 
3 
1 
4 

1 

140 

3 

22 
37 
21 

2 

5 
3 

4 
1 

1 

119 

110 

4 

5 

Inflammation  of  the  accessory  sinuses 

2 

'""14' 

2 

2 

94 
2 

1 

13 
29 
18 

2 

g 

Diseases  of  the  Circulatory  System.. 
Pericarditis 

16 

11 

22 

15 

164 

1 
4 

15 
42 
13 

2 
2 
4 
5 
3 

1 

11 
4 
4 
5 
1 

320 
5 

Endocarditis 

7 

Valvular  disease- 
Aortic 

Mitral 

I 
i 

2 
3 

6 
6 
5 

2 
4 
2 

38 
84 

Inflammation     muscular    substance 

2 

1 
2 
1 

:E- 

2 

1 

1 

Disordered  action  of  the  heart— 

6 
6 
12 
6 

2 
2 

3 
4 
9 
3 

1 

1 

""2 

Arteritis 

2 

1 

10 

Arterio-capillary  fibrosis 

16 

3 

Traumatic  aneurysm 

1 

Obstruction  of  arteries 

2 

2 

1 

1 



::::::: 

2 
2 

1 
1 
6 

36 
1 
2 

1,131 

8 

3 

7 
852 
107 
44 
14 
6 

Phlebitis 

Thrombosis 

1 

1 
2 

7 

Varix 

13 

« 

2 

2 

1 

49 

Varicose  ulcer ... .        ! 

2 

Diseases  of  the  RrspiRATORY  System.. 
Inflammation  of  mucous  membrane  of 
larynx— 
Catarrhal  acute 

10 

275 

3 
3 

135 

3 

105 

11 

21 

13 

1,416 
31 

Catarrhal,  chronic 

2 

1 

Ij^ 

Spasm  of  larynx 

2 

Tracheitis ...                              .       . 

1     '"" 

3 

Bronchitis 

7 

75 
29 
25 
5 
70 

52 
4 

1 

18 
21 
23 
5 
9 

1 
4 

4 

1 

■r 

Catarrhal,  chronic  

Spasmodic  asthma 

4 
2 

140 
71 

2 

1 
1 

Broncho-pneumonia 

2 

1 

1 

3 

1 

1 
1 
4 

35 
8 
9 
1 

-  3 

1 

3 
4 
4 

1 

3 

1 

Phthisis- 
Acute 

1 

Chronic      

1 

5 

Tubercular 

1 

5 

Emphysema 

1 
2 

20 
3 
3 

4 

13 
3 

2 

1 

1 

2 
2 

2 

6 

Pleurisy- 
Acute. 

1 

1 

76 

2 

Hydro  thorax 

4 
2,237 

1 
21 

5 

1 
67 

3 

4 

Diseases  of  the  Digestive  System 

Inflammation  of  the  lips 

22 

473 

358 

98 

16 

10 

13 

2,732 
2 

Ulceration  of  the  lips 

1 

Inflammation  of  the  mouth 

2 
1 

1 
1 

1 

23 

Inflammation  of  the  dental  pulp 

1 

Caries  of  dentine  and  cementum 

67 

Inflammation  of  dental  periosteum  . . . 



3 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 

DISTRICT  OF  THE  ATLANTIC— Continued. 


Number  of  cases 

Disease. 

11 

id 

3    . 

if 

rt 

1 
g 
p. 

1 

£ 

a. 
c 

t 

.1 

go 
III 

1 

.2 

it 
1 

•3.2 
6- 

Diseases  of  the  Digestive  System— Con. 

8 

7 

1 

25            33 

Inflammation  of  gums  and  alveoli . ' 



10             10 

Suppuration  of  alveoli 

1 

1 

!""■"( 

5              6 

7               7 

Caries  of  the  alveoli 

2 

2 

Necrosis  lower  jaw 

1 

1 

1 

i 

30 
4 
3 

91 

115 
23 
6 

4 

Toothache ' 

30 

Inflammation  of  the  tongue          '     . 

4 

Ulceration  of  the  tongue                        1 

i 

19 
4 

61 
15 

....... 

2 

55 
10 

2 
1 

6 
5 

.... 

4 

Ulceration  of  throat  and  palate 

1 

6 

Inflammation  of  tonsUs— 

1 



Hypertrophv  of  tonsils                     .  ..] 

1 

6 

::::::i::::i:::::; 

4 

3 

2 

1 

Salivation                        "  "         1 

1 

2  i            2 

Inflammation  of  the  pharynx- 

5 
3 

s 

2 

Granular                      

12             15 

Follicular 

10              Kl 

1                I 

Inflammation  of  the  stomach— 

Catarrhal,  acute 

5 

46 

31 

14 

11           4 

%           147 
6              K 

I 

1 



1 

1 
3 

1 

1    .... 

2 
14 
2 
3 

Superficial 

...... 

1 

8 
1 

7 

1 

Indigestion 

520 

I        1 

6              6 

3              3 

Gastralgia 



3 

1 

' 

4  i            7 

10              10 

Inflammation  of  the  intestines— 

2 
3 

21 
19 
14 
9 
6 
73 
3 

J 

14 
1 
3 

10 

1 

9 
6 
7 
1 

2 

1 

20 
16 
14 
9 
6 
64 
2 

3' 

28 

I 

1 
2 
6 

1 

6 
6 
2 
1 

2 

1 

64 
9 

35 

15 

246 

5 

87 

Tvphhtis 

2 

3 

31 

Colitis 

21 

.     ...1 

44 

FEecal  accumulation 

1 

21 

2 

1 

2 

.......... 

2 

321 

8 

Constipation  

Colic 



""3 

i        > 

241           243 

\"' 

21             24 

1 

218          254 

Enteralgia 

Inflammation  of  the  rectum 



1              2 

2              3 

Periproctitis,  abscess 

1 

4 

2 

2             17 

2              3 

Fissure  of  the  anus 

3 

7             10 

1 

11             21 

36 

Piles- 

2 

4 

1 

25 

54            60 

Mixed            

5 

1 

9  i          16 

10  1          11 

Inflammation  of  the  liver— 

1 
13 
1 

1 

4  1            6 

3 

1 

1 

Hyperajmia  of  the  liver 

16  i          17 

Degeneration  of  the  liver,  cancer 

1 

1 
10 

10 

: 

: 

2 

1 

10  I          15 

Inflammation  of  hepatic  ducts  and  gall 
bladder 

1 

2            16 
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Table  Vll.— Tabular  Statement,  by  Dlstricts,  of  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30, 1905 — Continued. 

DISTRICT  OF  THE  ATLANTIC— Continued. 


Number  of  cases. 

IMsease. 

III 

2h 

1 

e 

■a 

•< 

1 

1 
1 

.1 

i 

i-3 
3-2 

Si 

•as 

111 

Diseases  of  the  Digestive  System— Con. 
Calculi 

1 

1 

1 

2 
2 
2 

192 

150 

41 

1 

1 

1 

136 
110 
26 

1 

3 

1 
1 

3 

1 

46 
36 
9 

6 
2 
3 

1 

2 

Diseases  of  the  Lymphatic  System.... 

Inflammation  of  lymph  glands 

Suppuration 

10 
5 
4 

7 

232 
175 
53 

1 
3 

434 
330 
98 

2 

3 

14 
2 
2 
4 
5 

1 

60 
3 
10 
18 
9 

1 

1 

Diseases  of  the  Urinary  System 

91 
8 
13 
18 

7 

1 

21 
2 

7 
1 
1 

1 
1 

13 
4 

4  i 

2 

2 

4 
...... 

231 
4 
5 
22 
8 

3:i6 
14 

Blight's  disease                      

20 

44 

20 

Abscess— 

1 

Pyelitis 

3 
2 

3 

1 

1 

3 

1 

1 

3 
6 

3 

4 
1 
1 
3 

3 

1 

2 

1 

10 

1 

1 
1 

10 
1 

54 
35 
37 
3 

5 
19 
6 
6 

1,008 
38 
15 

112 
5 
1 

2 

4 

Lithuria 

10 

1 

8 
4 
13 

4 
2 

1 

1 
2 
10 

2 

Inflammation  of  bladder— 

1 

2 

62 

39 

Chi'onic                                 

1 

1 

1 

51 

3 

Calculus  of  bladder 

1 

1 

6 

Irritabilitv  of  bladder 

19 

4 
368 

235 

8 

135 

1 

1 
12 

10 

Diseases  of  the  Generative  System  . . . 

28 

14 

1,404 
39 

15 

1 

Stricture  of  urethra- 
Organic 

« 

68 

2J 

39 

3 

3 

186 

5 

Urethral  fistula 

1 

1 
1 

1 

1 

1 

3 

1 

1 

5 

1 
1 

19 
7 
1 
5 

11 

21 
2 
125 
468 
1 
1 
1 
1 
5 
3 

41 

1 

Inflammation  of  the  prostate— 

1 

1 

6 

1 

6 

1 

^ 

4 

1 

1 

25 

Posthitis 

8 

1 

8 
5 
2 

4 

1 

1 
...... 

13 

1 

16 

23 

2 

Ulcer  of  penis 

2 
16 

112 

35 

81 

19 

41 

3 

.... 

4 
3 

186 

596 

1 

1 

1 

2 

Abscess  of  the  scrotum 

.. 

1 

Inflammation  of  the  spermatic  cord  . . 

2 

1 
17 

2 

■■■■-■ 

1 
2 

4 

Varicocele 

2 

1        3 

60 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30,  1905 — Continued. 

DISTRICT  OF  THE  ATLANTIC— Continued. 


Number  of  cases. 

Disease. 

if 

1 
i 

1 

a 
S 

> 
£ 

ft 
S 

1 

t 

a  0 

P 

ill 

1 

.5 

-a  . 

•3.2 
la 

ill 

Diseases  of  the  Generative  System— 
Continued. 

18 

45 
1 

15 
2 

14 
29 

"■■"io" 

2 

3 
14 
4 

23 

53 
6 
19 

Inflammation  of  the  testicle- 
Acute  orchitis     .  . 

1 

2 

99 

Epididjinitis 

1 

34 

Abscess  of  testicle. .     .  . 

2 

9 
2 
1 

. 

Leucorrlioea 

1 

1 

1 

Hypertrophy  of  mammary  gland  . . 

3 

525 

12 
4 

3 

Diseases  of  the  Organs  of  Locomotion. 
Inflammation  of  the  bones- 
Osteitis 

4 

1 

89 

3 

7 
1 
5 
4 

9 
5 

55 

[ 

2 

2 
2 

1 

5 

1 
1 

618 
16 

Periostitis 

Gluteal  abscess 

1 

Caries 

'""2 

3 
5 

1 

2 
6 

18 
3 

1 

7 

Necrosis.. 

10 

Inflammation  of  joints- 
Acute  synovitis 

1 

27 

Ulceration  of  cartilage 

1 

Ankylosis 

1 

' 



1 



1 


Caries  of  the  spine 

1 

I i 1 

1 

1 

1 
1 

1 
2 
1 
33 

1 

Posterior  curvature  of  spine 

' 

Anterior  curvature  of  spine .    . . 

1 

2 

3 

"■"■27' 

1 

2 

3 

427 
1 
1 

1 
11 

Myalgia 

1 

1 

Contraction  of  tendons 

1 

Displacement  of  tendons  . . . 

1 

1 

1 

1 

1 

12 

Thecal  abscess 

kOangUon 

15 
1 
6 
4 
4 

315 
117 
194 

2 

Inflammation  of  bursae— 

6 
1 
1 
2 
3 

95 
41 
52 
1 
1 

171 

6 

Chronic 

1 

2 

Bunion 

1 
1 

73 
29 
42 
1 
1 

105 

7 

Bursal  cyst 

i 
4 

19 
10 
9 

g 

Flat  foot 

1 

\ 
2 

Diseases  of  the  Connective  Tissue... 







3 

2 

1 

4 
2 
2 

414 

1 

CEdema 

4 

995 
8 
26 
7 
195 
2 
1 
8 
2 
25 
44 
16 
3 

32 
13 
1 
1 

Diseases  of  the  Skin 

5 

55 

1 

15 

1,171 

Erythema... 

9 

Urticaria 

1 

2' 

1 

1 

27 

Prickly  heat 

i 

22 
1 

8 

Eczema 

9 

3 

229 

1 

3 

...... 

1 

3 

Prurigro 

9 

Lichen 

2 

3 
1 
4 

i' 



i" 

1 
1 

3 
3 

28 

45 

Zona 

20 

4 

33 

Sycosis 

13 

Leucodormia 

1 

Alopecia I 

1 
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Table  VIL — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  TiiE  Fiscal  Year  ended  June  30,  1905 — Continued. 

DISTRICT  OF  THE  ATLANTIC— ContiAued. 


Diseases  of  the  Skin— Continued. 

Area 

Chilblain 

Ulcer 

Boil 

Carbuncle 

Whitlow 

Onychia 

Tylosis 

Com 

Cheloid 

Wen 

Milium 

Bromidrosis 

Pruritus 


Injuries 


General  Injuries 

Effects  of  heat- 
Bums  and  scalds 

Heat  stroke 

Eflects  of  cold 

Effects  of  chemical  irritants  and  cor- 
rosives   

Multiple  injury 

Suffocation 

Shock 


Local  Injuries 

Contusion  of  nerves . . 

Stretching  of  nerves.. 

Woimd  of  artery 

Rupture  of  veinp 

Contusion  of  inguinal 

Strain  of  muscles 

Rupture  of  muscles 

Wound  of  muscles 

Rupture  of  tendons 

Wound  of  tendons 

Contusion  of  skin 

Abrasion  of  skin 

Wound  of  skin 

Burn  or  scald  of  skin 

Frostbite 

Effects  on  the  skin  of  irritants  or  cor- 
rosives   

Abrasion  of  mucous  membrane , 

Bum  or  scald  of  mucous  membrane. . 

Effects  on  the  mucous  membrane  of  ir- 
ritants or  corrosives 

Contusion  of  scalp 

Wound  of  scalp 

With  injury  to  the  aponeurosis  . . 

Fracture  of  the  vault  of  skull 

Fracture  of  the  base  of  skull 

Wound  of  skuU 

Concussion  of  brain 

Contusion  of  face 

Woxmd  of  face  and  mouth. 

Foreign  bodies  in  the  nose,  antrum,  or 
other  cavities 

Fracture  of  facial  bones 

Dislocation  of  nasal  cartilages 

Contusion  of  eyeUd 

Wound  of  eyeUd 

Chemical  injury  to  eyes 

Subconjunctival  haemorrhage 

H.  Doc.  320,  59-1 26 


Number  of  cases. 


26 
3 
6 

1 
8 
1 
2 
2 

1,782 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 

DISTRICT  OF  THE  ATLANTIC— Continued. 


Number  of  cases. 

Disease. 

Hi 

Sao 

•5  ^ 

if 

< 

> 

> 

2 

ft 
s 

e 
1 

1 

11 

.1 
■a   . 

ill 

Local  Injuries— Continued. 

2 
3 

38 
3 

2 

. 

3 

Foreign  bodies  in  tlie  conjunctiva  or 

38 

3 

3 

3 

3 

Contusion  of  pinna 

2 
4 
1 
3 
3 

2 

2 

2 

6 

3 

1 

1 

1 

1 
75 

1 
19 

4 

I 

15 
10 
1 

1 
3 

I 

3 

19 
....... 

1 

7 
10 

1 

102 

2 

Fracture  of  ribs 

1 

1 

2 

48 

5 

1 

Contusion  of  back                                     ' 

12 
8 
1 

2 

2 
1 

3 

23 
23 
18 

1 
2 
5 

38 

1 

33 

19 

Fracture  of  spine 

1 

1 

1 



1 

3 

3 

3 

5 

Contusion  of  abdomen 

8 

10 

12 

2 

3 

Contusion  of  the  perinseum,  scrotum, 

2 
4 

2 

Wound  of  the  rnale  uretiira,  perinaeum, 

1 

1 
1 

5 

Fracture    or    dislocation    of    pelvic 

1 

5 
120 

15 
3 

37 
5 
5 

10 

487 

4 

2 

5 

Contusion  of  upper  extremities 

30 

19 
2 

10 

1 

150 

Sprain  of  shoumer 

17 

3 

Sprain  of  wrist 

9 

1 

5 

1 

3 

1 

46 

Sprain  of  hand 

6 

5 

10 

Wound  of  upper  extremities 

3 

88 

62 

22 

2 

5 

578 

Wound  of  joint   upper  extremities 

4 

2 

10 

11 

4 
5 
11 

10 

1 
1 
20 

1 

6 

6 

2 
4 
b 

4 

""'"is' 

4 

10 

Fracture  of  scapula 

2 

9 
2 
3 

41 
2 

2 

Frflcfiirfi  of  hiimenis 

2 
2 

2 

5 
1 

1 
6 

2 

1 

13 

Fracture  of  bones  of  forearm- 

Ulna                                                      '' 

2 
1 

1 

14 

Fracture  of  carpus,  metacarpus,  or 

51 

Dislocation  of  clavicle 

3 

1 

5 
2 

25 

Dislocation  of  radius  and  ulna 

1 

3 

Dislocation  of  metacarpus 

1 

1 

2 
108 

20 
52 
6 
1 
131 
3 

2 

2 

75 

52 

20 

2 

3 

185 

Sprain  of  hip 

1 
42 
1 
2 
43 

■■■■25 
29 

16 

21 

1 

94 

1 

14 

3 

Wound  of  lower  extremities                    i        2 

2 

176 

Wound  of  joint,  lower  extremities 

1 

3 
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Table  VIL— Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURiNcj  the  Fiscal  Year  ended  June  30,  190.5 — Continued. 

DISTRICT  OF  THE  ATLANTIC— Continued. 


Number  of  cases. 

Disease. 

111 

1 

3     . 

< 

1 
1 

1 
o 

1 

1 

1 
£ 

1 

, 

il 
ill 

1 

P 

111 

Local  Injuries— Continued. 

2 

1 

16 

2 

10 
19 

2 
2 
1 
3 
1 
1 

8 

8' 

5 
8 

i' 

3 

6 

1 

2 

1 

19 

1 

5 
5 

1 

1 

1 

5 

1 
1 

1 

1 
4 
5 

3 

1 

11 

15 

1 

25 

Fracture  of  bones  of  foot— 

2 

Of  the  tarsus 

2 

3 

1 

1 

1 

1 

1 

Dislocation  of  astrogalo  scaphoid  joint 
Malingerer 

1 
1 

1 

1 

1 

2 

3 



DISTRICT  OF  THE  WEST  INDIES. 


Total  Cases 

tiieneral  DIseaKex. 


Dengue 

Influenza 

Enteric  fever 

Malarial  fever,  intermittent 

SypMlis— 

Primary 

Secondary 

Gonorrhea 

Diseases  dependent  on  animal  para- 
sites, Uncinaria  americana 

AlcohoUsm 

Rheumatism 


Local  DIseaseK. 


Diseases  of  the  Nervous  System. 
Of  the  nerves — 

Inflammation,  neuritis 

Headache 

Mental  diseases,  mania 


Diseases  of  the  Eye. 

Conjunctivitis- 
Acute 

Chronic 

Iritis 


Diseases  of  the  Circulatory  System. 
Valvular  disease— mitral 


Diseases  of  the  Respiratory  System  . . 
Inflammation  of  mucous  memtbrane 

of  larjTix,  catarrhal,  acute 

Bronchitis,  catarrhal,  acute 

Pneumonia 

Pleurisy,  acute 


Diseases  of  the  Digestive  System  . 

Caries  of  the  alveoU 

Toothache 

Inflammation  of  tonsils,  follicular. 
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Table  VII. — Tabulak  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 

DISTRICT  OF  THE  WEST  INDIES— Continued. 


. 

Number  of  cases. 

• 

Disease. 

il 

III 
|ii 

1 

j! 

< 

t 
1 

> 
2 

p. 
c 

o 

5 

.S.2 

1!. 

1 
.2 

1 
en 

•5i 

11 

m 

111 

Diseases  of  the  Digestive  System— 
Continued. 
Inflammation  of  the  stomach,  e  a  - 
tarrhal 

3 

1 

1 

^ 

2 

1 

3 

3 

1 

Inflammation  of  the  intestines,  colitis. 
Fsecal  accumulation 

j 

1 

1 

1 

! 

1 

TTemia i    . 

' L___ 

4 

1 

Colic                    ' 

2 

2 

1 

3 

I---- 

3 

1 

1 

1 

Iiiflammation  of  the  liver,  acute 

1 

3 
3 

1 

Diseases  of  the  Lymphatic  System 

Inflammation  of  lymph  glands 

1 

23 

14 

•     8 

1 

11 
8 

1 

2 

18 
11 

7 

10 
8 

1 

1 

3 

1 

2 
2 

17 

1 

1 

4 
2 

Abscess  of  the  scrotum 

1 

Inflammation  of  the  testicle- 

1 

Y 

1 

- 

2 
9 

Epididymitis 

1 

Diseases  of  the  Organs  of  Locomo- 
tion, lumbago 

3 

1 
5 

3 

10 

Diseases  of  the  Connective  Tissue, 

• 

3 

4 

1 

Eczema '  . 

2 

Pityriasis  rubra 

2 

2 

Ulcer 1 . . 

""■"1 

2              2 

Boil                              . .                             4 

2 

2 

1 

1              3 

i 

Whitlow 1 

1 
11 

1 

Injuries                                                   i       '2 

11 

1 

1 

1 

1 

14  '         "7 

1 

1 

Effects  of  heat- 
Bums  and  scalds 

1 
10 

1 
10 

1 
24 

Local  Injuries 

1 

1 

11 

1 

1 
1 

1 
1 

Contusion  of  chest 

1 

1 
1 

2 

! 

Wound  of  the  male  urethm ,  testis 

\ 

Contusion  of  upper  extremities 

1 
1 
1 

1 
1 
1 

t 

^ 

Sprain  of  ankle 

1 
2 

1 
2 

....I..  ■... 

1 
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Table  VII. 


-Tabular  Statement,  by  Districts,  ok  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30,  1905 — Continued. 


DISTRICT  OF  THE  GULF. 


Number  of  cases. 

Disease. 

i 

1 

ll 

■a" 

1 

i 

1 

t 
1 

s 

1 

i 

111 

1 

It 
1 

1 

97 
37 

1,429 
711 

9 

899 

454 

9 

473 
222 

34 
14 

45 
2» 

75 
36 

5,023 
2,296 

6,549 

General  Diseases                              

:t.044 

1  1          10 

1              1 

Measles                                                  .  . 

3 

31 
30 

3^ 

2 
30 
26 

2 

i 
1 

3 

3 

S7 

Dengue 

Influenza 

Mumps 

Simple  continued  fever 

Enteric  fever 

■■■i 

6 



1 

...... 

116           146 

5              8 

7 
41 

4 

5 

3 

i' 

Dysentery 

Malarial  fever- 

2 
2 
2 
3 

27 

1-15 
88 
9 
.58 

.5 
83 

18 

1.30 
82 
8 

6 

1.5 
3 
2 

39 

5 

84 
1 
18 

3 

2 
5 

19             46 

412           .5.59 

20            110 

1 

3             14 

Tubercle 

10 

10 

33            94 

Syphilis- 

23            28 

Secondary 

9 

1 
1 

1 

--i        ' 

.325  1        417 

Tertiary 

2 
15 

2 

2.5 
2 

1 

6 

486 

Diseases  dependent  on  animal  para- 
sites— 

Sarcoptes  scabiei 

15 

Diseases  dependent  on  vegetable  para- 
sites- 

6 
15 
3 

1 

& 

Tinea  circinata 

1 

1 

15 

Tinea  barbse                                       1 

3 

Effects  of  anim.'l  poisons,  sting  of  spi- 
der  

Effects  of  vegetable  poisons- 
Opium 

2 



1 

1 

2 

1 

I....I 

3              3 

Effects  of  inorganic  poisons- 
Lead  

1 

2              2 

Coal  gas                                               1 

■  M      ' 

1 
6 
.3 

1 

Effects  of  the  presence  of  foreign  bodies 
Effects  of  mechanical  injuries 

6 

3 
1 

15 
14 
63 

1 
1 

12 
11 
43 

2 

1 

Effects  of  heat 

20 

1 

14 

2 
8 

2 

8            24 

Rheumatism 

Gout 

2|  i:     5 

627           698 

Osteoarthritis 

1 

1 

1              2 

Cvst 

Sebaceous 

1 
1 

4               .5 

Serous 

1 

i       [ 

1 
5 

1 

New  growth,  nonmalignant— 

1    i 

1 

1 
1 

1 
4 

i' 

1 

Papilloma. . 

4 

New  growth,  malignant- 
Sarcoma 

1 

1 

2 
1 

1 

Anaemia 

1 

2              2 

Purpura 

1 

' 

1 

1 
2 

Diabetes  mellitus 

2 

Debihty 

2 

536 

9 

6 

1 

120          i:}6 

Old  age 

1 

1 

Local  diseases 

45 

317 

195 

16 

•21 

2. 260  ,  2,841 
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Table  VII. 


-Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — -Continued. 


DISTRICT  OF  THE  GULrF— Continued. 


Number  of  cases. 

Disease. 

1 

ill 

a*' 

1 

1 
p 

a 

i 
I 

B 
o 

1 

■1! 

S"P,>V 

s 

1 

Diseases  of  the  Nervous  System 

Of  the  nerves- 
Inflammation  — 

5 

1 

16 

1 
3 

2 

9 
2 

2 

2 

4 

4 

82 
3 

103 
5 

Of  the  spinal  cord  and  membranes, 
cord- 
Inflammation 

1 

3 

1 

1 

Of  the  brain    and    its    membranes, 
membranes— 

1 

1 

1 
1 

1 
1 

Fmietional    nervous    disorders    with 
other  diseases  of  undetermined  na- 
tm-e- 
AnoDlexv 

P^raVs- 

1 

3 

1 

1 

2 

3 
6 

.54 

8 

45 
38 

Local  paralvsis 

2 

1 

1 

1, 

Somnambulism . . . 

1 

Epilepsy 

3 

2 

1 

6 

1 

Headache 

6 

Ansesthesia 

1 

2 
2 

2 

56 

2 

10 

Hiccough . . 

1 

2 

5 

••' 

3 

1 

52 

Conjuneti\'itis— 

Acute 

2 

1 

1 

1 

Keratitis 

1 

1 

Ulceration  of  cornea 

1 

1 

2 

Iritis 

' 

3' 

2 

1 

39 

5 
3 

18 

1 

•     1 

1 

5 

Ametropia 

1 

Sty.:. .!^. ;...;;::::::::::::::::::::::: 



2 

•' 

1 

Diseases  of  the  Ear 

■ 

2 

J 

42 

Inflammation  of  the  external  meatus— 

5 

1 

3 

Accumulation  in  external  meatus  of 

18 

Inflammation  of  the  middle  ear— 
N  on  suppurative . 

1 

.y 

1 

6 

Suppurative 

1 

8 

Tinnitus 

1 

Deafness 

Diseases  of  the  Nose 

3 
3 

3 
3 

1 

16 

14 

P'pistaxis 

Diseases  of  the  Circulatory  System... 
Pericarditis 

6 

40 

4  i      29 

4 

5 

4 

107 
9 

Valvular  disease- 
Aortic . 

4 
14 
8 
3 

'        3 

1       13 

1 
1 
2 

5 

Mitral 

4 

4 

1 

30 

11 

3 

Mvooarditis 

1 

II  vpcrtrophv  of  heart 

I 

1  )ilutution  of  heart 



1 

...J 

6 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30,  1905— Continued. 

DISTRICT  OF  THE  GULF— Continued. 


Number  of  cases 

Disease. 

It 

1 

F 

<! 

1 
1 

1 
g 
p. 
B 

1 
.1 

1 

s 

11 

a-sl 

•3    . 

r 
i 

•^1 

I'S 

ill 

Diseases  of  the  Circulatory  System— 
Continued. 

1 

10 
1 
3 
6 
2 

10 

Abnormal  rapidity 

Irregularity 

2 

1 
1 

1 
2 

3  t 

Phlebitis 

2 
4 

Varix 

1 

.^1 

1 

3 

21 

3 

1 

11 

Diseases  of  the  Respiratory  System..  . 

1 

24 

2 

4 
1 

1  j        364 

416 

1 

Inflammation  of  mucous  membrane 

5 

312 
21 
1 
11 
2 

5 

Bronchitis- 

1 

22 
3 

7 

11 

10 
2 
1 
6 

1 

1 

.335 

24 

2 



1 

18 

2 

6 
2 
1 

134 

1 

Pneumonia 

6 
3 

96 



2 
2 

32 

1 

5 

12 

Emphysema 

Pleurisy- 
Acute 

1 

6 
1 

12 

Chronic 

3 

Empyema 

1 

Diseases  of  the  Digestive  System 

7 

4 

3 

6 

741 

3 

3 
2 
2 
5 

1 
14 

SS2 

1 

Caries  of  dentine  and  cementum 

3 

2 

i 

1 

4 

Inflammation  of  gums  and  alveoU 

2 

Suppuration  of  alveoli 



2 

Caries  of  the  alveoli 

; 

5 

1 

14 

1 
1 

12 

1 

i' 

11 

1 

1 

1 

! 

15 

18 
2 

1 
1 

29 
6 

16 

Inflammation  of  tonsils— 
Follicular 

j 

1 

30 

Suppuration 

3 

Inflammation  of  salivary  glands 

1 

Salivation 

Inflammation  of  the  pharvnx— 
Catarrhal 

1 
1. 

22 
15 

i' 

14 
14 

^ 

30 

Follicular 

8 

Inflammation   of    the    stomach,    ca- 

2 

2 

30 

1 

1 

Heemorrhage  of  the  stomach 

1 
3.50 

2 

1 

1 

1 

266 

Gastralgia 

1 

6 
4 
2 

1 

I 

Inflammation  of  the  intestines- 
Enteritis 

5 
9 

1 

2 
5 

7' 

2 

9 

-■■-■- 

3 
6 

1 

•> 

11 

Tj^phUtis 

13 

Colitis 

1 

3 

1 

2 

9 

1 

1 

Faecal  accumulation 

1 
77 
13 
135 

3 

Hernia 

} 

83 

14 

142 

Colic 

' 

3 
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Table  VII. 


-Tabular  Statement,  by  Districts,  of  Diseases  and  Injltries  Treated 
DLTRiNG  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 


DISTRICT  OF  THE  GULF— Continued. 


Number  of  cases. 

Disease. 

1 

lis 

i 

1 

> 

i 
> 

B 

1 
o 

i 

I;. 

It 

.1 
■3  . 

^■3 

III 

Diseases  OF  THE  Digestive  System— Con. 

1 

8 

1 

8 
1 

1 

77 

. 

Inflammation  of  the  rectum 

1 
1 

1 
2 

7 
16 

7 

1 

1 

2 
2 
5 

2 

2 

1 

2 

3 

2 

2 

3 

Fistula  in  ano 

1 

7 

Piles- 

External  

1 

18 

Mixed 

g 

Inflammation  of  the  liver- 
Acute 

i 

1 

1 

...1 

1 

1 

14 
4 

2 

1 
1 

.1  aundice 

4 

Inflammation  of  hepatic  ducts  and 
gallbladder 

6 
1 

2 

3 

1 

■ 

8 

Calculi 

2 

1 

1 

2 

2 

46 
41 

4 

1 

2 

1 

40 
36 
4 

i 

2 

Inflammation  of  the  peritonaeum 

1 

2 

Dropsy 

1 

52 
48 
2 

'5 

1 
9 
4 

1 
1 

44 

2 

Diseases  of  the  Lymphatic  System 

5 
4 

1 

9 
8 
1 

2 
1 

103 

93 

7 

Hvpertrophv  of  Ivpmh  glands 

1 

1 

Inflammation  of  lymphatics. . . . 

2 

Diseases  of  the  Urinary  System 

Acute  nephritis 

1 

18 
3 
5 
3 

6 
2 

8 
1 
4 
1 

1     4 

1 

96 

8 

Bright's  disease 

1 

:::::; 

2  1 

2    

7 

12 

OrsiTmlflr  Iridney 

4 



1 

J 

Inflammation  of  bladder- 
Acute 

4 

1 

1 
1 

2 

1 

48 

1 

Chronic 



1 

^           4 

1 
4 

278 

57 

4 

Calculus  of  bladder 

1 
1 

1 

1 

1 

2 

Irritability  of  bladder 

5 

r 

1 

Incontinence  of  urine 

2 

Diseases  of  the  Generative  System.. 
Urethritis 

12 

124 

76 

48 

4 

^ 

7 

414 

1 

Haemorrhage  of  the  urethra. 

i 

1 

1 
1 

1 
7 

2 

Stricture  of  urethra- 

3 

18 

1 

1 

84 

Traumatic 

1 

Urethral  fistula 

1 

1 

1 

Inflammation  of  the  prostate,  acute... 

1 
7 
2 
16 

1 

HvDertroDhv  of  the  nrostate 

1 

1 

8 

Posthitis                                    

2 

1 

9 

8 

2 

16 

Inflammation  of  the  glans 

Ulcer  of  penis 

1 

34 

1 
34 

25 

1 
20 

6 

4 

97 

CEdema  of  penis 

1 

7 

19 

,     1 

1 

93 
2 
2 

5 
6 

1.34 

CEdema  of  the  scrotum 

2 

Pruritus  of  the  scrotum 

2 

Inflammation  of  the  spermatic  cord 

1 

1 

3 

5 

6 

6 
4 

4 

5 
3 

2 

12 

Inflammation  of  the  testicle- 
Acute  orchitis 

1 

24 

Epididymitis 

1 

::::::i:::: 
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Table  V 


-Tabjular  Statement,  by  Distbicts,  ov  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  190.5 — Continued. 


DISTRICT  OF  THE  GULF— Continued. 


Number  of  cases. 

Disease. 

It 
ill 

a? 

f 

1 

1 

.1 
1 

5 

1 

■3  . 

r 

.S  A 

p. 
Ill 

Diseases  of  the  Generative  System— 
Continued. 

2 
5 

1 

1 

195 

2 

1 
1 

5 

2 

Impotence                                          ..  . 

5 

Dysmenorrhcea 



1 

1 

1 

26 

15 

11 

1 

222 

Inflammation  of  the  bones,  periostitis 

2 

1 

1 

2 

1 
1 

...1 

1 

2 

Inflammation  of  joints,  acute  syno- 
vitis 

..:.;:i.. ::::::: 

1 

1 

1 

Caries  of  the  spine 

1 

1 

.    1 

::::;:1:::::::::: 

1 
.     1 
180 

J 

1 

Myalgia 

19 

1 

12 
1 

7 



199 

4 

1 

26 
10 
16 

1 

17 
9 

8 

I 

2 
2 



10 
3 

1 

60 

41 
2 

2.53 
6 
4 
.55 

1 
6 
16 
3 
3 
2 
2 
1 
1 

1 
1 
61 
.57 
8 
6 
5 
7 
1 

? 

467 

22 

'I 

88 

27 

Abscess 

1 

57 

2 

(Edema 

1 

2 

Diseases  of  the  Skin 

2 

4.5 

1 

32 

1 

11 

4 

300 

7 

i 

4 

Eczema 

3 
2 



1 

3 

58 

1 

3 

Psoriasis 

1 

1 

7 

Herpes 

16 

2 

2 

5 

Pemphigus 

3 

Dermatitis  herpetiformis 

2 

1 

1 

2 

Seborrha?a 

Chloasma 

1 

Chilblain..   ..                                                     . 

1 

Ulcer                                                                   1 

23 
4 
2 
3 

3 
.      3 

6 

3 

85 

BoU 

61 

11 

Whitlow 

Onychia 

"1 

1 
1 

1 

8 

Cheloid 

2 

Wen                                     

3 

Lupus 

1 
182 

15 

6 

8 

128 

16 

5 

8 

1 
56 

Injuries 

15 

.    3 

' 

4 

7 
1 

C64 

General  Injuries 

40 

Eflects  of  heat- 

1 

18 

12 

Sunstroke 

1 
1 

1  i 

1 

Effects  of  cold 

i' 

167 

112 

2 

1 

5 
445 
17 

6 

12 

56 

2 

3          6 

624 

1 

Strain  of  muscles 

1 

1 

....i        1 

18 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30,  1905 — Continued. 

DISTRICT  OF  THE  GULF— Contiuued. 


Number  of  cases. 

Disease. 

•la. 

bo 

.g 

i 

i 

s 

i 

i 

i 
ft 

i 

L 

T 

i 

Eh 

Local  Injuries— Continued. 

1 

1 

Strain  of  tendons 

1 

7 
19 
2 
1 

7 

1 

1 

Abrasion  of  skin 

6 

1 

3 

8 

3 

25 

Frostbite 

Bum  or  scald  of  mucous  membrane 

4 
5 

1 
3 

2 

2 

5 

12 

With  injury  to  tlie  aponeurosis  . 

7 

Fracture  of  the  vault  of  skull 

1 

Wound  of  skuU 

2 
2 
5 

i' 

4 

} 

Contusion  of  face 

7 

1 
1 

5 

1 

Wound  of  eyelid 

1 

Contusion  of  eyeball 

1 

Foreign  bodies  in  the  conjunctiva  or 
cornea 

1 

1 

Q 

Wound  of  eyeball 

Foreign  body  in  external  meatus . 



1 

1 
2 
6 

2 
3 

13 
12 

3 

Gunshot  wound 

1 

2 

1 

1 

.3 

1 
1 

5 
2" 

1 

3 

1 

3 

1 

3 

18 
4 

Sprain  of  back 

5 

Wound  of  back                                        | 

3 

Concussion  of  cord i 

1 

Contusion  of  abdomen 

1 

3 

5 

1 

Contusion  of  viscera 

1 

Contusion  of  the  pelvis .     .   . 

1 

2 

3 

Wound  of  the  male  urethra,  permanun, 

1 

Rupture  of  urethra 

" 

1 

Contusion  of  testicle , . 

20 
6 
10 

1 
162 

Contusion  of  upper  extremities 

1 

9 

1 
3 

6 

1 

4 

■     30 

Sprain  of  wrist 

2 

13 

Wound  of  upper  extremities .   . 

1 

23 
1 
2 

16 
3 

1 

2 

8 

186 

Fracture  of  bones  of  forearm,  radius. . 

1 

3 

Fracture  of  carpus,  metacarpus,  or 
phalanges 

Dislocation  of  scapula 

12 

1 

1 
9 

Dislocation  of  humeru  s 

4 

2 

1 

21 

14 
12 

46 

35 

11 
27 

6" 

"'"'2!' 
3 

i' 

3 
3 
1 
6 
1 
1 

Sprain  of  ankle 

1 

1 

23 

Sprain  of  foot 

Wound  of  lower  extremities 

2 
2 

7'i 

. 

Fracture  of  patella 

Fracture  of  tibia 

•           ■• 

Fracture  of  fibula 

1 

' 

1 

I 

Fracture  of  the  metatarsus 

Fracture  of  the  phalanges  of  the  toes. . 

1 

1 

Not  diagnosed 
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Table  VII. 


-Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  Fiscal  Year  ended  June  30, 1905 — Continued. 


DISTRICT  OF  THE  OHIO. 


Number  of  cases. 

Disease. 

fli 
III 

< 

i 

1 

1 
o 

1 

o 
'A 

i 

lii 

k 

.1 

1 

•S.S 

•3 

It 

III 

ToTAii  Cases                           

50 
19 

685 

287 

1 
24 
27 

17 

37 
14 
2 
41 

8 
30 

367 
145 

288 
126 

20 

11 

1 
1 

23 
9 

37 
15 

2,672 
973 

3,407 

1,279 

Smallpox 

1 

19 
23 

1 
12 

31 
11 

1 

3 

""•2 

77 

101 

' 

29 

Choleraic  diarrhoea                            

1 

1 
1 

4 

4 
2 
2 
31 

8 
32 

3 

1 

9 

1.36 
.30 

27 

Malarial  fever: 

Remittent 

44 

Erysipelas 

2 

Tubercle 

6 

9 

5 

2 

36 

11 
185 

12 
197 

1 
27 

4 

83 

Syphilis: 
Primary 

19 

4 

2 

219 

Tertiary 

1  . 

Gonorrhea 

11 
1 

4 

6 

^ 

208 

Diseases  dependent  on  animal  parasites: 

2 

Sarcoptes  scabiei 

27 

Diseases  dependent   on  vegetable  para- 
sites, tinea  tonsurans 

4 

Effects  of  animal  poisons,  decayed  and 
poisonous  food 

1 

1 

2 

1 

2 

? 

10 
15 
40 

2 
1 
5 
14 
20 

3 

Effects  of  cold 

Alcoholism 

5 
3 
22 

11 
5 

184 

1 

1 
4 

2 

21 

2 
3 

22 

Rheumatism 

1 

227 

New  growth,  nonmaUfaant: 

1 

1 

2 

Fibroma         

1 

Papilloma 

7 

■ 

1 

Anapimin.  . 

4 

Diabetes  melUtus           

2 

Congenital  malformations 

277 
13 

1 

1 

1 

1 
1 

165 

4 

1 

1 
2 

108 

8 

Debihty 

28 

1,428 

41 

1 
1 

30 

23 
4 

11 

1 

13 

,3 

3 

1,728 

Diseases  of  the  Nervous  System 

Of  the  nerves- 
Inflammation,  multiple  neuritis. 

58 
2 

Of  the  spinal  cord  and  membranes, 
cord- 
Inflammation,    of   posterior  col- 

2 

1 

i 

2 

Of  the  brain  and  its  membranes.brain— 

1 

1 

Ftmctional   nervous   disorders   with 
other  diseases  of  undetermined  na- 
ture- 
Paralysis— 



1 
1 

3 

2 

1 

1 

3 

1 

Paralysis  from  acute  disease 

1 

1 
1 

1 

Epilepsy 

1 

23 
9 

2 

3 

Neuralgia 

4 

^ 

2 

27 

Nervous  wenlrness. 

9 

Mental  diseases,  delusiomd  msanity 

1 

1 

1 

402 


PUBLIC    HEALTH    AND    MARTNE-HOSPITAL    SERVICE. 


Table  VII. 


-Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  the  Fiscal 'Year  ended  June  30,1905 — Continued. 


DISTRICT  OF  THE  OHIO— Continued. 


Number  of  cases. 

Disease. 

it 

eft 

i-ai 

u 

1 
> 

1 
1 

2 

a, 
S 

o 

i 

■I'S 

1   . 

1 

.Si 

5 
2 

1 

3 

21 

18 

26 

(  onjunctiviits,  acute 

20 

1 

' 

1 

17 

6 

3 

6 
1 
1 

31 
23 

2 

Sty ! 

2 

' 

1 

19 

Inflammation  of  the  external  meatus, 

6 

Accumulation  in  external  meatus  of 

3 

Inflammation  of  the  middle  ear— 

1 
1 

1 

1 

2 



1 

Diseases  of  the  Nose 

1 



1 

32 

23 

1 

1 

1 

Epistaxis 

1 
7 

39 

1 
8 
6 
1 

1 

Inflammation  of  tlie  naso-pharynx. 

7 

Diseases  of  the  Circulatory  System.  . . 
Valvular  disease- 

2 

H 

2 
5 
2 

1 

2 
2 

1 

7 

1 

« 
. 

Mitral        

1 

4 
2 

14 

Aortic  and  mitral 

8 

1 

1 

1 

1 

Dilatation  of  heart 

1 



^ 

3 

3 
4 
1 

2 
8 

224 
1 

4 

Disordered  action  of  the  heart— 

1 

Irregularitv 

............ 

3 

4 

1 

3 

1 

37 

20 

1 

3 

9 

Diseases  of  the  Respiratory  System.. 

2 

10  1        1 

2 

263 
1 

InSammation  of  mucous  membrane 
of  larynx— 

1             2 

2 

1 


1 

1 

186 
16 
5 

4 

Tracheitis       



1 

Bronchitis— 

1.3 

10 

' 

199 

16 

3 
11 

6 
2 

73 

1 

8 

5 
.50 

2 
2 

1 

1' 

24 


8 

1 

;;;;;; 

' 

12 

Pleurisy— 

12 

511 
2 

IS 

1 
1 

4 

Diseases  of  the  Digestive  System 

4 

2 

588 
3 

1 

1 

3 

Ulceration  of  the  mouth 

1 
1 
4 

1 

Inflammation  of  the  dental  pulp 

1 

1 



4 

1 

1 

1 

3 

2 

3 

2 

1 

1 

1 

2 

1 

25 
3 

2 

1 

Inflammation  of  tonsils— 
Follicular 

1             ■'* 

4 

1 

29 

Suppuruliou 

1 

4 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30,  1905 — Continued. 

DISTRICT  OF  THE  OHIO— Continued. 


Number  of  cases. 

Disease. 

It 

i 

1 

If 

■a 

1 

i 
I 

s 

1-1 

g 
1 

i 

q 

.95 

Ill 

1   . 

ll. 
III 

Diseases  of  the  Digestive  System— Con. 

2 
2 

17 
1 

21 

113 

2 

5 

2 

Inflammation  of  the  pharjmx— 

Catarrhal              

- 

2 

19 

i 

1 

Inflammation    of    the   stomach     ca- 
tarrhal 

7 

1 
1 

29 

Indigestion 

I""" 

115 

Gastralgia 

......|.... 

2 

Loss  of  appetite                           

.=; 

Inflammation  of  the  intestines- 
Enteritis 

4 
1 
13 
4 

1 

13 
1 

3 

4  I            » 

1 

Catarrhal 

1 

■ 

1 
4 

51 

51            56 

3              3 

1 
9 
4 
2 

2 
6 
2 

1 

2 

r 

1 

2 
2 

1 

1 

Colic 

1 
3 
3 

i 

1              2 

■ 

43            .5.-? 

4 

4 

Fistula  in  ano 

1 

9 

PUes- 

5 

21 

Mixed       

2 

Inflammation  of  the  liver- 



33 
1 
15 

i' 

36 
32 
4 

M 

Chronic  

i 

Hyperaemia  of  the  Uver 

' 

1 

16 

Inflammation  of  hepatic  ducts  and 
gall  bladder 

1 

1 

BiliarycoUc 

1 

19 

1 
2 

15 
14 

1 

4 
3 

2 
1 

1 

1 

Suppuration 

5 

1 

2 

Diseases  of  the  Thyroid  Body,  Goitre. . 

.3 

1 

2 

Diseases  of  the  Urinary  Svstem 

14 
3 

2 

10 
3 

2 

1 

61 
9 
4 
3 

7 

78 

Bright's  disease 

4 

Chronic  nephritis 

1 

3 

4 

1 

2 
4 

1 
1 

....1      i 

7 

Granular  kidney 

12 

1 

Congestion  of  kidney 

1 

2 
3 

11 
5 
4 

13 

162 

1 

2 

Lithuria                      -            

1 

.3 

Inflammation  of  bladder— 

3 

2 

1 

Subacute 

5 

Chronic                

1 

4 

13 

Diseases  of  the  Generative  System... 
Urethritis 

2 

56 

27 

26 

2 

3 

220 
3 

Gleet 

1 

1 

1 
9 

Stricture  of  the  uretha— 

Organic             .        

11 

1 

1 

33 
2 

44 

Spasmodic                          

2 

Urethral  fistula 

1 

1 

1 

Inflammation  of  the  prostate- 
Acute  .                            

2 
1 
2 

2 

2 

1 

Phimosis 

5 

3 

2 

7 

404 


PUBLIC    HEALTH    AND    MARINE-HOSPITAL    SERVICE. 


Table  VII. 


-Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 


DISTRICT  OF  THE  OHIO— Continued. 


Number  of  cases. 

Disease. 

• 

.3?" 

h 

< 

1 
o 

1 
1 

"2 
1 
s 

t 

li 

•S—  • 
Sax 

r 

■Si 

11. 

DlSEAC-ES  OF  THE  GENERATIVE   SYSTEM— 

Continued. 

9 
56 
27 
2 
1 
3 
3 

6 

9 

1 

19 
9 

9 
6 

9 
3 

2 

76 

36 

Inflammation  of  the  scrotum 

2 

1 
2 
6 

1 

2 

' 

4 

2 

5 

5 

Inflammation  of  the  testicle— 

1 

12 

1 



5 
1 
2 

104 

1 
1 

5 

1 

1 

Leucorrhoea 

1 

2 

Diseases  of  the  Organs  of  Locomotion. 
Inflammation  of  the  bones,  periostitis. 

2 
...... 

15 

1 

1 

9 

9 

1 

6 

1 
1 

1 

121 
3 

3 

Inflammation  of  joints— 

2 

1 

96' 

1 
1 
1 
1 

1 

Myalgia 

1 

6 

3 

1 

106 

j 

I 

Inflammation  of  burs?e,  acute 

1 

1 

' 

1 

1 

9 
2 

16 

1 

2 
5 

11 

Diseases  of  the  Connective  Tissue 

2 

41 
21 
20 

140 

4 
1 
42 
2 
2 
1 
3 
2 
1 

42 
22 
2 
4 
2 

3 
278 

- 
2 

50 

23 

2 

7 

27 

3 

159 

2 

4 

1 

1 

1 

2 

44 

Pityriasis  rubra 

2 

Psoriasis 

' 

1 

3 

1 

1 

1 

4 

2 

Alopecia 

1 

r.hifhlain 

2 

1 
3 

1 
4 

4 

1 

50 

Cicatrices 

24 

Boil 

1 

2 

1 

4 

1 

4 

1 

1 

2 

1 

3 

Injuries 

8 

123 

2 
1 

121 

67 

■     1 

i' 

66 
1 

64 

1 

1 

9 

409 

4 

Effects  of  heat— 

Burns  and  scalds 

3 

1 

8 

53 

1 

9 

276 
4 

? 

405 

5 

Contusion  of  skin 

3 

1 

7 
2 

1 

4 
2 

1 

3 

19 

Frostbite 

8 

Contusion  of  scalp 

.... 

1 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FisCAL  Year  ENDED  JuNE  30, 1905 — Continued. 

DISTRICT  OF  THE  OHIO— Continued. 


Number  of  cases. 

Disease. 

III 

1 

t 

1 

2 

.| 
o 

1 

1 

i-tl 

.1 

•o   . 

11. 

Bsc 
•as 

Local  Injuries— Continued. 
Wound  of  scalp    .   . . 

1 

1 

16 

17 

Withi  injury  to  tlic  aponeurosis       1 

2               2 

3 
.3 

1 

2 
3 

6              9 

Injury  to  alveoli  and  teeth                     \ 

1 

1 

1 
1 

.=; 

Contusion  of  eyelid                                 t 

1 

' 

1 

Foreign  bodies  in  the  conjunctiva  or 
cornea 

5 

Wound  of  eyeball 

1 

i" 

3 

1 

'■ 

1               2 

1 
11 

Contusion  of  chest 

4 

1 

■7 

1                               1 

1 

1 

8               9 

Wound  of  parietes  of  chest  . 

1 

1 

1 
1.^ 

Contusion  of  back 

3 
4 

i 

1 
1 

10 

1 

7         ii 

....... 

2               2 

Contusion  of  abdomen 

1 
4 

1 

1 

1 

26 



1 

2 

1 

22 

Sprain  of  shoufcler    



.... 

1  ■            1 

Sprain  of  wrist 

15             15 

2  1            2 

2              2 

Sprain  of  fingers 

3              3 

1 

14 

6 

7 

' 

62             77 

2              2 

1 

2 

3 

3 

2 
2 

Fracture  of  bones  of  forearm,  both 

2 



Fracture  of  cai-pus,  metacarpus,  or 
phalanges         

2 

Injury  to  theca 

1               1 

24 
1 

13 

11 
1 



20  1            44 

1 

U 

Sprain  of  knee     . 

1 

14 

Sprain  of  aniSe 

2 

12 

8 

6 

1 

16             30 

1               I 

1 

16 

9 

7 



1 

14  1          31 

Wound  of  joint,  lower  extremities 

2              2 

2 
.5 
1 

1 

3' 

1 

1 

1 
1 

1 

!              2 

1 

2 

8 

Fracture  of  tibia  and  fibula 

1 

1 

Fracture   of    bones    of   foot,    of    the 

1 

DISTRICT  OF  THE  MISSISSIPPI. 


Total  Cases 

52 
24 

1,150 
«54 

4 

1 
16 

19 

'2 

279 

48 

742 

488 

2 
1 

13 

360 

193 



18 

8 

1 

47 
23 

1 

35 
17 

3,001 
1,447 

12 

1 
82 

4,203 

General  Diseases 

2,125 

Smallpox 

5 

13 

2 

' 

98 

Mumps       

1 

Diphtheria 

1 
2 

1 

1 

18 
1 
13 

1 
11 

21 

3 

Dysentery 

1 





1 

26 

Beriberi 

.         2 

260         25 
43           1 

2 

Malarial  fever- 
Intermittent 

Jlemittent „.. 

12 

1 

1 
4 

4 

475 
3 

766 
51 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 

DISTRICT  OF  THE  MISSISSIPPI— Continued. 


Number  of  cases. 

Disease. 

c  P. 

ill 

H 

< 

t 
> 

i 

t 

2 

1 

1 

i 

ill 

1 

f 

"3 
|ll 

11 
2 
4 

30 

6o 
3 
13 

2 

i' 

3 

« 

1 

4 

15 

2 

2 

8 

""K 

4 

45 

16 
232 

216 

1 
1 

1 

8 

•7 

19 

6 
64 

2 
10 

1 

78 

Syphilis- 

23 

3 

1 

2 

300 

4 

229 

Diseases  dependent  on  animal  parasites- 

1 

Tinea  barbae                                               ' 

1 

1 

1 

1 

7 

1 

1 

Diseases  dependent  on  vegetable  parasites 

Effects  of  vegetable  poisons— 

1 

i' 

} 

4 
1 

1 

1 
13 

Ivy                  

Effects  of  inorganic  poisons- 
Lead 

1 

1 

Alcoholism 

25 
4 
74 

17 
3 
42 

7 
32 

1 

1 

^4 



1 

3 

253 

1 

331 

Cyst  Sebacous                                .       .   . 

New  ^owth,  nonmalignant— 

\ 

2 

3 

1 

4 
1 

2 

2 

New  growth,  malignant- 

1 

i 

1 

3 

1 

Diabetes  mellitus 

2 

2 

1 

6 
351 

15 

1 
3 

199 

5 

1" 

3 

2 
131 

5 

2 
13 

41 
1,194 

49 
5 

48 

Local  Ulseases 

10 

1 

20 

1,567 

Diseases  of  the  Nervous  System 

Of  t"he  nerves— 

3           4 

67 

Of  the  spinal  cord  and  membranes- 
cord— 
Degeneration— 

1 

1 
1 

•5 

2 

Of  lateral  and  posterior  col- 

1 

1 

1 
1 

1 

1 
1 

2 

1 
1 

1 

1 

Functional    nervous    disorders   with 
other  diseases  of  undetermined  na- 
ture— 

1 

Paralysis- 
Ilemiplegia 

4 

1 

2 
1 

■ 

1 

4 

Local  paralysis 

3 

1 

1 

2 

1 

1 
1 
3 

1 
\_ 

1 

« 

10 

Anfesthesia                                          1 

1 

1 
1 

■       l"l          25 
1 

28 

1 

Nervous  weakness 1 

1            5 

5 
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Table  VII.— Tabulae  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 

DISTRICT  OF  THE  MISSISSIPPI— Continued. 


Number  of 

cases. 

Disease. 

a  P. 

|li 

1 

1 

i 

1 

0 

S 

> 
s 

S 
o 

i 

fi 

|ll 

11 

ill 

7 

2 
3 

5 

1 
1 
2 

2 

27 

34 

Conjunctivitis- 

18 

19 

Purulent 

1 
1 

2 

1 
2 

4 

1 

Iritis 

2 

1 

1 

1 

1 

1 
2 

19 

1 

4 

7 
6 

18 
16 

1 

26 
3 

1 

2 

1 

Diseases  of  the  Ear 

4 

2 

1 

1 

23 

Inflammation  of  the  external  meatus— 

1 

1 

2 

Accumulati9n  in  external  meatus  of 

1 

4 

Inflammation  of  tlie  middle  ear— 

2 

8 

1 

1 

8 

18 

16 



i 

1 

Diseases  of  the  Circulatory  System. 
Valvular  disease- 

5 

24 

4 

17 

7 

■ 

55 
3 

Mitral 

1 

8 
4 
1 
2 

8 

1 
2 

1 

12  1          21 

4 

1 
4 

Mvi->pMrHiti<! 

Degeneration  of  heart,  fatty 

1 

2 

Disordered  action  of  the  heart- 

2 

? 

2 
3 

2 

3 
1 

4 

1 

1 
1 
14 

2 

1 

4 
1 

11 

Phlebitis 

3 

Varix 

2 

1           31 

1 
9 

1              3 

DISEASES   OF  the   RESPIRATORY   SYSTEM  . 

Inflammation  of  mucous  membrane  of 

2 

4 

3 

169           201 
1               1 

Bronchitis— 

3 

4 
3 

1 

2 
4 

153            1.56 

3 
3 

1 

7 

1 

6 

1 

i 

1 

82 

3 

1 

' 

9 

4" 

""'i' 

2 

2 

4 

44.5 

2 
1 
12 

2.5 

1 

13 
1 

1 
3 

1 

16 

3 

1 

9 

1 

DISEASES   OF  THE    DIGESTIVE   SYSTEM 

3 

61 

18 

2 

2 

530 
2 

1 

j 

12 

1 

1 

25 

1 

Inflammation  of  tonsils- 

4 
2 

3 
2 

1 

17 

3 

I 

"":':i:::::;: 

3 

Inflammation  of  salivary  glands 

1. ,.,... 

....1 

1 

H.  Doc.  320, 59-1- 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30,  1905 — Continued. 

DISTRICT  OF  THE  MISSISSIPPI— Continued. 


Number  of  cases. 

Disease. 

Ml 

a  a 

Pi 
111 

1 

i 

■a 

> 

1 

s 

S 

1 
P. 

s 

i 

i 

ii 

Hi 

.Si 

li 

■§,«  p, 

Diseases  of  the    Digestive    System— 
Continued. 

3 

10 
100 

1 

1 

4 
2 
2 
2 

1 
51 

3 

Inflammation  of    the    pliarynx,    ca- 
tarrhal 

1 

8 
4 

1 

7 
3 

6 

Inflammation    of    the    stomach,    ca- 

1 
1 

18 

1 

1 

105 

1 

Inflammation  of  the  intestines- 
Enteritis 

3 
.5 
3 

1 

3 
3 
3 

1       • 

7 

Typhlitis          

1 

2| 

1 

8 

Colitis 

5 

Catarrhal 

1 

1 

3 

1 

10 

1 

6 

1 

1  L... 

2 

61 

' 

1 
87 

4 
64 

1 

'1 

1 
3 
1 

4 

1 
3 
18 

1 
3 

! 

Cohc 

1 

7 

1 

2 

1 

84 

1 

1 

2 
1 

1 

2 

1 

Piles- 

1 
27 

5 

External 

27 

Mixed 

2 

2 

2 

2 

'4 

2 

Inflammation  of  the  Uver— 

1 
1 

1 

5 

1 

1 

HjTjertrophy  of  the  liver .  . . 

2 
3 

3 
1 

1 

33 

1 
28 
4 

1 

48 

2 

1 

1 

1 

4 

Inflammation  of  hepatic  ducts  and 

4 

Calculi 

1 

1 
31 

1 
21 

2 

Diseases  of  the  Lymphatic  System 

5 

15 

69 

1 

Inflammation  of  lymph  glands 

3 

18 
13 

12 
9 

8 

7 

48 

20 

1 

31 

6 

r> 

21 
5 

1 

3 

1 

79 

6 

2 
9 

2 

10 
2 

7 

2 

1 

19 

2 

3 

1 

3 

1 

5 
2 
4 

' 

1 

Inflammation  of  iDladder— 
Acute 

2 

1 
1 

3 
3 

26 

31 

2 

2 
1 
2 
2 

153 
6 
3 

15 
1 

6 

1 

1 

1 

3 

2 

Diseases  of  the  Genekative  System... 

2 

75 

45 

26 

4 

1 

1 

230 
6 

Gleet 

1 

16 

5 

7 

3 

1 

31 

Urethral  fistula 



1 
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Table  VII. 


-Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  TiiE  Fiscal  Year  ended  June  30,  1905 — Continued. 


DISTRICT  OF  THE  MISSISSIPPI— Continued. 


Number  of  oases. 

Disease. 

jli 

I 

:i 

< 

1 

> 

2 
1 

2 
S 

i 

s 

li 

»~ 

ill 

■3  . 

It 
1 

Eh 

•Si 

-'la 
E-i 

Diseases  of  the  Generative  System— 
Continued. 

1 
2 

1 

1 

7 

1 

Posthitis 

1 
5 

1 

2 

7 

5 

1 
21 
9 
1 

1 

11 
6 

t 

1 

10 
4 
1 

[.... 

12 
80 

33 

1 

CEdema  of  scrotum 

1 

1 
3 
2 

16 

1 

3 

2 
14 

1 
13 

1 

1 

Inflammation  of  the  testicle- 

1 

1 

31 

2             2 

.>i 

Impotence 

2  1            2 

1 

7 
2 

6 
2 

2 

73 

2 
2 
4 

8, 

Inflammation  of  the  bones- 
Osteitis 

4 

2 

3 

1 
1 

2 

1 

i' 

1 

7 

Inflammation  of  J9ints— 

1 

1 

1 

Psoas,  lumbar,  and  other  abscesses 

1 

1 

Myalgia 

56 
1 
6 

23 
10 
12 
1 

110 

1 

28 

.56 

1 

Bunion           ...         ... 

6 

Pes  planus 

2 

20 
9 
11 

15 

8 

5 
1 
4 

43 

Tnflpmmfitinn                                                     1 

19 

\bscess 

23 

1 

Diseases  of  the  Skin 

24 

16 

10 

136 

6 

Prickly  heat 

2 

1 

Pityriasis  rubra 

' 

1 

1 

2 

1 
4 

2 

Sudamina 

• 

1 

Herpes                  

4 

Zona 

i 
1 

1 

7' 

2 

1 
2 
1 

1 

7 

1 

Ulcer 

27 
13 

A 

Boil                         ...     . 

I 

3 
1 

15 

Carbuncle 

5 

Whitlow 

1 

15 

Tylosis 

1 
1 
\ 
7 

1 

1 

Wen 

Hyperidrosis 

1 

Pruritus 

7 

Mycosis  fungoides 

1 
146 

2 

1 
106 

1 

Injuries 

6 

36 

2 

4 

1 

5 

1 

295 

4 
2 

447 

6 

2 

1 

1 

144 

1 

Exhaustion .         

1 

4 

2 

291 
1 
29 

3 

6 

105 

36 

2 

3 

Strain  of  muscles 

1 

1 

30 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  iNjLTtiEs  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 

DISTRICT  OF  THE  MISSISSIPPI— Continued. 


Number  of  cases. 

Disease. 

it 

■"a 

1 

:i 

<; 

> 

i 
> 

s 

a. 

1 

2 

p. 
B 

i 

i 

Ik 

o  p.!*. 

1   . 

•Si 

ll. 

m 

Lo(  AL  Injuries— Continued. 

4 
2 
6 
2 
3 
8 

2 
3 

1 
3 

1 

g 

Contusion  of  scalp 

3 

7 

1 

1 

1.5 

With  injury  to  the  pericranium 

1 

1 

1 
1 

'■ 

1 

1 

1 
3 
6 

2 
4 
3 
2 
2 

I 

2 
2 

1 

5 

1 

2 

2 

Subconjunctival  haemorrhage 

1 

6 
1 

2 

1 

1 

Foreign  bodies  in  the  conjunctiva  or 

Foreign  bodies  in  the  eyeball 

1  . 

2 

I 

2 
3 

1 
2 

Contusion  of  chest 

1 

14 

2 
2 
2 

19 

2 

3 
2 
2 
1 
3 
1 
1 
1 

1 
3 
3 

Gunshot  wound 

3 



10 

Wound  of  back 

3 

1 

2 

1 

Contusion  of  upper  extremities 

20 

1 
10 

21 

1 

1 

1  :         1 

16 :     11 

1    :                1 

1  i' 

i 
1           1 

4 

1 

90 

106 



1 

Fracture  of  bones  of  forearm- 
Radius 

1 

2 

Ulna 

1 

1 

2 

Fracture  of  carpus,  metacarpus,  or 

7 

8 

17 
18 

13 
12 

Contusion  of  lower  extremities 

Sprain  of  knee 

2 

4 

1 

1 

1 

27 
2 
8 

20 

46 

4 

14 

6 

38 

Fracture  of  femur 

2 

1 

1 

Fracture  of  fibula 

1 

5 

Fracture  of  tibia  and  fibula 

2 

3 

1 

g 

Fracture  of  bones  of  foot,  of  the  meta- 

1 

DISTRICT  OF  THE  GREAT  LAKES. 


Total  Cases 

Ueneral  DlseaseH . 

Smallpox 

Cowpox 

Chickenpox 


2,815 


1,799 


888 
306 


10,764 
4,650 
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Table  VIL 


-Tabular  Statement,  by  Disteicts,  of  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30, 1905 — Continued. 


DISTRICT  OF  THE  GREAT  LAKES— Continued. 


Number  of  cases. 

Disease. 

■3  a 

11 
III 

1 

1- 

1 

1 
S 

1 

1 

a, 

a 

i 

5 

I 
.2 
■v   . 

■Si 

11. 

lll 

Measles 

' 

9 
99 

1 

i' 

6 

128 

9 

1 

17 

28 
1 

13 
5 

70 

10 

80 

8 

124 

1 

8 
92 

1 
1 

2 

7 

2 
235 

1 

12 

334 

Mnmn« 

2 

Diphtheria 

1 

2 

.   ..1 

1 

1 

6 

fo 

9 

20 

1 
9 
3 

1 

3 
10 

■■■■73' 

2 
2 

1 

10 
20 
13 
16 
14 

97 

16 

Enteric  fever 

9 

1 

16  i        1 

4         26 

157 

\ 

17 

8 
4 
3 

31 

Malarial  fever: 

4 

125 

Remittent 

1 

2 

1 

4 
4 

17 

1 

9 

! 

1 

Tubercle                       .                    

5 

43 

7 
67 

7 
43 

1 

6 

20]        = 

1 

60 

108 

780 

43 

1,390 

3 
2 

135 

SyphiUs: 

118 

4 

1 

2 

4 
1 
10 

864 

51 

4 

1 

1 

1,518 

Diseases  dependent  on  animal  parasites: 

6 

3 

2 

1 

1 



1 

1 
224 

5 

3 

9 

1 

8 

1 

1 

233 

Acanthia  leetularia 

1 

Diseases  dependent  on  vegetable  para- 
sites: 

25 

25 

2 

1 

1 

2 

' 

8 
4 

2 
9 

8 



1 

1 

5 

Effects  of  vegetable  poisons: 



2 

9 

1 

1 

2 

Ivy 

1 

Effects  of  inorganic  poisons: 

1 

1 
1 

1 

1 

Carbolic  acid 

i' 

1 

1 

1 

2 

2 

2 

1 

1 

1 
1 

1 

3              5 

2              3 

1              2 

1              1 

Alcoholism 1 

87 

4 

27 

188 

4 

15 
128 

13 

3 

1 

2 

76 

164 
4 
31 

10 
59 

2 

8 

4 

785          980 

1  '            1 

Cyst: 

Chalazion 

1 
2 
1 
2 

3 
2 

1 
2 

i' 

1 
1 

1 
10 

8 

1 

1 
1 

2 

1 

4 

3 

Dermoid 

1 

1 

3 

New  growth,  nonmahgnant: 

7 

8            10 

Chondroma 

1  '            1 

Osteoma 

2 

1 

1 

j            2 

2              2 

1 

1 

1 
1 
1 

Condyloma      

1 

Lymphangioma 

i 

i 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injltiies  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 

DISTRICT  OF  THE  GREAT  LAKES— Continued. 


Number  of  cases 

Disease. 

ill 

P 

< 

Recovered. 
Improved. 

B 

1 

i 
ft 

I; 

a  o 

lis 

a 

.1 
•3  . 

r 

Eh 

11. 

III 

New  growth,  nonmalignant— Continued. 

3 

2|        1 

37 
1 

Lingual 

1 

1 
3 

New  growth,  malignant: 

Sarcoma                                         ' 

4 
2 

1 
1 

1 

1 

1 

2 

1 
1 

1 

Anaemia                                                

6 

1 

Hsemophilia                                         ' 

\ 

4 
5 

1 

1,151 

49 

2 
2 

1 
5 

1 
2 

1 

5 
4 

1 
2 

i' 

2 

4 

1 

"  "l 

1 
1 

1 

1 

2 

3 

1 

] 

DebiUty 

178 

183 

Old  age 

1 

25 

7 

2 
5,176 

271 

3 

Local  Diseases 

44 

12 

701 

13 

1 

1 

362 

20 

31 

1 

76 

14 

6,371 

Diseases  of  the  Nervous  System 

Of  the  nerves- 
Inflammation— 

332 

Multiple  neuritis  . 

: 

2 

Of  the  spinal  cord  and  membranes, 
cord- 
Degeneration- 

Of  anterior  cornua 

1 
1 

i 
1 

1 

6 

2 

1 

7  1          20 

31 

Brain- 
Abscess 

1 

Haemorrhage 1 

Hyperaemia           ..            

1 

1 

1    

3 

1 

Functional    nervous    disorders   with 
other  diseases  of  undetermined  na- 
ture- 
Apoplexy 

1 
1 

1 

Paralysis- 

2 

-      1 

r 

2 
1 

1 
9 

3 

1 

1 
3 

i' 

2 

I 

8 
29 
121 

2 

1 
72 

8 

Local  paralysis 

8 

1 

1    . ,    . 

3 

Spasm 

1 

3 

Facial  spasm 

1 

1 

5 
2 

1 
8 

2 

1 
5 

6 

12 

Vertigo. 

10 

Headache 

' 

30 

Neuralgia 

3 

129 

Aphasia 

1 



1 

3 

Hiccough 

1 

1 

1 
1 
1 

21 

1 
7 

1 

1 

73 

Mental  diseases- 
Mania 

1 

1 

1 

i 

1 

"■"1 

1 

3 

:::::::     t 

1 

1 

Diseases  of  the  Eye 

4 
2 

11 

1 
4 

3 

....         3 

95 

116 

1 

73 

i' 

80 

Purulent 

1 

1 

1 
2 

1 
3 

i' 

1 

1 

1 

Opacity  of  cornea 

1 

1 
2 

1 

1 

3 

1 

Iritis....              .           .              ... 

1 
4 

Choroiditis 

::::::;;;; 

4 
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Table  VII. 


-Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 


DISTRICT  OF  THE  GREAT  LAKES-Contimied. 


Number  of  cases. 

Disease.           / 

•§£ 

lis 

III 

be 

H 
P 

< 

1 

1 

2 

B 

B 
1 

1 

•S-3 

1.1  i 

1 

r 

•9.2 
'•a 

% 
|ll 

DISE.4.SES  OF  THE  EYE— Continued. 

1 

' 

1 

Atrophy  and  degeneration  of  optic 

1 

2 

2 

2 

2 

2 

4 

1 
1 
1 

i 
■ 

5 
20 

^8 

i 

52 

1 
4 

111 
4 

6 

Amblyopia  temporary  blindness 

1 

j 

1 

Sty                                                                          1 

2 

1 

Trichiasis                                                              1 

1 

CEdema                                                               ' 

1 

1 

18 

1 

10 

1 

6 

2 

Inflammation  of  the  external  meatus— 

. 

5 

Accumulation  in  external  meatus  of  [ 
wax  or  epidermis 

20 

Inflammation  of  the  middle  ear— 

Nonsuppurative 

Suppurative 

2 

15 

1 

8 

5 

19 

2 

23 

'       . 

I 

Tinnitus 

1 

Deafness 

1 

1 

Diseases  of  the  Nose 

1         1 

1 

1 

89 

Inflammation  of  soft  parts 

52 

Diseases  of  septum- 
Abscess 

1 

1 

Deviations 

1 

4 

1 

1 

2 

30 

Diseases  of  the  Circulatory  System... 



...... 

1 

4 

25 

20 

39 

2 

10 
3 

9 

191 

I 

Valvular  disease- 

4' 

4 
17 
4 

1 

5 
35 
10 
10 

9 

Mitral 

1 


2 

2 

61 
16 

Atheroma  fatty 

11 

1 

1 

1 

Angina  pectoris. .    .. 

2 

1 

2 

Disordered  action  of  the  heart 

1 



I 

27 

937 
4 

25 
i 
23 

622 
137 
46 

28 

2 

2 

Irregularity 

Arteritis 

...... 

1 

""2 

1 
1 
2 

12 

....... 

1 

3 

Aneurysm  of  arteries 

3 

1 

Phlebitis 

4 

9 

Obstruction  of  veins 

2 

Varix 

21 

183 

11 
129 

9 

42 
1 

3 

2 

1 

48 

Diseases  of  the  Respiratory  System  . 

6 

6 

10 

1,126 
5 

Inflammation  of  mucous  membrane  of 
larynx- 

30 

3 

Membranous 

Z3 

Bronchitis- 

26 

61 
10 
6 

2 

3 
3 

697 

2 

...... 

3 

165 

Spasmodic  asthma 

55 

Congestion  of  lung 

28 
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Table  VIL 


-Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30,  1905 — Continued. 


DISTRICT  OF  THE  GREAT  LAKES— Continued. 


Number  of  cases. 

Disease. 

|ii 

< 

1 

ft 

g 

1 

i 

1^ 

lis 

1 

■3  . 
^^ 

1 

m 
111 

■ 
Diseases  of  the  Respiratory  System—; 
Continued. 
Hsemorrhagp  of  lung,  haemoptysis 

2 
3 

2 

1 

.S3 

1 
1 

2 
3 

20 
2 

350 

30 

2 

2 

37 

Chronic  interstitial  inflammation 



19 

265 

1 

2 
2 

2 

78 

1 

Phthisis- 

4 
4 

32 
6 

1,856 
3 
10 

5 
2 
3 
3 
2 
8 
8 
8 

26 

117 
6 
4 

6 

1 

7 

Pleurisy— 

52 

8 

Empyema 

Diseases  of  the  Digestive  System 

Ulceration  of  the  lips      

2 
10 

10 

4 

3 

2,216 
3 

Inflammation  of  the  mouth 

10 

Inflammation  of  the  dental  pulp. . 

1 

Caries  of  dentine  and  cenientum 

1 

■ 

5 

Inflammation  of  dental  periosteum. . . 

2 

Abscess  of  dental  periosteum 

3 

3 

6 

3 

1 

1 

3 

Ulceration  of  gums  and  alveoli. 

8 

Toothache 

8 

Ulceration  of  the  tongue       .       .   . 

1 

Sore  throat 

34 

1 
1 
2 

2 

30 
4 

i' 

2 

28 

Inflammation  of  tonsils— 

Follicular 

4 
2 

1 

151 

Suppuration 

1 

13 

5 

1 

Catarrhal         .              

60 
1 
6 

1 

169 
20 

1 
6 

1 

62 

Granular 

1 

3 
1 

58 

2 
39 

1 

9 

1 
16 

2 

Inflammation  of  the  stomach- 

3 

227 

20 

1 

4 

i' 

1 

2 

Superficial 

1 

10 

I 

1 

2 
28 

■■■"23" 

2 

2 

Indigestion 

2 

6 

1 

430 
27 
1 
5 
1 

76 
16 
4 

1 

2 

100 

460 

27 

1 

Loss  of  appetite ' 



5 

Excessive  appetite                                    1 

1 

Inflammation  of  the  intestines- 

3 

17 
22 
9 
4 

2 

"l 

15 
17 
5 
4 

2' 

30 

5 
5 

4 

96 

1 

39 

Colitis 

3 

Catarrhal 

5 

1 

2 

4 

Hernia 

5 

1 

2 

1 

138 

Obstruction  of  the  intestines 

22 
312 

128 

4 
5 
4 

22 

? 

21 

7 
4 
20 

1 

319 

Colic 

3 
2 

16 

Diarrhoea 

1 

150 

5 

5 

Abcess                                   .          .  . 

8 
1 

6 

3 
1 

1 

14 

Ulceration  of  rectum 

1 

2 

14 

2 

Fistula  ill  ano 

8 

7 

1 

22 
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Table  VII -Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
Table  VII.    ^^^^J;^^^^  ^^^^^^  ^-^^^  ended  June  30,  190^-Contmued. 

district  of  the  great  lakes— Continued. 


Number  of  cases. 

a 

Disease.                               tu 

'S 

a,- 

li 

_  >■■ 

< 

1 

> 

1 

i 
> 
s 

a 

a 

1 

a 

i    i 

It. 

Treated  at  dispen- 
sary. 

Total    treated    in 
hospital  and  dis- 
pensary. 

Diseases  of  the  Digestive  SYSTEM-Con. 

11    • 
10 

6 

8   . 

9 

3 

1 

1 

Prolapse  of  the  rectum 

Piles- 
Internal  

1  ... 

2 

20 
37 
11 
5 

3 

88 

31 

47 

External 

Mixed • 

2  . 

1 

17 
5 

Pruritus  ani 

Inflammation  of  the  Uver— 

3 
7 

92 
2 

Chrome....-.-.- 

Hypersemia  of  the  liver 

-.'. 

4    - 
4 
2 
5 

7 

1 
4 

5 
1 

4|. 

Hypertrophy  of  the  liver 

Inflammation  of '  hepatic  '  ducts '  and 
gallbladder 

1    . 
2 

26  1 
2 

9 
1 
13 

1 
1 
2 

Calculi 

Accumulation  of  bile | 

Inflammation  of  pancreas. i 

Inflammation  of  the  peritonaeum ^ 



i' 

2 

45 
34 
6 

1 
4 

2 

28 
2 
3 

7 
4 

i' 

1 

6 
2 

160 

34 
1 

'"  "i' 

2 

26 
16 
6 

4' 

::::: 

1 

Dropsy ; 

1 

1 



18  : 
17  1 

i 

'  , 

65 
12 
2 

5 

122 

28 

8 
6 

1 

i 

5 

25 
10 
15 
6 
10 

530 
16 

7 
2 

71 
1 

126 

Diseases  OF  the  Lymphatic  System 

1    2 

100 

Inflammation  of  lymph  glands 

18 
3 

Hypertrophy  of  lymph  glands 



5 

Inflammation  of  lymphatics 

1  .. 

1 

-!    ' 

3          6 

7 

Diseases  of  the  Urinary  System 

' 

4 

i 

2 

17 

2 
5 
3 

'""i 

3 

1.53 
30 

Acute  nephritis 



;:;;::;■ 

1    - 

1 

1 
1           2 
1           1 

-I-;;; 
1 

i i' 

2 

16 

1 
1 

C.'.'. 
"i 

2 

11 

Granular  kidney 

Calculus  in  kidr  :-y 

Calculus  In  ureter 

Haematuria 

Lithuria ■  -  -  ■; 

Inflammation  of  bladder- 
Acute 

Subacute 

1 
1 
2 
5 

31 
10 
17 

Chronic 

IrritabiUty  of  bladder 

i 

95 

14 

1 
1 

""2 

55 

16 

5    - 
2    . 

13 

Diseases  of  the  Generative  System..  . 

Urethritis 

Gleet 

Ulcer  of  the  urethra 

Stricture  of  urethra- 
Organic  

16 

7 
2 

105 
2 
1 

Urethral  fistula ■  - 

Inflammation  of  the  prostate- 
Acute 

Chronic 

Prostatarrhoea -  -  -  - 

Hypertrophy  of  the  prostrate 

1 
2 

; 2 

2 
\""2 

1 
4 
2 

13 
4 

11 
t 

3 

4 
2 
15 

4 

Posthitis 

is 

14 

1 

5 

I    

1 

5       a 
r 

--■•- 

8 

a 

: 

4 

Inflammation  of  the  glans,  perns  .... 

'.  ""i'l       ' 

1 

] 

2 

27( 

29 
)          296 

Inflammation.'  of'tlie  spermatic  cord.. 

1  1        2. 

5              5 

Hydrocele  of  the  spermatic  cord 

;  ■.!!".'.!r  "i 

1 

i 

a  .... 

6 

1 

1 

2I          20 

Hydrocele  of  tunica  vaginaUs 
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Table  VII.- 


-Tabular  Statement,  by  Disteicts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 


DISTRICT  OF  THE  GREAT  LAKES— Continued. 


Number  of  cases. 

Disease. 

III 

1 

< 

« 

1 

.1 
o 
7^ 

i 

i1 

■3  . 

•S.2 

% 

Diseases  of  the  Generative  System— 
Continued. 
Inflammation  of  the  testicle— 

20 

15 

4 

1 

22 
2 

12 
1 
6 

42 

2 

Epididymitis 

19 

8 

11 

31 

1 

6 

3 

2 

1 

1 

2 

1 

7 

I 

1 

5 

1 

Displacements  and  distortions  of  the 

1 

1 

1 

1 

3 

1 

Abortion 

2 

70 

2 
4 

1 

7 

9 
3 
5 

1 
1 

1 

37 

3 
3 

25 

Diseases  of  the  Organs  of  Locomotion 

1 

9 

315 

2 
5 

386 

Inflammation  of  the  bones  - 
Osteitis 

5 

1 

9 

Caries 

2 

1 

2 

5 

4 
1 

1 
1 

i' 

9 

Inflammation  of  joints- 
Acute  synovitis 

4 
2 
3 

3 

1 

1 

6 

1 

1 

1 

264 

4 

Mvalgia 

26 

13 

4 

290 

2 
1 
4 

i' 

2 

2 

9 

2 
1 
6 
1 
2 
1 
4 

10 

2 

1 

1 

1 

Flat  foot 

1 

4 

1 

67 
22 
45 

79 

53 
19 
34 

44 

1 

15 
3 
12 

1 

118 
46 

.586 
8 
20 
1 
159 
4 
2 
17 
21 
9 

T 
37 
l.i 

1 

2 
136 

187 

69 

1 

118 

Diseases  of  the  Skin 

5 

36 

2 

2 

670 

Erythema 

8 

Urticaria 

20 

Eczema 

11 

4 

6 
1 

1 

170 

Impetigo 

5 

2 

3 

3 

20 

21 

Zona 

9 

1            1 

•) 

1 

1 



•) 

Acne                                                            1 

■ 

:?7 

1 

1 



16 

1 

1 

1 

1 

Area 

.     ...1 

2 

Ulcer 

4 

36 

18 

19 



2 

1 

176 
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Table  VII. — Tabulae  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 

DISTRICT  OF  THE  GfiEAT  LAKES— Continued. 


Number  of  cases. 

Disease. 

1 

! 

i 
I 

1 
I 

s 
1 

1 

P 
lli 

i 

.2 

St 

1 

=1 
11. 

III 

Diseases  of  the  Skin— Continued. 
Boil 

13 
6 
3 
2 

10 

7 
2 

1 

' 

84 
15 
25 

8 
5 

97 

Carbuncle 

1 

22 

Whitlow 

1         i 

Onychia                                                      ' 

i 

10 

5 

Wen 

1 

1 

i....l.... 

Hyperidrosis   . .          '  

1 

5 
2 
1 
4 

1,314 

31 

24 
3 

5 

2 

Lupus                                                         ' 

1 

1 

2 

Rhinoscleroma 

4 

Injuries 

88 

2 
2 

666 

60 

27 
14 

1 

490 

50 

23 
14 

171 

10 
5 

2 

10 

1 

31 

1 
1 

2,018 

Effects  of  heat- 

53 

Sunstroke 

Effects  of  cold 

1 

1 

Effects  of  chemical  irritants  and  corro- 
sives   



1 
16 

1 
10 

1 

Multiple  injury 

5 

1 

2 

1 

18 

1 

Shock 

1 

606 

1 
4 
3 

i 

440 
1 

::::;:: 

Local  Injuries 

36 

161 

1 
3 
2 

2 

« 

30 

1,283 

1,925 

Rupture  median  nerve 

1 

5 
6 
6 

1 
14 
27 

9 
61 
11 

2 

1 

6 
38 
8 

\ 

4 

9 



9 

Strain  of  tendons  . 

6 

1 

1 

1 
1 

i 

1 
1 

15 
5 

1 

15 

28 

Wound  of  skin 

10 

Bum  or  scald  of  skin 

1 

6 

1 

83 

Frostbite 

16 

Effects  on  the  skin  of  irritants  or  cor- 
rosives   

Wound  of  mucous  membrane 

1              1 

2 

1 

1 

Effects  on  the  mucous  membrane  of 
irritants  or  corrosives 

1              1 

Contusion  of  scalp 

1 

\ 
1 

4 
20 

1 

10 

Wound  of  scalp 

5 
1 

63 

10 

2 

With  injury  to  the  bone 

2 

Contusion  of  skull 

1 

3 

1 
3 

1 

1 
3 

■""T""'"" 

5 

1 

5 

3 

1 
4 

1 

Concussion  of  brain 

1 

4 

Laceration  brain  cerebellum    . 



Laceration  brain  without  fracture  of 
skull 

1 
35 
40 

2 
3 
2 
1 
2 
3 
3 

1 

2  1 

1 

13 
16 

10 
11 

3 
5 

48 

Wound  of  face  and  mouth 

56 

Foreign  bodies  in  the  nose,  antrum,  or 
other  cavities 

2 

10 

6 

3 

1 

13 

2 

3 

1 

1 

1 

Wound  of  eyelid                              

2 

Wound  of  conjunctiva 

1 

1 
•      3 

3 
1 

1 

2 
3 

2 
1 

1 

5 

Contusion  of  eyeball 

6 

Foreign  bodies  in  the  conjunctiva  or 

1 

19 

Foreign  bodies  in  the  eyeball . .  . 

4 

Wovmd  of  eyeball 

3 

Wound  of  pinna 

2 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 


DISTRICT  OF  THE  GREAT  LAKES— Continued. 

Number  of  cases. 

Disease. 

■Pi 

< 

j 

1 

i 

1 

s 

1 

S 

go 

si 
Is 

III 

1 

11 

Local  Injuries— Continued. 

9 
3 
2 

9 

1 
3 
1 
14 

2 

9' 

1 

1 
1 

4 

4 

5 

1 

1 

33 

1 

't 

2 
16 
26 

1 

47 

1 

2 

26 

20 

' 

1 

43 

1 

1 
30 

17 
2 

1 

1 

1 
22 
13 

2 

Contusion  of  back . .            

1 
3 

5 
6 

3 

1 

47 

46 

Wound  of  back 

3 

1 

1 

1 

Compression  of  spinal  cord  without 

1 

5' 

10 

2 



1 

8 

10 

".. 

Contusion  of  the  perinaeum,  scrotum, 

2 

1 

2 

1 

r, 

Wound  of  tiie  male  urethra,  perinaeum 

1 

15 

1 

1 

114 

14 
4 

38 
5 
3 
1 
343 
2 

3 

2 
3 
1 

lb 

J, 

Fracture  or  dislocation  of  pelvic  bones. 

2 

J 

Contusion  of  upper  extremities 

1 

27 
3 

7 

14 

1 

13 

2 

1 

142 



17 

5 

1 

3 

46 

1 

5 

' 

1 

1 

4 

1 

1 

5 

59 
2 
8 

1 

20 

1 
4 

' 

2 

407 

4 

2 

8 

2 

6 
2 

4 
2 

1 
2 

] 

2 

9 

Fracture  of  bones  of  forearm- 
Radius 

8 

Ulna 

5 

2 

2 

3 

5 

Fracture  of  carpus,  metacarpus,   or 

3 

^ 

1 

3 
8 
1 

3 

7 

3 

Dislocation  of  humerus 

1 
1 

5 

13 

1 

1 
91 
!2 

1 

1 

1 

79 
9 

48 
4 
1 

38 
2 

67 
8 

36 
2 

■"■■27' 

12 
1 

10 
2 
1 

11 
2 

1 

171 

Sprain  of  knee 

21 

2 

119 

6 

1 

Wound  of  lower  extremities 

4 

i|     3 

72 
1 
1 
1 
2 
4 
1 

114 

3 

i 

1 

3 
4 
4 
11 
12 

2 
•2 

1 

2 
5 
3 
9 
10 

1 

...... 

4 

Fracture  of  patella 

2 

1 
1 
5 

8 

Fracture  of  tibia 

2 
3 
4 

9 

13 

3 

17 

Fracture  of  bones  of  foot- 

6 

8 

1 

J 

Dislocation  of  metatarsus  and  pha- 

' 

2 

Malingerer 

1 

1 
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Table  VII.  —Tabular  Statement,  by  Districts,  ok  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30,  1905 — Continued. 

DISTRICT  OF  THE  PACIFIC. 


Number  of  cases 

Disease. 

II 

ill 

•r 

< 

i 
1 

i 

1 
s 

i 

1 
a 

i 

0 

to 

lii 

a 

1 

^1 

Total  Cases 

362 
254 

2,408 
938 

1,252 
367 

926 
432 

97 
57 

151 
106 

344 
230 

4,446 
1,692 

2 

7,216 

2,884 

2 

2 

2 
1 

2 

Rubella 

114 

1 

16 
2 
1 
3 

37 

14 
1 
2 
3 

35 

3 

1 

131 

Diphtheria                          

2 

Simple  continued  fever 

1 

3 

8 

2    

7 

3 
1 

4 
87 

48 

Choleraic  diarrhea 

Epidemic  diarrhea                             .             '           '  - 

1 

Dysentery 

Beriberi 

Malarial  fever- 
Intermittent  

4 

'i 

80 
2 

10 

1 

76 
2 

4    

1    

4    

1 

1 

...... 

3 

19 

4 

171 

1 

5 

4 

32 

21 
474 

Erysipelas 

Pyaemia 

....!. 

' 

9 

14 

2 

6 

1 

Tubercle 

Syphilis- 

208 
10 

312 

3 

88 

1 

141 

2 
4 

17 

i' 

■■"'si' 

3 

162 
2 

48 

91 

202 

8 

.552 
32 

Secondary  

Tertiary 

2 

573 
1 

Gonorrhea 

Diseases  dependent  on  animal  parasites— 

3 

9 

600 
2 

751 
4 

Taenia  mediocanellata 

1 

4 

1 

74 

1 

2 

1 

1 

Sarcoptes  scabiei 

Ascans  mj'stax 



2 

2 

76 

1 

Diseases  dependent  on  vegetable  para- 
sites— 
Ashorion  schonleinii. 

2 

Trichophyton  tonsurans                         1 

2 

2 

2 

4 
6 

5 

1 

4 

Microsporon  furfur t 

6 

Effects  of  animal  poisons- 
Decayed  and  poisonous  food 

2 

1 

1 

7 

Effects  of  vegetable  poisons- 
Opium  

1 

Tobacco 

2 



1 

2 

1 
1 
1 
1 
38 
21 
120 
2 

i 

1 

1 

Effects  of  cold 

1 

.i 

148 
1 

1 

Scur\'v 

■"   ■32' 
13 

80 

1 
6 
7 
42 
2 
1 

7 

1 
1 
4 

1 
1 

95 

"'i'       1 

Rheumatism 

272 

Gout.    . 

3 

1 

1 

1 

Cyst- 
Sebaceous  

1 
1 

1 
2 

1. 

2 
4 
1 

1 
1 

1 

1 



10 

11 

Blood 

1 

New  growth,  nonmalignant— 

i 

1 

1 

.         2 

4 

Papilloma 

1 

New  growth,  maUgnant— 

1 

i' 

■■2 

1 

1 

2 

I 

■'2 i  1::::::: 

1 

5 

Squamous  carcinoma 

2 
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Table  VII. 


-Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 


DISTRICT  OF  THE  PACIFIC— Continued. 


Number  of  cases. 

Disease. 

If 

III 
ill 

Pi 

-< 

1 

S 

i 

I 
a 

1 

^ 

go 

y 

111 

.1 

•0   . 
1 

jll 

930 

76 

3 

5 

1 

3 

3" 

518 
21 

2 
2 

3 

2 
2 

2,096 

90 

7 

1 



Local  Diseases 

78 
18 

339 

36 

1 
3 

1 

34 

6 

41 

9 

76 

21 

3,104 

Diseases  of  the  Nervous  System 

Of  the  nerves- 
Inflammation— 

183 
10 

1 

1 

1 

1 
1 

1 

7 

Of  the  spinal  cord  and  memlaranes— 
cord— 

1 

2 

1 

1 

Degeneration— 

1 
1 
7 

5' 

4 

1 

3 
12 

5 

1 
3 

.'..'..'. 

3 
6 

9 

17 

1 

1 

Of   the   brain   and  its  membranes- 
membranes— 

1 

2 

1 

^ 

3 

1 

1 

6 

Of  the  brain  and  its  membranes- 
brain- 

1 

1 

3 

1 

i" 

4 

j 

1 

Functional   nervous   disorders   with 
other  diseases  of  undetermined  na- 
ture- 
Paralysis 

2 
1 

1 

1 

4 

1 

2 

12 

2 

1 

16 

1 

Local  paralysis 

1 

3 

1 

1 

i 

1 
2 

1 

3 
3 

4 

3 

Headache            

1 

6 
4 
2 

7 

3 

2 

1 

34 

4 
14 

1 

4 

6 

1 

4 

1 

1 
2 

1 
1 

43 

50 

Hysteria 

1 

4 

2 

2 

6 

13 

Mental  diseases- 
Mania        

2 

1 

2 

1 

5 

2 

1 

1 

General  paralysis  of  the  insane 

4 
4 

2 
2 

4 

47 

2 

2 

14 

4 
3 

1 
1 
5 

1 

3 

5 

Diseases  of  the  Eye 

85 

4 

Acute          

2 

2 

34 

48 

1 

2 

Keratitis 

9 

5' 

1 

1 

4 

14 

Choroiditis 

1 

1 

1 

1 

. 

1 

1 

1 

1 

i' 

2' 

2 

1 

2 

1 

1 

2 

2 

Dacryo-lythiosis 

1 
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Table  VII. 


-Tabular  Statement,  by  Dlstkicts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Yeak  ENDED  JuNE  30,  1905 — (.'ontinued. 


DISTRICT  OF  THE  PACIFIC— Continued. 


Number  of 

lases 

Disease. 

si 

nh 
PI 

pi; 

to 

1 

> 

i 

Pi 

i 
> 
g 

1 

i 
> 

£ 
S 

i 

1 

Si 

Treated  at  dispen- 
sary. 

Total    treated    in 
hospital  and  dis- 
pensary. 

Diseases  of  the  Eye— Continued. 
Blepharitis  marginalis 

1 

1 

1 
3 

2 

Sty 

3 

1 

12 
1 



9 

1 

4 

1 

' 

34 

47 

Inflammation  of  the  external  meatus— 
Acute 

4 

1 
1 

8 

11 

8 

48 
42 

5 

1 

1 

Accimiulation  in  external  meatus  of 
wax  or  epidermis 

8 

Inflammation  of  the  middle  ear— 

1 
10 

I 

• 

12 

1 

4 

1 

Dtskasf.s  of  the  Xosk 

2 

1 

2 

1 
1 

50 

Inflammation  of  soft  parts 

43 

1 

Epistaxis 

3 
3 

29 

3 

Inflammation  of  the  naso-pharynx       i 

3 

Diseases  of  the  Circulatory  System.  . . 
Endocarditis 

7 
1 

29 
5 

1 

1 
2 
2 

1 
5 
1 
1 
2 
1 

11 

1 

2 

49 

3 

11 

10 

113 
1 

Valvular  disease- 
Aortic 

4 
19 
6 

1 

1 

4 

8 
6 

15 

Mitral 

2 

1 

1 

7 

37 

Aortic  flnd  mitrfll 

6 

Angina  pectoris 

' 

2 

3 

Disordered  action  of  the  heart- 
Abnormal  slowness 

2 

1 

1 

Abnormal  rapidity 

, 

2 

2 

1 
4 

1 

Aneurysm  of  arteries 

1 

2 

-T 

2 

8 

1 

i" 

1 

1 
1 

1 

Phlebitis 

2 

Obstruction  of  veins 

1 

1 

2 

2 

Varix 

2 
4 

19 
134 

6 
75 

10 
43 

2 

"s 

3 
6 

29 

Diseases  of  the  Respiratory  System... 

425 
1 

Inflammation  of  mucous  membrane 
of  larynx 

1 
1 
1 

1 
1 
1 

1 

15 
5 

1 

224 
25 
6 

16 

Tracheitis 

1 

Bronchitis— 

44 

21 
8 

2 

'l 

i' 

2 

18 

228 

1 

30 

7 

'"'is' 

1 

13 

1 

169 

11 

1 
4 

.... 

2 

268 

1 
1 

47 

Congpstinn  of  lung 

!""'i 

2 

Haemoptysis 

2 

2 

4 

6 

2 

Chronic  interstitial  inflammation 

1 

1 

Phthisis,  tubercular 

2 

4 
4 

55 

1 

1 

Pleurisy- 
Acute 1 

Chronic. 

1 

1 

""2 
10 

7 

592 

1 
8 
5 
2 

26 

Diseases  of  the  Digestive  System 

Ulceration  of  the  Ups. . 

19 

6 

7 

^39 

...J 

8 

2 

I        1 

' 

Caries  of  dentine  and  cementum 1 

2 

4'22 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 

DISTRICT  OF  THE  PACIFIC— Continued. 


Number  of  cases. 

Disease. 

1 

Ml 

a 

■< 

1 
1 

1 
1 

1 

.§ 
1 

i 

il 

si 
IV 

ill 

1    ' 

•S.S 

-Is 

m 

Diseases  of  the  Digestive  System— Con. 

1 

1 

1. 
1 

2 

Inflammation  of  gums  and  alveoli 

1 

1 

1 

1 

2 
8 

1 
32 

1 

Necrosis  of  the  alveoli 

2 

8 

1 

1 

32 

1 

31 
9 

1 

29 

7 

Inflammation  of  tonsils— 

1 

3 
2 

1 

52 
2 

21 
2 

84 

Inflammation  of  the  pharynx- 

1 

21 

i 

2 

1 
1 

1 

1 

1 

2 

3 

1 

Inflammation  of  the  stomach— 

5 

25 

15  '        1 

2 

34 

134 

Catarrhal  chronic 

34 

1 

1 

2 

1 

1 
2 

1 

7 

1 

2 

1 
5 

3 

1 

2 

I 

3 

2 

87  1          94 

1  1            2 

Inflammation  of  the  intestines— 

2  '            4 

Typhlitis 

1 

1 

4  1          12 

Colitis 

l!            2 

2 

" 

5 

1 

Fsecal  accumulation 

1 

5  1         .50 

44 

5 

2 

47  :        102 

1 

2 

Intestinal  dyspepsia 

2 

1             4 

' 

3 

99           104 

CoUc                   

6 

6 

24            30 

Inflammation  of  the  rectum 

3 

1 

1          a 

4 
1 
6 

3 
6 
6 

2 

9 

8 
2 

4 
8 
7 

1 

1 

3 

1 
1 

8 

5 
17 
11 

2 

1 

17 

1 

2 

Piles- 

9 

External 

1 

25 

Mixed 

1 

19 

2 

2 

1 
5 

i' 

1 
1 
2 

2 
1 

2 

3 

Inflammation  of  capsule  of  Uver 

1 

Inflammation  of  the  Uver,  chronic  .  . . . 

1 

4 

1 

4 

10 
1 

3 
3 

1 

1 

3 
1 

6 

Inflammation  of  hepatic  ducts  and 

1 

4 

1 

5 

5 

1          2 
1 
1 

36 

1 
21 

1 

1 

17 

2 

1 

3 

1 

44 
1 

83 

Splenitis 

1 

Inflammation  of  lymph  glands 

3 

32 
2 
2 

20 

i' 

14 
2 
1 

1 

35  1          7( 

7  j            9 

1              < 

Diseases  or  the  Tityboid  Body— Goitre . 

.1      . 
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Table  VII. 


-Tabul.^r  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30,  1905 — Continued. 


DISTRICT  OF  THE  PACIFIC— Continued. 


Number  of  cases. 

Disease. 

I! 

■a 

1 
> 

1 

i 

1 

1 

Died. 

Remaining  in  hos- 
pital at  close  of 
year. 

.1 

•B    . 

IS 
1 

.a  A 

11 

Diseases  of  the  Urinary  System 

Acute  nephritis 

3 

46 
10 

11 
4 

27 
6 

3 

5 

3 

1 

59 
5 
3 



108 
16 

3 

Chronic  nephritis 

Granular  kidney 

Abscess,  pyonephrosis 

Pyelitis 

Calculus  in  kidney 

...... 

1.5 
4 





12 
2 

1 
1 

2          2 

2    

16 

2 

1 

2 

i" 

4 

1 
1 

2 

1 

;      1 

2 

2 
30 

4 

231 
4 
6 

31 

2 

Inflammation  of  bladder—                      [ 

7 

3 

1 

2 

1    

37 

Subacute 

11 

5 

2 

3 

6 

4 

Diseases  of  the  Generative  System  . . 

8 

105 

64 

33 

5 

1        10 

344 
4 

Gleet 

6 

Stricture  of  urethra- 
Organic  

1 

19 
2 

2 

1 
1 
1 

1 

11 

1 

6 

1 

1 

1 

1 

51 
2 

Inflammation  of  the  prostate- 
Acute                                                   ' 

2 

1 

2 

1 

Abscess  of  prostate 

1 
1 

1 

1 

2 

2 

Hypertrophy  of  the  prostate 

1 

2 

3 

10 

1 
1 

3 

Inflammation  of  the  gians,  penis 

Ulcer  of  penis 

3 

3 

1 
28 

1 
15 

6 

10 
6 

3 

1 
18 

""u 

5 

5 

1 
2 

3 

Gangrene 

1 

10 
1 
2 

1 

4 
1 
3 

1 

2 

125 

156 

1 

Varicocele 

1 

1 

15 
3 

18 
6 
3 
5 

i' 

31 

9 

Inflammation  of  the  testicle- 
Acute  orchitis 

1 

1 

29 

Chronic  orchitis 

9 

1 

9 

5 

1 

1 

1 

1 

1 
1 

50 

2. 
5 
3 

1 

7 

1 
1 

34 

1 

1 

1 

1 

168 

2 

Diseases  of  the  Organs  of  Locomotion. 
Inflammation  of  the  bones- 

6 

15 

2 
4 

1 

■ 

6 

224 
2 

Periostitis 

i' 

1 

5 

1 

i' 

5 

Necrosis 

4 

1 

Inflammation  of  joints- 
Acute  syno%atis 

Chronic  synovitis 

1 

2 

. 

6 
2 

i" 

14 

2 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1.35 
2 
2 

1 

15 

1 

1 

Myalgia 

1 

23 

17 

5 

2 

159 

2 

2 

1 

1 

1 

1 
2 

2 

Inflammation  of  bursae— 
Acute 

16 

2 

Bunion 

•T 

2 

H.  Doc.  320,  59-1- 


-28 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DLTRL\G  the  Fiscal  Year  ended  June  30,  1905— Continued. 

DISTRICT  OF  The  pacific— Continued. 


Number  of  cases 

Disease. 

I 

6D 

•a 

i 
1 

i 
a 

1 
1 

Treated  at  dispen- 
sary. 

11. 

o«  ft 

Diseases  of  the  Organs  of  Locomo- 
tion—Continued. 

1 
1 
1 

.59 
26 
33 

72 
3 
3 

8 

1 
1 

1 

1 

1 

1 

1 

1 

Flat  foot 

38 
15 
23 

49 
3 
3 

4 
1 

1 

1 

22 
13 
9 

21 

i 

158 
13 
145 

306 

2 

2 
2 

. 

219 

41 

Abscess 

4 

178 

3 

.. 

381 

J^rvtheina 

3 

17 
45 
6 

20 

3 

1 

53 

Impetigo 

1 

Lichen    . 

1 
10 

2 
3 
2 

1 

Psoriasis             .             ....           1 

1 
2 
1 

i' 

1 

1 

1 



11 

,----■-*- 

13 

Zona . 

■. 

3 

Dermatitis  herpetiformis 1 

1 

3 

Acne                                                         ' 

1 

2 

' ' 

1 

Seborrhoea  

2 

82 
114 
2 
1 
5 

2 

Leucoderma 

1 

Ulcer 

3 

30 
12 
6 

19 
11 
2 

11 
1 

■■■■,-:::,■■■, 

115 

BoU        

126 

Carbuncle                     .  . 



' 

8 

1 

1 

1 
1 

1 

i' 

6 

Tylosis 

1 

j 

1 

Com 

1 

1 

658 

40 
31 

2 

618 
1 
3 
2 

2 

1 

Injuries 

30 

540 

12 

6 
2 
4 

367 

7 

4 

3' 

155 

4 

2 
1 
1 

6 

4 

38 

1 

1,228 

52 

Eflects  of  heat- 
Bums  and  scalds- 

I'"" 

37 

1 

2 

11 

Shock 

2 

30 

528 

360 

151 

6       4 

37 

1,176 

Wound  puncture  nerves 

1 

1 

3 

3 
2 

1 

2 
2 
1 

1 

1 

5 

2 

Rupture  of  tendons 

1 

1 

1 

15 
2 

1 

2 

13 

1 

1 

11 
8 
1 

3 
3 
3 

1 
2 
14 
15 

12 

i' 

8 
4 

i' 

1 

2 

2 
1 
1 

12 
11 

3 
1 

30 

3 

Contusion  of  scalp                                  ' 

1 

Wound  of  scalp                                       ' 

2 
3 
1 

1 
1 
1 
1 

1 
1 

22 
19 

33 

27 

With  injury  to  the  pericranium 



1 

Contusion  of  skull 

1     " 

2 

Fracture  of  the  vault  of  skiill 

1 

3 

3 

1 

4 

Laceration  middle  lobe  brain 

Contusion  of  face 

1 
2 
6 

3 
21 
6 

1 
3 

I 

5 

35 

2 

■ 

23 

Dislocation  of  nasal  cartilages 

1 

Contusion  of  eyelid 

2 
2 

2 

1 

t            '  . 

3 

1 

1 

5 

Subconjunctival  hemorrhage 



1 
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Table  VII.— Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 


DISTRICT  OF  THE  PACIFIC— Continued. 


Number  of  cases. 

Disease. 

It 

III 
|l§ 

1 

J! 

t 

<! 

1 

1 

i 
> 

1 

1 
1 

0 
'A 

S 

lit 

1 

11. 

Local  Injuries— Continued. 

Foreign  bodies  in  the  conjunctiva  or 

1 

1 

6 
2 

1 

7 

2 

3 

1 
1 
1 
13 

2 

1 

1 

4 

1 

1 

1 

1 
9 

1 

4 

18  i 
1 

31 

1 

Fracture  of  ribs            ' 

15 
1 

1 
2 
14 

7 

4 
1 

1 

1 

22 

1 

1 

1 

Penetrating  wound  of  pleura  or  lung. . '        1 

3 

22 

8 

1 

1 

6 

1 

3 

1 

1 

16 

\ 

4 

50 

24 

WmmH  nf  hppt 

1 

2 

1 
2 

1 

1 

1 

1 

5 

5 

1 

2 

Contusion  of  the  peringeum,  scrotum, 

1 
1 

1 

Wound  of  the  male  urethra,  perinaeum, ! 

1 

1 

2 

2 

15 
2 

1 

2 

Fracture  or  dislocation  of  pelvic  bones 

2 
2 

j 

2 

1 
6 
2 

....1 ! 

2 

21 

'          59 

'1 

28 

7 
4 
2 
115 
4 
i            5 

i :■ 

80 

16 

1 

3 

Sprain  of  wrist 1 

4 

5 

33 

7 

3 

1 

2 

7 

2 

Wound  of  upoer  extremities. 5 

51 
1 
9 
2 
6 

8 
5 

7 

6 

i' 

66 
10 
45 
1 

39 

5' 

1 
3 

4 
4 
2 

7 
5 

1 
1 

30 

1 

16 
4 

1 

171 

5 

14 

1 
2 

2 

3 

1 

2 

? 

3 
4 

7 

Fracture  of  bones  of  forearm- 

9 

5 

2 

i       1 

3 
1 

8 

Fracture  of  carpus,  metacarpus,  or 

' 

1 

15 

1 

7 

Dislocation  of  radius  and  ulna 1        1 

1 

1 

Contusion  of  lower  extremities 6 

15 

4 
14 

3 

1 
2 

61 
15 

1          29 

133 

1 

25 

1 

75 

1 

1 

2 

1 

13 

1 

1 

Wound  of  lower  extremities 

Wound  of  joint,  lower  extremities  . . . 

38 

23 

1 

3 

10 

4 
8 

1 

1 

1 

2 

1     1 
1      ' 

109 
2 

'■1            6 
I 

11            2 

1            14 

11            9 

,        1  1        i« 

3 

3 

10 

Fracture  of  cervix  femoris 

1 

3 

Fracture  of  tibia 

3 
4 

5 

il:::::::: 

6  j 

15 

10 

19 

!  i 

1 

1 

3 

1 

I            1 

1      ' 

5 

1 

2 

1 
1 

1 

1 

1 

i    ' 

1 
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Table  VII. 


-Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  FiscAL  Year  ENDED  JuNE  30,  1905 — Continued. 


PACIFIC  ISLANDS. 


Number  of  cases. 

Disease. 

1 
III 

ill 

Pi 

1 

1 
1 

i 

g 

p. 

a 

1 
g 

A 

.§ 
o 

1 

5 

I 

i 

.2 

■c   . 

J 

-1 

16 

166 

58 

1 
1 
2 
3 
1 
1 
4 
1 

1 

101 
23 

1 

61 
31 

3 

4 
3 

12 
5 

396 

677 

146         *20» 

1 

1 

1 



2 

1 

1 

4 



1 

1           1 

2 

5 

1 

1 

1 

2 
3 
14 
32 
47 

2 
4 

I 

Enteric  fever 

5 

1 

1 

1 

2 

Malarial  fever: 
Intermittent 

3 

3 

2 

7 
6 
11 

1 

1 

1 

6 
6 
11 

1 

1 

23 

Gonorrhea 

1 

1 

59 

Diseases  dependent  on  animal  parasites: 

Sarcoptes  scabiei 

1 

4 

Diseases  dependent  on  vegetable  parasites : 
Trichophyton  tonsurans    

1 

Effects  of  vegetable  poisons 

i 

1 

1 

' 

1 

1 

1 

1 

1 

Effects  of  inorganic  poisons:    Dr.  Kenne- 
dy's medical  discoverv 

1 

2 
3 

3 

1 

Alcoholism 

2 
2 
4 

2 

1 
2 

I 

5 

Rheumatic  fever 

1 

2 
2 

3 

Rheumatism 

17 

21 

New  growth,  nonmalignant: 

Lipoma ... 

1 
1 

1 

1 

1 

1 

1 

5 

6 

Mucous  polypus  of  nose 

1 

1 

New  growth,  malignant: 

1 
3 

1 

1 

1 

1 

i 

1 

3 

Diabetes  mellitus .     . 

310 
9 
2 

2 

Debility .:.. 

6 

4 

1 

112 

7 

2 
1 

1 

76 
2 

i' 

28 
4 

1 

4 

1 

0 

8 
1 

1 

428 

Diseases  of  the  Nervous  System 

Of  the  nerves- 
Inflammation,  neuritis 

17 
4 

1 

Functional    nervous    disorders    with 
other  diseases  of  undetermined  na- 
ture- 

1 

1 

Headache 

( 

1 

1 
3 

1 

Hyperesthesia 

1 1 

Hysteria 

1              1            1      - 

1 

2 

i' 

2 

""■■| 

5 

Hiccough 

1 

Mental  diseases— 

1 

1 

1 

1 

3 

1 
1 
1 

Diseases  of  the  Eye. 

4 
1 
2 

3 
2 

1 
1 

7 

Keratitis 

2 

Iritis 

3 

1 

Blepharitis  marginalis 

1 

1 

1 

3 

2 

1 

3 

Accumulation  in  external  meatus  of 
wax  or  epidermis 

2 

Deafness 



;::;i:::::: 

1 
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Table  VII. — Tabular  Statement,  by  Dlstricts,  of  Diseases  and  Injuries  Treated 
DLTiiNG  THE  Flscal  Year  ENDED  JuNE  30,  190.5 — Continued. 

PACIFIC  ISLANDS— Continued. 


Number  of  cases. 

Disease. 

it 

it. 

< 

1 

! 

1 
1 

i 

Q 

li 
111 

Treated  at  dispen- 
sary.^ 

Total    treated    in 
hospital  and  dis- 
pensary. 

t 

L. 

4 
2 
2 

1 

1 
13 

5 

4 

t 

2 

• 

2 

1 
1 

1 
1 

2 

1 

Disordered  action  of  theheart:  I'rregu- 

1 

DlSEASES  OF  THE   RESPIRATORY  SYSTEM. 

a!      a 

.1       . 

16 

Bronchitis— 

Catarrhal  acute                     

8 

5 

2  1          2 

2 

Pleurisy,  acute                     

1 

43 
5 

1 

Diseases  of  the  Digestive  System 

16           11 

4 

1 

1 

59 

1 
1 

6 

\bscess  of  dental  periosteum 

1 

1 

:. 

1 
1 

4 

10 
4 
2 
3 

1 

:::::::;::--;:: 

1 

Inflammation  of  tonsils- 

-!    . 

5 

1 

Inflammation  of  the  stomach- 

1       1 

10 

1 

4 

Indigestion                              

1 

2 

Vomiting 

1 

3 

Inflammation  of  the  intestines- 
Enteritis       

1  

1 

1 

Typhlitis                                    .       .   . 

4  ;          4 

3|          3 

2 
2 
2 
1 
2 
1 

6 

5 

2 

CoUc                                        

1 

Diarrhoea 

1 

2 

11 r 

1  1         1 

1  '.'.....'. 

1 

2  '          1 
1             1 

' 

2 

1 

1 

1 
1 
3 

Piles,  external                                1 

.     1 

Inflammation  of  liver  chronic                1 

: 

1 

2 

Diseases  of  the  Lymphatic  System 

3              5 

2  ;           3 

1 

Inflammation  of  lymphatics '  . 

4            3 

1 

1 

5 

9 

2            2 
1    ..   .   . 

2 

Bright's  disease,  granular  kidney  .   . 

Inflammation  of  bladder- 

1 

1 

1 

Chronic 

5 

16 

4 

5 

Diseases  of  the  Geneeative  System 

7 

5 

1 

1 

23 

4 

Gleet                                  

1  I             1 

Stricture  of  urethra,  organic 

{ t        1 

1 

Urethral  fistula 

1 
1 

( 

1 ' 

1 

1 

1  1 

2  2 

3 

6 

1 

8 

Inflammation  of  the  spermatic  cord. 

1 

Varicocele 

1  !          1 

1 



1 

18 

1 
2 

1 

1 

1 

19 

Inflammation  of  joints:  Acutesynovi- 

1 

2 

Myaigia 

1 

15 

15 

Bunion 

1 

1 

1 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 
DURING  the  Fiscal  Year  ended  June  30,  1905 — Continued. 

PACIFIC  ISLANDS— Continued. 


Number  of  cases. 

Disease. 

Pi 

be 

3    . 

•v  ^ 

if 

< 

1 

1 

1 

1 
o 

i 

go 

Iti 

6^ 

.3  2 

ll 

6 

5 

1 

6 
3 

2 

31 
5 
3 
2 

12 

3 

6 

5 

1 

8 

fFdpmn 

1 

1 

5 

4 

2 

37 

5 

1 

1 

4 

2 

1 

1 

i 

1 

1 
1 
1 

1 

Ulcer 

...1 

3 
10 

1 
4 
3 

95 

4 

4 

4 

BoU            .               

1 

11 

1 
1 

2 

Whitlow 

5 

3 

Injuries 

9 

61 

3 

2 

1 

48 

40 

1 
1 

39 

16 

2 

1 
1 

14 

1 

s 

155 

7 

6 

1 

9 

1 

3 

91 
6 
5 

148 

6 

5 

M      1 

1 

^ 

3 

4 
1 
1 

1 
1 

4 
1 
1 

4 

4 

5 

1 

1 

1 

2 

1 

1 

1 

3 

2 

1 

Foreign  bodies  in  the  conjunctiva  or 

1 
1 

}■ 

1 

4 

1 

1 

1 

2 

2 

1 
1 

i' 

1 



1 

1 

I 



2 
2 

1 

2 

1 

1 

3 

Wound  of  the  male  urethra,  perinaeum, 

1 

Fracture  o'f  spine' with  displacement... 

1 

1 

1 

1 
9 
2 
1 
18 

1 

1 

1 

1 

10 

3 

1 

1 

11 

1 
1 

2 
2 

1 
8 
1 
4 

10 

1 

2 

""\ 

30 

""■'1 

1 

1 

Fracture  of  bones  of  forearm- 

2 

2 

1 
i' 

2 
4 
1 

2 

Fracture  of  carpus,  metacarpus,  or 

1 

1 
3 

1 

1 

14 
3 
12 

22 

1 

5 

16 

Fracture  of  tibia 

1 

1 

1 

1 

2 

1 

1 

2 

1 

2 

Fracture  of  bones  of  foot:  Of  the  tarsus 

1 

■■■'1 
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Table  VII. — Tabular  Statement,  by  Dlstricts,  of  Diseases  and  Injuries  Treated 
DL-RLNG  THE  Flscal  Year  ENDED  JuxE  30,  190.5 — Continued. 


QUARANTINE    STATION.S. 


Number  of  cases. 


Disease. 

ft 

g-as 

p5 

:i 

< 

1 
1 

1 

1 
g 

a 

.§ 
o 

S 

ll 

11  i 

1 
i 

.5  A 

ll 

Eh 

31 

28 

6 

1 

23 
23 

6 

1 

6 
2 

2 
2 

1 

38 
22 

General  Diseases                       .    ... 

oO 

1 
I 

Dysentery 

1 

Yellow  fever 

2 

4 

15 

2 

2 
19 

Malarial  fever: 

Intermittent 

3 
13 

1 
1 

15 
1 
4 

1 

6 

2 

Remittent 

1 

16 

Cyst,  serous 1 

... 

1 

Local  Diseases 

1 

1 

1 
1 
1 

7 
, 

- 

Inflammation  of  the  intestines,  en- 



Constipation  ' 

1 
1 

4 
10 

I 

Piles,  mtemal 

1 

I 

Diseases  of  the  Connective  Tissue: 

Vbscess 1 





1 

4 

Injuries 

2 

1 
1 

2 

1 
1 

i 

12 

General  Injuries:  Multiple  injury..  .. 

1 

1 

10 

1 
1 

Bum  or  scald  of  skin '  . 

1 

1 

Wound  of  scalp 

1 

1 

I 

1 

1 
1 

2 

1 
1 
1 
1 

Contusion  of  chi.3t 

1 

1 

1 

2 

' 

Contusion  of  lower  extremities 

i 

1 

Wound  of  lower  extremities 

[--- 

1 

Fracture  of  femur. . .  . 

I 

\    1 
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Table  VIII. — Tabulated  Statement,  by  Districts,  of  Causes  of  Mortality  among 
Patients  of  the  Service  during  the  Year  ended  June  30,  1905. 


1 

Districts. 

Cause  of  death. 

< 

3 

o 

.2 

o 

i 

2 
1 

1 

■S 

a 

1 

1 

i 

si 

Total  deaths  from  all  causes 

622 

38 

484 

173 

14 

159 

1 
0 

45 

4 
41 

23 

1 
22 

47 

4 
43 

76 

10 

66 

151 

4 
147 

4 
3 

2 

From  Injuries                             

0 

From  Diseases 

2 

279 

3 
4 

1 

32 
3 
2 

1 

8 
6 
2 
1 
184 
3 
1 
1 
1 
2 
4 
3 
1 

1 
6 
1 

1 
1 
3 

206 

33 

1 

1 

1 

1 

1 
1 

1 
2 

1 
1 
3 

3 
6 

1 
1 
1 
2 

80 

0 

21 

9 

23 

1 

35 

2 

106 

3 

?t 

2 

1 

1 

1 

1 
4 

'1 

5 

3 

2 

1 

7 

1 

2 

1 

1 
1 
4 
2 

6 

1 

1 
49 

. 

10 

5 

8 

1 

20 
2 

91 

1 

1 

1 

i 

2 

1 
1 

1 

1 
1 

1 

1 

New  growth,  malignant: 

1 

1 
1 

2 

2 

1 

1 
1 

1 

79 

9 

31 

1 

1 

21 

4 

13 

20 

3 

41 

9 

Of  the  nerves- 
Inflammation— 

Ofthe  spinal  cord  and  membranes  cord- 

1 

^ 

Degeneration— 

1 

2 

1 

■ 

Of  the  brain  and  its  membranes— mem- 
branes- 
Inflammation  of  pia  mater  and  arach- 

Of  the  brain  and  its  membranes— brain— 

1 

1 

1 
1 

^ 

1 

1 
1 

1 

Functional     nervous     disorders     with 
other  diseases  of  undetermined  nature— 

1 

2 

1         1 

Headache' 

1 
1 

1 

Mania                    

1 
2 

General  paralysis  of  tlie  insane 

..:;.! 
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Table  VIII. — Tabulated  Statement,  by  Districts,  op  Causes  of  Moktality  among 
Patients  of  the  Service  during  the  Year  ended  June  30,  190.5 — Continued. 


1 

Districts. 

Cause  of  death. 

a 
< 

1 

1 

3 
o 

i 

o 

■a 

t 

3 
1 

1 

1 

i 

S 

Diseases  of  the  Circulatory  System 

62 
3 

6 
24 
11 

2 

1 
2 

7 
1 
1 

46 

1 

1 

4 
5 
2 
25 
2 
1 
2 
2 

25 
1 

4 
1 

1 
1 

1 

1 
1 
3 

1 
2 

1 

1 

30 
5 
6 
9 
5 
1 
1 

1 

3 

2 

1 

1 

22 

5 

7 

7 

10 
3 
1 

11 

1 

1 

Valvular  disease- 
Aortic 

6 
6 
5 

4 
1 

4 
2 

1 
2 

1 

2 

1 

7 

Aortic  and  mitral 

1 

' 

Disordered  action  of  the  heart:  Irregu- 
laritv 

1 

2 

1 
2 
1 
1 

21 

2 

1           2 

Diseases  of  the  Respiratory  System 

4 

1 

2 

4 

6 

8 

_ 

Inflammation  of  mucous  membrane  of 

1 

4 
1 

1 

11 
1 

Bronchitis— 

1 

Catarrhal  chronic 

3 

1 

1 

2 

3 

2 
1 

6 

1 

1 

1 
1 



1 

1 
10 

3 

2 

3 

7 
1 

3 

Dysphagia 

Inflammation  oi  the  stomach,  catarrhal, 

1 
1 

Superficial 

1 

1 

1 

Inflammation  of  the  intestines- 

2 

1 
1 

Typhlitis 

2 

1 

1 

1 

1 

Hernia 

1 

1 

^ 

1 

1 

Degenerations  of  the  Uver,  cancer  of  the 
Uver 



Inflammation  of  the  peritonaeum 

1 
1 

1 

[ 

1 

1 

Diseases  of  the  Urinary  System 

13 

4 

3 

3 

5 

4 

2 
2 

Chronic  nephritis 

2  ' 

2 

1 

2 
2 

Granular  kidney 

' 

1 

1 

Inflammation  of  bladder- 
Acute 

1 

1 

1 

1 
1 

1 

1 
1 

1 

Diseases  of  the  Organs  of  Locomotion: 
Necrosis  of  the  spine 
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Table  VIII. — Tabulated  Statement,  by  Districts,  of  Causes  of  Mortality  among 
Patients  of  the  Service  during  the  Year  ended  June  30,  1905 — Continued. 


1 

Districts. 

Cause  of  death. 

•1 

1 

1 

3 

6 
S 
O 

1 

1 
1 

2 

1 

1 

i 

Is 

f 

5 

3 
2 

1 

2 
38 

5 

3 
2 

1 

:::;:;:: 

::;::::...:. 

2 
10 

1 

Injuries 

14 

2 

4 

4 

1 

4 

• 

1 

1 

0 

2 

12 
2 
2 
1 

33 
2 
3 

1 

1 

3 

9 

4 

1 

1 
3 

1 

:::.. 

1 

0 

1 

3 

1 

Fracture  of  spine... 1 

i 

1 

1 

1 

1 

Fracture  of  carpus,  metacarpus,  or  plia- 

1 
1 

1 

1 

1 
1 
1 

1 

1 

Table  IX. — Ratio  of  Deaths  from  Specific  Causes. 


Deaths  from— 

Per  100 
from  all 
causes. 

Deaths  from— 

Per  100 
from  all 
causes. 

General  diseases 

53.46 
6.32 

11.88 
8.81 

Diseases  of  the  digestive  system 

Diseases  of  the  genito-urinary  system. . 

4.79 

5.74 

Diseases  of  the  circulatory  system 

Diseases  of  the  respiratory  system 

7.09 

1.91 

Table  X. — Ratio  of  Deaths  in  Each  District. 


District. 

Per  100 
patients 
treated 
in  hos- 
pital. 

District. 

Per  100 
patients 
treated 
in  hos- 
pital. 

3.34 
.97 
2.95 
3.13 
3.91 

2.59 

West  Indies 

Pacific                            

6.45 

Gulf 

Pacific  Islands 

2.21 

Ohio 

6.45 
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Table  XI. — Comparative  Exhibit — Mortality  per  100  Patients  Treated  in  Hos- 
pital, BY  Districts,  1896-1905. 


Distriet. 

Gen- 
eral 
aver- 
age. 

1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

Atlantic 

3.36 
2.02 
3.22 
2.97 
3.13 
2.74 
4.44 
4.35 
6.42 

3.46 

3.17 

3.32 

3.36 

3.42 

3.23 

3.10 

4.13 

3.18 
3.07 
2.% 
3.76 
2.67 
2.63 

2!28 
6.77 

3  34 

West  Indies 

97 

Gulf 

2.90 
3.24 
3.20 
2.26 
4.70 

3.33 

2.78 
2.92 
2.86 
4.40 

2.94 
2.73 
3.18 
2.34 
3.43 

2.78 
3.28 
3.13 
3.26 
4.87 

4.11 
3.58 
3.46 
2.42 
3.78 

2.87 
2.18 
3.46 
2.91 
3.62 

3.59 
2.16 
2.38 
2.34 
3.93 

•3.78 
2.86 
2.97 
3.84 
4.90 
8.57 
12.12 

Ohio  .   .                  .... 

Mississippi 

3  91 

Great  Lakes 

2  59 

Pacific 

Quarantine  stations  . . 

4.76 

4.94 

2.68 

1.15 

12.90 

6.38 

6.06 

6.45 

Table    XII. — Comparative    Exhibit — Ratio    of    Deaths    from    Specific    Causes, 
1896-1905. 


Deaths  from- 


Gen- 
eral 


age. 


General  diseases |  48.74     50.70 

Diseases  of  the— 

Nervous  system .. .  5.65  i  4.65 
Circulatory  system  10.83  11.39 
Respiratorj'  s  y  s-  I  I 

tem i  11.75     12.23 

Digestive  system..!  7.40'  6.51 
Urinary  system....!    5.30       3.49 

Injuries '    6.43       6.28 

From  all  other  causes..'    2.90  1    4.65 


7.07 
6.31 

2.78 


1898. 

1899. 

1900. 

1901. 

45.45 

55.60 

44.02 

45.60 

6.56 

3.02 

3.62 

8.78 

12.86 

9.07 

9.71 

11.87 

11.29 

9.30 

15.12 

13.53 

7.35 

7.67 

9.70 

6.65 

5.25 

8.37 

9.03 

5.70 

8.66 

5.35 

6.32 

5.22 

2.63 

1.62 

2.48 

2.61 

7.29 
12.23 

13.54 
7.55 
4.94 
7.55 
2.86 


5.36 
10.72 

:  11.64 
7.39 
6.65 
6.47 
3.71 


49.49     53  46 


5.30 

8.76 


14.66 
7.33 
6.72 
5.09 
2.65 


11.88 

8.81 
4.79 
5.74 
7.09 
1.91 


Table  XIII. — Comparative  Exhibit — Average  Duration   of  Treatment  in   Hos- 
pital IN  EACH  District,  1896-1905. 


Gen- 
eral 
aver- 
age. 


Atlantic 

West  Indies 

Gulf 

Ohio 

Mississippi  . 
Great  Lakes 

Pacific 

Pacific 

Quarantine  stations 


29.35 
23.44 
23.65 
22.38 
17.33 
23.53 
39.44 
27.91 
13.84 


30.74 


.00 


27. 


28.82 


22.24 
25.43 
20.74 
28.25 


22.41 
22.20 
19.00 
26.27 


21.35 
23.83 
18.57 
25.45 
28.41 

'9.' 66' 


21.41 
23.02 
17.56 
24.02 
29.12 

i6."43' 


23.15  22.78 
21.98  !  20.88 
15.47  I  15.42 
20.24  ,  21.20 
31.15     38.17 


29.35 

20.47 
25.65  !  27.14 


13.72 


21.21 


20.81 
18.41 
21.15 
42.34 


21.53 
15.30 
21.90 
48.16 


27.48 
23.90 
27.52 
21.48 
16.62 
23.61 
50.81 


26.15  I  26.10 
20.42     10.28 


27.43 
22.94 
22.89 
22.67 
16.26 
23.19 
51.27 
31.48 
13.19 
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Table  XIV.— Surgical  Operations,  Fiscal  Year  1905. 


Operations. 


Total  number  of  operations. 

Operations  on  Tumors: 

Removal  by  excision 


For  lipoma 

For  fibroma 

For  osteoma 

For  chondroma. 

For  sarcoma 

For  carcinoma . . 
For  condyloma. . 
For  epithelioma . 
For  hematoma . . 
For  myxoma 


Operations  on  Cysts. 


Sebaceous  cyst. 

Bursal  cyst 

Dermoid  cyst.. 


Evacuation  of  Abscesses:  ,. 
By  free  incision  and  drainage. 

Abscess  of — 

Antrum 

Arm 

Forearm 

Axilla 

Back ;;; 

Breast 

Face 

Foot 

Finger 

Hand '. 

Ischio  rectal  fossa 

Kjiee 

Leg .■.■.".' 

Lower  jaw 

Neck 

Perineum 

Scalp 

Th.gii :::::: 

Tonsil 

Psoas  muscle 

Orbit 

Penis 

Scrotum 

Pharynx 


Operations  for  Removal  of  Foreign  Bodies. 


From— 
Eye... 
Elbow. 
Leg..., 
Wrist., 


Operations  on  Blood  Vessels 
Operations  on  arteries 


Ligation  for  hemorrhage. 
For  aneurism 


Operations  on  veins . 


Obliteration  of  varices  leg. 
Phlebotomy 


Operations  on  Nerves 


Stretching  of  a  nerve. . . 
Union  of  divided  nerve. 


Remarks. 


2  aneurism  femoral:  1  aneurism  popli- 
teal. 


33  ligation  and  excision;   5   ligation 
only. 
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Table  XIV. — Surgical  Operations,  Fiscal  Year  190.5 — Continued. 


Operations. 

No.  of 
cases. 

Remarks. 

Operation  on  the  Lymphatic  Organs 

268 

Incision  and  drainage  of  inflamed  and  suppurating 
glands 

77 

Groin 

Neck                                   

66 
8 
3 

191 

Axilla 

177 
13 

59 

Neck 

Axilla                                                                  

Operations  on  the  Skin  and  Subcutaneous  Tissue. 

14 

7 
2 
8 
2 
7 
1 

94 

8  Thiersch's  method. 

Wound  of- 

Sealp 

4  curetted. 

Arm                                                    

Hand                                                             

cheSt ;::':::::::::::::: 

Leg                                                   

BaSic                                                           

20 

3 
2 
2 
2 
3 
2 
1 
2 
1 
2 

10 

Of  femur                                             

Do. 

Of  ribs                                                               -  ... 

Do. 

Of  fibula 

Do. 

Of  astragalus                                

For  necrosis. 

Of  clavicle 

Of  superior  maxillary 

Of  astragalus                                

Removal  of  fragments  of  bones  by  curetting  and 
scraping 

Of'ulna 

4 

1 
4 

Do. 

Do. 

Of  tibia                                               

Do. 

Operations  for  imunited  fractures 

2 
2 
1 

57 

5 
4 

2 
3 

7 

7 
8 
11 
5 

2 

1 

[wired. 

) 

Operations  on  fractured  bones  for  fracture  of 

Humerus                            

Patella 

Bones  wired;  fragments  removed 
I     plaster  dressing  applied. 

Tibia                                 

Fibula                                           

Metacarpal 

Vertebra,  cervical 
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Table  XIV. — Surgical  Operations,  Fiscal  Year  1905 — Continued. 


Operations. 

No.  of 
casesi 

Remarks. 

Operations  on  Joints 

22 

13 

Shoulder                                

10 

Elbow 

Hip 

Operations  for  anchylosis  of  joints 

Shoulder                  

Wrist 

Aspiration  and  injection      

1  knee. 

Wrist                                          .... 

J 
^ 

Elbow 

Operations  on  Muscles,  Tendons,  and  Fascia  .... 

Tenotomy                     

100 

Finger. 

Amputations                        

Of  thigh 

49 
34 

12 

ofieg                         : 

Oftoe               

Of  foot 

Trephining  and  removal  of  portions  of  bone ., 

Operations  on  the  Spine  and  Spinal  Cord 

Fsr  relief  of  pressure  and  fracture. 

Operations  on  Face,  Nasal  Cavities,  and  Mouth. 

For  deformity  of  nose  from  necrosis  of  nasal  bones. 

20 

1  plastic  operation 

For  hypertrophy. 

Removal  of  nasal  spine 

Operations  on  the  Eye  and  its  Appendages 

Extraction  of  lens 

Iridectomy                     

Removal  of  pterygium 

Operations  on  the  Larynx,  Trachea,  and  Thy- 
roid Body                                           

47 

Operations  on  the  Thorax  and  Breast    . 

34 

5 
5 
2 

1 

Paracentesis  of  pericardium 
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Table  XIV. — Surgical  Operations,  Fiscal  Year  190.5 — Continued. 


Operations. 


Opeeations  on  the  Abdomen.. 
Paracentesis  of  the  abdomen . 
Abdominal  section 


Appendicitis 

Peritonitis 

Exploration 

Gastro-enterostomy . 
Suture  of  intestines. , 

Enterectomy 

Cliolecystotomy 

Suture  of  bladder 

Colostomy 


Operations  for  hernia 

For  radical  cure— 

(1)  Oblique  inguinal 

(2)  Direct  inguinal . 

(3)  UmbiUcal 

(4)  Ventral 

(5)  Femoral 

For  strangulated  hernia 


Inguinal 

Opeeations  on  the  Rectum  and  Anus. 


For  fistula  in  ano . 
For  anal  fissure . . 
For  hemorrhoids . 


By  clamp  and  cautery . . . 
By  ligation  and  excision. 
Whitehead's  operation. . 
Dilatation  of  sphincter. . 


Operations  on  the  Bladder  and  Urethra. 
Upon  bladder 


Median  perineal  cystotomy . 
Suprapubic  cystotomy 


For  stricture  of  urethra. 


(1)  By  gradual  dilatation 

(2)  By  forcible  dilatation 

(3)  By  internal  urethrotomy. 

(4)  By  external  urethrotomy. 


Operations  on  the  Kidney. 


Decapsulation  (Edebohl's  operation) . 

Nephrotomy 

Nephrectomy 


Operations  on  the  Male  Generative  Organs. 


For  phimosis 

For  paraphimosis. 
For  varicocele 


For  hydrocele. 


(1)  By  tapping 

(2)  By  tapping  and  injection . . . 

(3)  Excision  of  parietal  part  of  i 


For  castration . . . 
Prostatectomy . . 
Retained  testicle. 


Operations  on  the  Female  Generative  Organs  . 


Abdominal  section— 

For  removal  of  ovaries  and  pus  tube. 


29  recovered;  3  died. 


2  gunshot  wounds. 


for  amebic  dysentery: 
of  rectum. 


Successful. 
Do. 


120  circumcision;  11  dorsal  incisiou. 
3  ciscumcisions. 
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Table  XV. — Nativities  of  Patients  Treated  in  United  States  ^Marine  Hospitals 
DURING  the  Fiscal  Year  ended  June  30,  1905. 


Country. 

Number. 

Country. 

Number. 

14,661 

d 

109 
6 
32 
658 
91 
5 
20 

4 

5 

205 

435 

317 

114 

693 

65 

8 

6 

Ireland 

833 

Italy 

90 

Africa 

J  apan       

26 

Mexico                 

4 

50 

6 

Norway         

1,082 

9 

4 

Porto  Rico 

31 

69 

107 

Scotland 

174 

Cuba 

Spain      

161 

81-1 

14 

TTinlQnH 

Turkey       

2 

United  States 

8,087 

Wales 

24 

West  Indies 

226 

44 
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Abscess,  lumbar,  with  perforation  into  spinal  canal 258 

Accounts ]  4, 19 

Accounts  division 14 

Acting  assistant  surgeons 16 

Act  to  provide  for  the  establishment  of  experiment  station  at  Molokai 198 

Administrative  details — circular  letter 22 

Aid  to  health  authorities 154 

Aid  to  other  branches  of  the  Government 27 

Aid  to  other  services 5, 90 

Aid  to  the  management  of  the  Louisiana  Purchase  Exposition 214 

Alexander,  E.,  Acting  Asst.  Surg.,  report  of  transactions  at  El  Paso,  Tex 194 

Alexandria,  Ya.,  transactions  at 171 

Alfred,  A.  R. ,  Acting  Asst.  Surg. ,  stationed  at  Ca vite,  P.  I 81 

Aliens,  inspection  of  [see  also  Immigrants) 18 

Reported  as  public  charges  (table),  Boston 135 

In  hospital,  Boston ]  35 

Amendments  to — 

Quarantine  regulations 157 

Regulations  Public  Health  and  Marine- Hospital  Service,  relative  to  the 

removal  of  purveying  depot  from  Xew  York  to  Washington,  I).  C 23 

American  contributions  to  tropical  medicine 264 

American  Pharmaceutical  Association 238 

American  Public  Health  Association 235 

American  Republics,  Second  General  International  Sanitary  Convention  of...  211 
Amesse,  J.  W. ,  Passed  Asst.  Surg.: 

American  cc  atributions  to  tropical  medicine 264 

Report  of  inspection  of  immigrants,  Seattle 143 

Amoy,  treatment  of  vessels  from,  to  Manila 97 

Anaemia 279 

Anaemia  Commission  in  Porto  Rico 215 

Anderson,  John  F. ,  Passed  Asst.  Surg. : 

Report  American  Public  Health  Association,  Habana 235 

Report  of  the  division  of  pathology  and  bacteriology 222 
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